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Meetings of Branches and Dibisions. 


[The proceedings of the Divisions and Branches of the Associa- 
tion relating to Scientific and Clinical Medicine, when reported 

the Honorary Secretaries, are published in the body of the 
OURNAL. ] 


BATH AND BRISTOL BRANCH. 





Tux annual meeting of this Branch was held at Bath on June 
and, Dr. Barctay J. Baron, President, in the Ch air, and 
there were 31 members and visitors present. 

President's Address.—Dr. Barclay Baron resigned the chair 
to Mr. R. J. H. Scort, the President-elect, who delivered the 
Presidential address. A vote of thanks to the President for | 
his-valuable and interesting address was proposed by Dr. | 
BarcLay Baron, seconded by Mr. Fow er, and carried 
unanimously. 

rt of Council._—_Mr. W. M. Beaumont, Honorary Secre- 
tary of the Bath District, read the report of the Council, which 
showed that a successful year’s work had been accomplished. 
The changes in the constitution of the Association had made 
no alteration in the routine of the scientific meetings of the 
Branch, and the papers had been quite equal to the standard 
of former sessions. There had been changes in the list of 
members, and the roll-call showed that they had lost by death 
Dr. J. Martin, of Clevedon, Mr. Garlike, of Sutton Benger, 
Surgeon-General Hogg, and Mr. W. T. Muckett, of Bath. Mr. 
J. 8. Bartrum, a former Bath member of the Branch, was also 
dead. He ‘belonged to a past generation, but the 
remembrance of his services to the Association lived on. | 
He was appointed Local Secretary to the Provincial Medical 
and Surgical Association before it became the British Medical 
Association, and he held office for fourteen years. In 1866 
he was President of the Branch. Other members have 
left the district, but the balance shows that the numbers 
_ increased from 406 to 408. The balance sheet showed 
t the total receipts for 1903 were £78 16s., and the expenses 
£33 98. g3d., leaving a balance of £45 6s. 23d. From that 
portion of the balance with which the Branch could deal the 
; cil recommended that a donation of £5 58. each be given 
rv rpeom College and the British Medical Benevolent Fund. 
io e April meeting held in Bath an interesting debate on 
rms Of joint: disease met, with in medical practice was 





| opened by Dr. Hale White, and it led toa prolonged 'iscus- 


sion. The following gentlemen have been elected to 1 the 
vacancies on the Council: Dr. Shaw by the Bristol (  incil, 
Mr. Bloxam, Mr. H. G. Terry, Mr. Beath, Mr. Helj:s, and 
Mr. Bayliss by the Bath Divisions. There had been no 
changes in the Trowbridge Division. Dr. Michell Clarke was 
re-elected representative in Representative Meetings for the 
ensuing year, and Dr. J. Pearse was appointed to repre- 
sent the Bath and Trowbridge Divisions. For the repre- 
sentation of the Branch on the Council of the 
Association two nominations were received, duly signed 
by three members, one for Dr. Cave of Bath, and one for 
Mr. C. E.S. Flemming of Bradford-on-Avon, and or 
no ballot had been necessary. The Council announced wi 
much regret the resignation of one of their Honorary Secre- 
taries, Dr. Michell Clarke. Dr. Clarke had held office for nine 
years, and had earned the gratitude of the Branch by the 
capable way in which his duties had been performed. During 
his term of office the number of members had increased from 
266 to 408, a success which was, in no small measure, due to 
his energy and enthusiasm. The Council had mwch pleasure 
in nominating him President-elect. To succeed Dr. Clarke 
as Secretary for the Bristol District they recommended Dr. 
Newman Neild. It was proposed by Dr. Lanspown, seconded 
by Mr. TEerry, and carried : 

That the report and balance-sheet be received and adopted. 

President-elect—Mr. F. R. Cross proposed, Dr. Cave 
seconded, and it was unanimously carried : 

That Dr. J. Michell Clarke be appointed President-elect. 


Honorary Secretary for Bristol Division.—It was proposed by 
Dr. Harrison, seconded by Mr. Bratu, and carried, that Dr. 
Newman Neild be appointed Secretary for the Bristol 
Division. 

Votes of Thanks.—A vote of thanks to the retiring President, 
Dr. Barclay Baron, for his able and courteous conduct in the 
chair during the past year was moved by Dr. E. MarkHam 
SKERRITT, seconded by Mr. Goss, and earried. A vote of 
thanks to the Council and Secretaries, with a request to Mr. 
Beaumont to remain in office, was proposed by Dr. Brea, 
seconded by Mr. WILLETT, and carried. <A vote of thanks to 
the Committee of the Royal Mineral Water Hospital for 
permission to hold the meeting in its board-room was pro? 
posed by Mr. Baytiss and carried by acclamation. 

Dinner.—In the evening a dinner at the Empire Hotel was: 
attended by thirty-nine members and friends.. i G 
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E annual meeting o is Division was held at Bath 
June 24th. There were present Mr. R. J. H. Scorr (in he 
chair) and nine members. 

Report and Balance-Sheet.—The report was read, and showed 

that during 1903 two meetings of the Division had been held, 
as well as a combined one with the Trowbridge Division. At 
the first meeting (in April) rules were drawn up and officers 
ee At the second meeting questions submitted to 
the Division by the Central Council were dealt with. At the 
combined meeting of the Bath and Trowbridge Divisions a 
Representative at Representative Meetings of the Association 
during the ensuing year was appointed. The number of 
members of the Division was 126. The balance-sheet showed 
that the expenses had been £2 2s., which had been met by a 
grant from the Branch. 
_ Contract Medical Practice—A scheme for a proposed 
inquiry into contract practice was considered, and it was 
resolved that such an inquiry could be better carried out 
from London head quarters. 

Proposed Extension of Trowbridge Division.—The proposed ex- 
tension of the Trowbridge Division was considered, and it was 
resolved to obtain the views of the members in the affected 
area. 

Election of Officers.—The following officers were elected for 
the year :—Chairman: Dr. Cave. ice-Chairman: Dr. Field. 
Ordinary Members of the Executive Committee: Dr. Norburn 
and Dr. Ellis. Honorary Secretary : Mr. W. M. Beaumont. 
Representatives on the Branch Council: Mr. Bloxam, Mr. H. G. 
Terry, Mr. Beath, Mr. Helps, and Mr. Bayliss. 


BatH AND TROWBRIDGE DiIvIsIONs. 

A COMBINED meeting of the Bath and Trowbridge Divisions 
was held at Bath on June 24th. Mr. R. J. H. Score, Chair- 
man of the Bath Division, was in the chair, and there were 
twelve members present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

resentative Mectings.—Dr. James Pearse was elected 

Representative at Representative Meetings during the 
ensuing year. 


BORDER COUNTIES BRANCH: 
West CuMBERLAND DivIsIon. 
THE annual meeting of this Division was held in the Board 
Rvom of the Whitehaven Infirmary on Tuesday, May 17th. 
Eleven members were ge 

Election of Officers.—The following officers were elected for 
the vonage | year :—Chairman: Dr. G. J. Muriei. Vice- 
Chairman: Dr. A. A. H. Knight. Honorary Secretary: G. 
Bertram Muriel, M.B. Representative on y Howe Council : 
J. W. Crerar, M.B. Executive Committee: J. Clark, M.B., Dr. 
J. H. Dudgeon, Dr. J. B. Fisher, and Dr. H. Mitchell. 

Annual rt.—The annual report was read by the retiring 
SrcrETARY (Dr. Mathews), whose resignation and loss owing 
to his leaving the Branch were very much regretted. The 
year’s work was considered satisfactory, but the attendance 
was not as large as it ought to have been. It was resolved 
that meetings should be held at Keswick and Maryport during 
the year, the former in September, 1904, and the latter in 
February, 1905, the exact dates to be decided on later. 

Consultations between Medical Witnesses.—A discussion fol- 
lowed on the Medico-Political Committee’s letter re medical 
witnesses, and it was considered by the majority that the idea 
was “ good but impracticable.” 

Communications.—Dr. CRERAR then read a paper on blood 
examination in general practice, which was much appreciated. 
—Dr. G. Bertram Mourigt showed a case for diagnosis, and 
read a paper entitled Notes on some Uses of Hyoscine, 

Medical Practitioners and Hydropathic Establishments.—A 
letter was read from the Ethieal Committee on the advertis- 
ing of hydropathic establishments, and the unanimous opinion 
was expressed by the meeting that advertising in the medical 
profession, in any form, was to be deprecated. 

The Association and Medical Defence.—After an unsatisfac- 
tory and indefinite discussion on medical defence the meet- 
ing adjourned, and seven members sat down to an enjoyable 
dinner at the Grand Hotel. 


ScorTtisH Part DIvIisIon. 
A MEETING of this Division was held at Stranraer on June 18th. 
Communication from Exeter Division.—A_ short discussion 
arose'on a memorandum sent out by the Exeter Division of 
the South-Western Branch of the British Medical Association, 











Medical Acts Amendment Bill.—Th : 
ee ee ee discussed: 7 the Matias 
_ Annua presentative Meeting.—The m i 

tions to be brought before the Annual Representative Mes . 
oo ay ig ne in re that the Representative of the Divisiog 

ru i : " 
meeting. cted as to the lines he is to follow at this 
inner.—Dinner was afterwards served in Meikle’ 

and one of the most successful i 8. Hotel, 
brought to a close. cata” meetings of the Division wag 





EDINBURGH BRANCH: 
sideacianidels tage aggre Division. 
ual meeting o is Division was held on Tuesda: 
June 14th, in the Royal College of ici i ys 
—- mmm: Ny ’ Physicians, Sir Joum 
‘onfirmation of Minutes.—The minu i 
— — and approved. a ae mecting 
onorary Secretary's Report.—The Honora ‘ 
TARY submitted his report, which was adopted. ie ae 
mated that there were 65 members in the Division and 
that there was a balance of £1 128. 3d. at the close of the 
financial year. The accounts had been audited by Drs 
Leslie McKenzie and Johnstone Alexander. : 
Contract Medical Practice.—The SecRETARY mentioned he 
had issued the Association schedules on contract practice to 
twenty-four members and twelve non-members in the 
Division. | 
Re-election of Officers.—All the present office-bearers were 
re-elected for the ensuing year, namely :—Chairman: Sir 
John Sibbald. Vice-Chairman: Dr. James Carmichael 
Secretary and Treasurer : Dr. G.Keffie Paterson. Executive Com: 
mittee: Drs, W. A. J. Alexander, J. Cormack Smith, G. Fyfe 
J. Mackay, H. G. Langwill, W. Leslie McKenzie, and Andrew 
Balfour. Representative to the Annual Meeting: Dr. James 
Carmichael. Representative to the Branch Council: Dr. G, 
Keffie Paterson. Dr. James Carmichael was re-elected 
Representative at the Annual Representative Meeting. 
_ Consultation between Medical Witnesses.—The meeting con- 
sidered consultation between medical witnesses at trials to 
be advisable when practicable. 
The Association and Medical Defence.—\t was decided not to 
support the scheme at present, the general feeling being 
against it. The Secretary intimated that on sending circu- 
lars to each member of the Division 57 had not replied, 
2 were in favour of the scheme, and 4 against. 
Medical Practitioners and Hydropathic Establishments.—The 
meeting considered that when the doctor is in practice in the 
neighbourhood the practice of advertising his name in con- 
nexion with the hydropathic is very objectionable, and 
should be stopped. 
Vaccination Acts.—On the six points referred to the 
Division for its opinion the conclusions come to were as 
follows: 
1 and 2.—The Division approves. 
3.—The Division does not approve of the Act being administered by 
a department of the Local Government Board, the practice in 
Scotland being the more satisfactory. 

4.—The Division does not approve of the number and area of the 
vesicles being defined in the certificate, it being considered suffi- 
cient to state if the vaccination has been successful. 

5.—The Division approves. 

6.—The Division does not approve of the Local Government Board 

giving a fee if a fixed standard is reached, as it was thought it 
would lead to trouble with patients. : : 

Representation of Association on the General Medical Council. 
—The proposal that the British Medical Association should 
be directly represented on the General Medical Council was 
not supported, as it was considered that there were too many 
on the Council already, and that the Government would 
probably never agree to a private body being given represen- 
tation. 

The Out-Patient Department of the Royal Infirmary.—It was 
remitted to the Executive with powers to meet the Executive 
of the South Edinburgh Division regarding the administra 
tion of the out-patient department of the Royal Infirmary. 

Vote of Thanks.—The proceedings terminated with a vote 
of thanks to the Chairman. 





EAST ANGLIAN BRANCH. 
THE annual meeting of this Branch was held at the Royal 
Hotel, Lowestoft, on Thursday, June 23rd. There was a large 


attendance. ; 
School Certificates.—In the morning a meeting of the Council 








— kd 0 Ol ae 


BeS stonmso 


Sa2 


BEESOSS"?}) ERPESTSES seen 


om 








MEETINGS OF BRANCHES AND DIVISIONS. 


SurrLeMENT TO THE 3 
Barrish Mepicat JouRNAL 





Jury 2, 1904] 





———t—t—é , 
and this was followed by a general meeting of 


was sat, at which the following resolution, proposed by 
Dr. Ep@aR BaRNES, was agreed to: 

3 any certificate of inability to attend school required by the 

on authorities should be given by duly-authorized officers of the 

rity, and should be paid for by the authority, and that the East 

— Branch be requested to take steps to confer with the education 

authorities on the question. . 

ittee, consisting of Dr. H. B. Walker, Dr. Barnes, 

4 Sabhooronand DF. Nicholson, was appointed to deal with 

: ’s motion. 

Pees Mr, W. K. Harcu (Norwich) read a paper on a case 
f ectopian vesicae treated by implanting the ureters into the 
: tum.—Dr. H. H. Brown (Ipswich) showed a specimen of 
hair-bail removed from the stomach of a child and read notes 
of the case.—Mr. A. E. LysTER (Chemsford) read a paper on 
the open-air treatment of tuberculosis, with notes of eleven 
cages treated in a new shelter.—Miss L. Garret? ANDERSON, 
M.D., read notes on a case se cong bet Page ne 
et: horn.—Dr. W. W. Sinciair ([pswich) showe 
one ‘nd read notes on (a) a curious accident to an eye; 
) a case in which a large foreign body was successfully 

ved from the interior of the eyeball by means of the 
remo / 
es Tritetion of the vowel, and showed thn 
case of chronic obstruction o e ’ 

imen. 
Pew Members.—The following were elected members of 
the Branch: Miss M. E. Everett, L.R.C.S, L.R.C.P. (Rush- 
mere, Ipswich), V. J. Hodgson, M.R.C.S., L.R.C.P. (West- 
cliffe-on-Sea, _— 4 s. or On’ LROP. Chechen, 
A. C. Lewis, M.R.C.S., L.R.C.P. (Rochford, 
Essex), R. W. Mullock, M.D. (Southwold, Suffolk), M. H. 
Raper, 1 Rae 0 ig ra Essex), H. M. Reeve, 
M.B.Lond. (Southend-on-Sea, Essex). 

Election % Officers.—The following officers were elected :— 
President: Dr. H. B. Walker (Lowestoft). President-elect: 
§. Barton, M.D.(Norwich). Vice-Presidents : Dr. C. S. Kilmer 
Pe et emanate), TO jf e. aye. ae Yarmouth), 
Dr. J. C. res elmsford). embers of Central 
Council: E.G. Barnes, M.D. (Eye), M. Beverley, M.D. (Nor- 
wich). General Secretary and Treasurer: B.H. Nicholson, 
ty Olaheateny a sed res . ng er Nicholson, 

.B, (Colchester). etary for Norfolk: H. A, Ballance, 
M.S. (Norwich). Secretary for Suffolk: J. Gutch, M.D. (Ips- 
wich). 

Luncheon.—The members were entertained at luncheon b 
the President-elect, Dr. H. Bournes Walker, Mayor of Lo be 

. . 9 Ww - 
toft. Luncheon over, the President-elect (Dr. Walker 
ming read ae for absence bp Sage . Garrett Pret on ; 

. Fanning, and others, proposed ‘‘ The King,” and was sure 
that His Majesty had no more loyal subjects than those of 
the medical profession. The deep interest which the King had 
taken in the public health, both before and since he became 
King, and the deep interest he had taken in the movement 
rod ee the ay oer —— —_ always appeal 

medical men. He thought they might feel that day, so far 
as their profession was concerned, that whatever His Majesty 
could do for the interest of the communities they had to serve, 
er depend _— it da — would continue to do to 

of his reign. e Rev. SyDENHAM L. D1xon proposed 
“The British Medical Association,” which was res onded to 
by Sir ALAN Reeve Mansy, who jocularly remarked that they 
— have time to see whether the “resurrection” of their 
a __aeealipeed . ona Ly salvation or the other thing. 

, E ied in graceful terms. 
mote ey are Ms Peo Fed mt A. ELListon 
( introduced Dr, Walker as President of the Branch, 
os oye ~ “4 fr ar epee He first moved a 

nks to Dr. Thresh for the admirable way in which 
he had presided over the East Anglian Branch during the 
ee year, in the course of which they had had three success- 
Sonne and excellent papers and discussions. Dr. Thresh 
ae been a loyal supporter of the British Medical 
testes’ = in former days, when they had gone to 
hoapitaliey { ey had always received the greatest possible 

“mat Anton yee Pe —— i oe — — Dr. 
— e edon their minutes. He now had pleasure 
cea racing Dr. Walker as President, and said they had 
a em the position upon a highly honourable and 
ke ae practitioner in that town, and it was also 
farther ‘h or congratulation that he had had _ the 

er honour of having been elected chief magistrate 
of Lo 8 

tof westoft. They were pleased to see a member of their 

Prolession in that exalted position. He thought it would be 





a good thing for the profession if men in all parts would 
accept those civic distinctions. He thanked their new presi- 
dent for his hospitality that day. The Presipent thanked 
the members for the cordiality of his reception, and as to 
his hospitality, he ought to explain that that hospitality had 
been that of all the members of the Association who resided 
in Lowestoft. When they found that the Association was to 
honour their town with a visit, the members of the profession 
in Lowestoft decided to unite to entertain their brethren, 
and they fully appreciated the honour done them by the 
visit of the Branch that day. He regretted the absence of 
Dr. Thresh, their past president, but he well remembered 
the address he gave them at Chelmsford upon sanitary matters. 
Dr. Walker next made sympathetic allusion to three famous 
surgeons who were present at the last meeting of that Asso- 
ciation held at Lowestoft, but who had since then passed 
away, and the medical profession was the poorer for the loss 
of their services—Sir George Humphry, Sir James Paget, and 
Mr. Cadge, of Norwich. He well remembered the divergent 
views expressed by Sir George Humphry and Sir James 
Paget in their discussion upon the cause of cancer. Great 
difficulty still surrounded that question, and it seemed to 
him that it must yet take a considerable time before they 
could decide upon the cause of that fell disease. 

Tea.—Afterneon tea was served on the lawn at the southern 
side of the hotel (overlooking the esplanade and sea), and a 
long programme was a by a uniformed band under 
Mr. R. C. Luxton, conductor of the Lowestoft Harmonic and 
Orchestral Society. 





GLASGOW AND WEST OF SCOTLAND BRANCH: 
GLascow SOUTHERN DIvIsION. 
THE annual meeting of this Division was held on June 17th. 

Report of Executive Committee.—The report of the Executive 
Committee showed that nine executive and six ordinary 
meetings were held during the past year, at which questions 
affecting the welfare of the profession were discussed. 

Election of Officers.—The following gentlemen were elected 
office-bearers tor the a? year :— Chairman: Dr. James 
Hamilton. Vice-Chairman: Dr. Alex. Miller. Secretary and. 
Treasurer: Dr. John Stewart. Representatives to Branch 
Council: Drs. Stewart and Miller. Representative in Annual 
Representative Meeting: Dr. C. E. Robertson. Other Members 
of Committee: Drs. Wauchope, R. Wardrop Forrest, Lawson, 

rown, Burges, Dunning, Leask, Rankin, a Hugh 
Kelly, Kilpatrick Thomson, J. C. Howie, eir and 
Forrester. 

Annual Representative Meeting.—The business of the Annual 
Representative Meeting was discussed and instructions given 
to the representative. 





METROPOLITAN COUNTIES BRANCH. 
St. Pancras Division. 
THE annual meeting of this Division was held on May 27th 
at the Athenaeum, Camden Road, Islington, N. The 
CuatrRMAN (Dr. William Wynn Westcott, H.M. Coroner for 
N.E. London) presided. 

Annual Report.—The annual report showed that nine meet- 
ings had been held, and five hospitals had been visited, and, 
in addition, the st. Pancras and Islington Infirmaries, 

Election of Officers.—Dr. William Wynn Westcott was re- 
elected Chairman; Dr. Walter Smith, Vice-Chairman; and 
Dr. Pooley and Mr. Westcott Hon. Secretary and Hon. Assis- 
tant Secretary. Dr. Walter Smith was chosen Delegate to 
the coming annual meeting at Oxford; and the Chairman, 
Vice-Chairman, and Secretary were elected to represent the 
Division on the Branch Council. 

The Midwives Act, 1902.—Dr. Francis J. BucKELL opened 
a discussion on the Midwives Act of fs and the 
proposals formulated by the Wandsworth Division were 
approved. 

The Association and Medical Defence.—Dr. BucKELL also 
gave a most instructive address on medical defence. A dis- 
cussion ensued in which every member expressed his views. 
Dr. WALTER SmitH proposed, Dr. WaLTER H. YEtp seconded, 
and it was resolved : 

That this meeting is of opinion that the British Medical Association 
should undertake individual medical defence, but does not approve of 
the scheme now proposed. 

Annua Fispreseniative Meeting.—Dr. Walter Smith, the 
Delegate to the Oxford meeting, was given permission to vote 
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according to his discretion on all questions brought up for 
settlement.. — 
Next Meeting.—The next meeting was fixed for October. 


HAMPSTEAD Division. 
THE annual meeting of this Division was held on June 3rd at 
the Hampstead Conservatoire, Dr. Forp ANDERSON pre- 
siding. Sixteen members and one visitor were present. 

Confirmation of Minutes.—The minutes of last meeting were 
read and confirmed. 

Election of Officers.—The following officers were elected for 
the ensuing year:—Chairman: Dr. Heath Strange. Vice- 
Chairman: Dr. W. Winslow Hall. Honorary Secretary: J. 
D. Russell, F.R.C.S. Representative at Representative Meetinys 
of the Association: Mr. R. H. Wellington. Representatives on 

ranch Council: Mr. F. R. Humphreys and Dr. H. J. 
Macevoy. Committee: J. Ford Anderson, M.D., H. W. 
Armit, M.R.C.S., L.R.C.P., N. B. Harman, F.R.C.S., 
W. E. Hills, M.R.C.S8., L.R.C.P., H. Oppenheim, M.D., 
J. Smith Whitaker, M.R.C.S., L.R.C.P, 

Annual Report.—The annual report of the Executive Com- 
mittee was read by the CHAIRMAN, and accepted unani- 
mously. 

Annual Representative Mecting.—The notices were read and 
discussed, great help being given by Mr. J. Smith Whitaker, 
Medical Secretary of the Association. The Representative 
was instructed to give his support to all the motions except 
the following, namely: Cardiff, Stratford A., Wandsworth 
A., B., D., and E., Wigan. He was to use his own discretion 
in reference to Wandsworth F. G. 

Alteration of Rules.—On the proposal of the Committee it 
was unanimously agreed to alter Rule 5 to read : 

The officers of the Division shall be a Chairman, Vice-Chairman, 
and Secretary (who shall also act as Treasurer and Assistant Secretary). 
Provided the Central Council gave their consent to the 
alteration, Dr. R. A. Yeld was elected Assistant Secretary. 
The Committee proposed that Rule 6 should read: 

The officers shall be elected annually at the annual meeting of the 

Division, the Chairman being eligible for re-election for one year, after 
which he may not hold the same office within five years. 
Dr. MacEvoy proposed as an amendment, seconded by Dr. 
Morton, that the rule remain as beiore. The amendment 
was carried, with the idea that it be understood that the 
Vice-Chairman is expected to take the Chairmanship the next 
year. 

Exeter Division.—A memorandum from the Exeter Division 
was read, 

Exhibition.—Messrs. Hockin, Wilson, and Co. gave an 
exhibition of surgical instruments. 

Vote of Thanks.—A very hearty vote of thanks was given to 
Dr. J. Ford Anderson, the retiring Chairman. 


KENSINGTON DIVISION. 

The annual meeting of this Division was held at the Ken- 
sington Town Hall on Wednesday, June 5th, 1904, at 5 p.m.; 
H. CAMPBELL Pops, M.D., in the chair. 

Election of Officers.—The following officers and members of 
Committee were elected for 1904-05: Chairman: George 
Eastes. M.B. Vice-Chairman: H. Campbell Pope, M.D. 
Four Elected Members of the Branch Council: H. Campbell 
Pope, M.D.; W. H. Lamb, M.B.; G. Crichton, M.D.; G. 
Crawford Thomson, M.D., Honorary Secretary. Seven Mem- 
bers of Executive Committee: W. H. Kiallmark, J. Brindley 
James, KE. C. Barnes, J. Rice Oxley, M.D., Walter Rigden, 
E, Reginald Morton, F. W. Cock, M.D. Representative in the 
Representative Committee: G. Crawford Thomson, M.D. 

.' Annual Report.—The annual report was received and 
adopted. 

‘Annual Representative Mecting.—The resolutions concerning 
the business of the Annual Representative Meeting were pro- 
posed and passed.. 

The Association and Medical Defence.—The voting for the 
med —_ defence scheme was declared: 64 in favour, and 61 
against. 

Medieo-Political and Ethical Committees.—Resolutions with 
regard to communications from Medico-Political Committee 
and Ethical Committee were proposed and passed. 

Votes.of Thanks.—A cordial vote of thanks to Dr. H. Camp- 
bell Pope for his services as Chairman of the Division for the 
year 1903-04 was carried with acclamation, and a wish was 
expressed that in the future a law might be passed to enable 
a Chairman to act for more than one year. A vote of thanks 
was also unanimously voted to the Honorary Secretary. 





——————— 
NORTH OF ENGLAND BRANCH, 

Tus B nO . ner MEETING. 

E Brane ouncil meeting was held at Sou i 
June 8th, the President, Dr. URMAN, in the ahs ‘he 
Drs. McDowell (Morpeth Division), Dagger (Newcas tle) 
Adams and Fraser (Tyneside), Todd and Modlin (Sunderland), 
Blacklock (Gateshead), Charles (Consett), Paxton (Bishop 
mer ren ioe) De oy (Cleveland), Dr. J. Drummon 

resident-elect), Dr. James Hunter, and Dr. 
——.- iii (Honorary 

ext Meeting.—It was decided that the next i 
sag ce raF Cre meeting shadld 
port of Council.—This was taken paragraph by pa: D 

and confirmed. In reference to the absorption of the Norhe 
umberland and Newcastie Medical Association, it was Te 
solved, on the motion of Dr. Topp, seconded by Dr. Paxton: 

That in the event of the annual meeting adopting the course recom- 
mended by the Branch Council, the Honorary Secretary should engage 
Mr. Garforth Drury, the Secretary of the Northumberland and Newcastle 
Medical Association, at a salary of £25 per annum, and that until the 
next meeting of the Branch Council the old Executive of the Associa- 
tion should be empowered to deal with any business which might 
arise. 


ANNUAL MEETING. 

The annual meeting of the Branch was held in the King’s 
Hall, Golden Lion, South Shields, at 2.30 p.m., Dr. Burman 
in = chair. Between sixty and seventy members were pre. 
sent. 

Election of Officers.—The following were elected office-bearerg 
for the ensuing year:—President: Dr. James Drummond, 
President-elect : Dr. John Hedley, subject to his consent; in 
the event of his inability to accept office the post to be filled 
by the Branch Council. Honorary Secretary and Treasurer: 
Dr. Alfred Cox. lective Members of Branch Council: Mr, 
Rutherford Morison and Drs. T. Beattie and J. Limont were 
elected. 

Report of Representatives on Central Council.—Dr. Murray, 
on behalf of himself and colleague Dr. James Hunter, thanked 
the Branch for having re-elected them without a contest, and 
read a joint report which touched on the chief work of the 
Council during the past year.—Dr. D. F. Topp moved that the 
thanks of the Branch be given to the Branch Representatives 
for their past work. e moved in addition that in the 
opinion of the Branch the work specially belonging to the 

edical Secretary’s department is of such importance and is 
growing so fast that it is necessary that skilled assistance be 
given to Mr. Whitaker if the work of the Association is not to 
suffer. Dr. Todd gave several reasons, speaking both as a 
member of the Association and as a Secretary of a Division, 
why the work was and ought to be too much for any one man. 
Dr. James DrumMmonp seconded the motion, which was 
carried unanimously, and the Representatives on the Central 
Council were requested to bring the matter before that 
body. ; 
Report of Council.—The following is the text of the 
report: Your Council has asa in reporting the continued 
success of the Branch. The usual three Branch meetin 
have been held during the year, and have been very well 
attended—more so than usual. Both at Hartlepool and New- 
castle the cases shown and the work done were of great 
interest, and the scientific side of the Branch work may be 
said to be satisfactory, considering the small number. of 
meetings held and the limited time at our disposal at each 
meeting. 

Membership. —During the year 83 new members have been 
added, and there have been practically no resignations. he 
increase is not so large as last year, when it reached 105, but 
it must be considered very satisfactory, and is of course very 
much above the normal increase in former years. We give 
the figures as nearly as possible: 1900, 459; s 473% 1m 
no figures available; 1903, 547; 1904, 604. emovals, 

ether with a few struck off for arrears, will account for apy 
Sete According to a list the Honorary Secretary has 
had prepared, there are 984 practitioners in the Branch _ 
so that there is a good deal of work to be done before 
the profession and the British Medical Association become 
synonymous terms in the North of England, The following 
analysis will be useful in indicating the strength of the Asso 
ciation in Northumberland, Durham, and Cleveland reepey 
tively: Northumberland, practitioners 397, members 240 
being a percentage of about 62; Durham, 516 practitioners, 
298 members, a percentage of 57 ; Cleveland, 71 prackions 
52 members, a percentage of 73. We would appeal to a# 
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ore especially to Secretaries of Divisions, to 
mente sfrt io peeuade every respectable practitioner that 
spare ‘g duty to be a member of, the Britis ical Associa- 
it is bie cannot feel satisfied until at least 80 per cent. of 
tion. | ne are inside the Association. . 
pags of Council.—Five —_ 3 = bee —— aes 
e been very well attended. is mos 
been bel ang ad that as the meetings come round they are 
reese representatives from all parts of the Branch 
atten of whom come long distances, and most of whom attend 
a iderable inconvenience. It seems to us that if the re- 
— tion of the Association had done nothing else than 
orga the new kind of Branch Council, that work would have 
faa worth doing. The Council a have undoubt- 
peen the means not only of clearing off a lot of routine 
k which would otherwise have cumbered the Branch 
aes tings, but have interested in the work of the Branch 
os workers who up to now have not had the opportunity 
mba ingahand. The sa — Lg Bn — 
: ear has been the conduct o ie negotia- 
_ a al y the Northumberland and Newcastle 
Wedical Association has been induced to give up_ its 
te existence, and merge itself with the Branch. If the 
po meeting passes the new rule whereby this arrange- 
ment will be sanctioned, another and an important step will 
have been taken in the direction of bringing to one focus all 
the work done on behalf of the profession, thus saving time, 
money, energy, and —_ ——. italia ” 
cal Committee.—A strong and representative Committee 
a eaintod by the Branch Council, but_so far no business 
has come before it. We would remind Divisions that they 
have here a body to _—— = ethical difficulties incapable of 
lution may be referred. 
ay ta referred by — to “5 op arn a ae 
matters have been referred to us by Divisions, but it is pro- 
bub not sufficiently recognized yet that the chief duty of 
the Council is to bring the support of the whole Branch, both 
moral. and financial, to the aid of those Divisions which feel 
that they are unable to deal locally with certain matters. The 
most important item came to us from the Newcastle Division, 
and on rae ie gg heer the “—y a pre 
write to all the education authorities in the Branch area 
pointing out the injustice of their action in requiring from 
nts medical certificates for which the Education 
Committees are apparently unwilling and the parents 
often unable to pay, so that the whole onus comes on the 
medical man, who is already too much looked on as a sort 
of public (unpaid) servant. On receiving the replies of 
these Committees the Council expects to be able to recom- 
mend some definite course of action to all the Divisions. In 
conclusion we would point out that some Divisions are prac- 
tially moribund, others are doing very little, while stil] 
others are setting a good example of life and vigour. Much 
depends on the Division Secretaries, but in many cases they 
receive but scant encouragement from the rank and file. We 
would urge every one to remember that he owes a duty to the 
Association which is not finished when he pays his subscrip- 
tion and gets his JouRNAL. Various comments were made 
onthe report.—Dr. BuackiLock thought the estimate of the 
respectable members of the profession—8o per cent.—too low, 
and that the Branch ought not to rest satisfied with less than 
95 Per gel rg ge gp 7 bend area.—Dr. Pope 
movi e adoption o e report together with a vote of 
thanks to the Branch Geel and Honorary Secretary.— 
ze Leone seconded, and the motion was carried unani- 
“= dP 
Financial Revort.—This showed a balance in hand of 
fing 78. sar and the ens ‘anounced _ they had found 
accounts correct.—Dr. PrEAaRT moved, Dr. Mop.in 
seconded, and the report was adopted. 
_ Contract Practice.—Dr. BuRMAN then moved that the follow- 
ing be added to the Branch rules : 
_The Branch Council shall at its first meeting after the annual meeting 
of the Branch, appoint a Committee whose duty shall be the protection 
ft the members resident in the County of Northumberland and in the 
an and County of Newcastle-on-Tyne, who are engaged in colliery and 
er forms of contract practice, and the consideration of any similar 
TE GE ctiee doh te see ey cane ee 
. e shall be known as the Northumberland Com- 
poe ~ treme he semsonntne to the Branch Council, to which it shall 
me, 
‘. _Darinan said he looked on the negotiations which had led 
€ proposal of this rule as the chief work done during the 
year of his presidency, and he hoped it would be carried 
manimously, He felt sure the Branch could do this or any 





other work connected with the profession as well as ahy 
smaller association, and he thought they were.all agreed that 
if medical organization was to be efficient concentration of 
energy was desirable. Dr. Limont seconded.—Dr. F. C. 
Mears and Dr. LacHian FrasEr, who had _ previously 
opposed the absorption, now frankly withdrew their opposi- 
tion, as they said it was now made clear that any committee 
formed would be under the control of the Branch Council, 
and would, therefore, -be responsible to the Branch. The 
new rule was then passed unanimously. 

Introduction of New President.—Dr. Burman then resigned 
the chair. In doing so he made a few appropriate remarks, 
and expressed himself as having anueel! his year of office. 
He was pleased to look back on such an eventful and pro- 
sperous year in the history of the Branch.—Dr. DrummonpD 
then took the chair amidst applause, and moved a vote of 
thanks to the retiring President, who had, he said, been one 
of the most energetic the Branch had ever had.—Dr. Cox, in 
seconding, said that he probably knew more as to the ex- 
President’s energy than any other member of the Branch, and 
could testify that Dr. Burman had put his whole heart into 
the work, and had been most assiduous in his attendance at 
the various meetings in spite of the fact that he lived at 
the far end of the Branch. The vote was passed with 
enthusiasm, 

President's Address.—The PresipEnt then, with much 
thoughtfulness and self-effacement, delivered only those parts 
of his address which were more particularly professional. He 
said that various arrangements had been made for the enter- 
tainment of those present, and he would not interfere with 
these by prolonging his address.—On its conclusion 
Dr. Murray moved and Mr. Jonn RuTHERFoRD seconded ‘a 
hearty vote of thanks to the President for his address and for 
his hospitality, and also that the address be printed and 
circulated amongst the members of the Branch. This was 
carried unanimously. 

Entertainments.—Some 55 members accepted the President’s 
invitation to lunch. The party was then photographed, after 
which some had a voyage on the Tyne in a steam launch, 
while others went off to the golf links, while still another 
party were entertained to croquet and tea at the house of the 
President by himself and Mrs. Drummond. 

Dinner.—Dinner was held at 7.30 p.m., when about 70 
dined. The Chairman and Secretary of all the 18 Divisions 
had been specially invited by the President, and a 
goodly number turned up. The whole of the company were 
entertained to wine by the President, and a most 
enjoyable evening was spent. The Mayor of South Shields, 
the Chairman of the Health Committee, Canon Savage, and 
several other prominent citizens were present. Several 
toasts were honoured, that of “ The President” being especi- 
ally well received. In returning thanks Dr. Drummond 
characteristically deprecated his ~_ in the provision of the 
day’s enjoyment, and said he had been loyally helped by his 
colleagues of the town, specially mentioning Drs. Hunter, 
Goudie, and Crichton. 

The meeting was in every way a most successful one, and 
Dr. Drummond and the South Shields Division may congra- 
rg themselves on creating a record which will be very hard 
to beat. 


GATESHEAD DIVISION. 

The annual meeting of this Division was held on June 7th, 
the Chairman (Dr. GREEN) in the chair. Twelve members 
were present. 

Election of Officers.—The following were elected officers for 
the ensuing year: Chairman: Dr. J. L. Speirs; Honorary 
Secretary: Dr. Alfred Cox; Honorary Assistant Secretary: Dr. 
W. Smith. Representatives on Branch Council: Dr. Mearns, 
Todd, and Blacklock; Fvecutive: Re-elected. 

Introduction of New Chairman.—Dr. GREEN, in leaving the 
chair, gave a short summary of the work undertaken by the 
Division during his year of office. Dr. Speirs then took the 
chair and moved a vote of thanks to his predecessor, which 
was heartily carried. > lel 

Recent Allegation of Bribery against the. Profession.—The 
Honorary SECRETARY gave an account of this matter.. At the 
May meeting of the Town Council Alderman Dunn made a 
general statement to the effect that medical men were bribing 
children with pennies to go and be vaccinated now that the 
guardians were paying every medical man for vaccinations done. 
This statement had gained wide publicity, and some newspapers 
and many of the public had assumed that all the doctors in 
the town were guilty of the practice. The Chairman of the 











undertake no responsibility on his behalf. Alderman Dunn 
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Division, noticing these statements, asked the Secretary to 
call the Executive together to deal with the matter. ‘The 
Executive had sent a letter to the Press asking Alderman Dunn 
to make his statement a little more definite, and, if he had 
any evidence, to produce it, as his general statement had cast 
suspicion on the whole body of the profession. The Executive 
had discovered that a doctor in the district had undoubtedly 
been offering small bribes to children, but as he was not a 
member of the Division and had previously been before the 
General Medical Council, where he was reprimanded for un- 
professional conduct, it was felt that the Division could 


inan interview had indicated that he was afraid to giveany name 
but would not withdraw. The Honorary Secretary had then 
written a personal letter to the Alderman urging him to speak 
out, and at the least to vindicate the mass of the local pro- 
fession. As nothing came of this appeal, the Honorary 
Secretary, as a member of the Town Council, thought it his 
duty to make a statement in the Council in June, pointing out 
that the doctors in the town could not be held responsible for 
the acts of a man outside their organization, and statin 

plainly that the doctors generally thought the act complaine 

of a bad treach not only of medical etiquette but of good taste. 
Dr. GaLLoway moved and Dr. McKay seconded that the 
action of the Executive and of the Honorary Secretary be 
approved, and that both be thanked for their promptness in 
dealing with the matter. Carried unanimously. Resolved: 

That the action of the medical practitioner who has not only admitted 
but attempted to justify his action in giving bribes to children re vac- 
cination be reported to the Ethical Committee of the Association. 

Matters Referred to Divisions.—Medical practitioners and 
hydropathic establishments. This question was considered, 
and it was resolved: 

That the practice of advertising the names of medieal practitioners to 
the lay public in connexion with hydropathic and kindred institutions 
is contrary to the best traditions of the profession and ought to be dis- 
couraged. 

This was carried unanimously. 

Consultations between Medical Witnesses.—After discussion of 
this — Dr. BiackLtock moved, and Dr. MEARNS 
seconded : 

That it is advisable that the medical witnesses engaged on each side 
in legal cases should meet in consultation. 

Both mover and seconder thought that this plan, while 
not interfering with the course of justice, would do a great 
deal to prevent the painful scandals now occasionally seen in 
connexion with medical evidence. Dr. GirperT moved a 
direct negative, and Dr. Cox seconded. Several members 
took part in the discussion, which the Cuarrman closed by 
giving the following summary of the reasons against the 
proposal : (1) Such a course would probably not be allowed, 
as it would be considered an interference with the course of 
justice; (2) it is the function of the court to sift evidence 
which should be presented in as fresh and unsophisticated a 
form as possible; (3) the evils which the proposal is intended 
to abate are kept in check by the decisions of the court, and 
by rofessional and pe go opinion. The gradual elevation 
of the moral standard of the minority, who at present —— 
discredit on the profession, by the pressure of an organize 
professional opinion, and the elimination of the unfit by 
stricter educational tests will lead, slowly probably but 
surely, to an improvement in the status of medical evidence. 
it was resolved by eight to three (the Chairman not voting) 
that such consultations are not advisable. 

Communication from Exeter Division—The Secretaries were 
directed to acknowledge this, and express the entire agree- 
ment of this Division with the principles there laid down. 





PERTHSHIRE BRANCH. 
THE summer meeting of this Branch was held at the Golf 
Olub-house, Moncrieffe Island, Perth, by the courtesy of the 
Committee of the King James VI Golf Club, Dr. KENNEDY, 
President, in the chair. There were present Drs. Urquhart, 
R. Stirling, Trotter, Menzies, Burnett, Haig, Borrowman, 
Paton, Keay, Stewart, Taylor, and Dr. T. Mitchell as guest. 

Confirmation of Minutes.—The minutes of last meetings were 
read, approved, and signed by the President. _ 

‘Annual Representative Meeting.—On the motion of Dr. Haia 
(Crieff), seconded by Dr. R. Strriine, Dr. Alexander Trotter 
was appointed representative of the Branch at the annual 
meeting at Oxford. ; : 

The Association and Medical Defence.—After a discussion on 


————}] 
That in the opinion of the Branch the British Medi 

ed. 
should defend any of its members at the present oubberigthan ee d 
Branch deprecates any interference with existing associations, — 


.—Dr. R. Strrtine seconded, and that became the finding of 


the meeting. 


Golf Competition.—This was all the business of th 
and after tea a golf. competition was held wi € meeting, 
Dundee Branch. Play follows : with members from 


Dundee. Holes. Perth. 
Dr. Young thee eer Or, ere Ue Holes, 
Dr. Mackay i + o Dr.Stirling 1. = 4 
Dr. Johnston... .. © Dr. Keay sot! fgg 
Dr. McEwan «. Oo Dr. Paton * ea meh 
Dr. Duncan er eee 
Dr. Kynoch oO. De Burnett 0° = Me 
Dr. Rogers 3) Be Ale .c.-.0. ie 
Dr. Thornton ‘o «6OMr.T. Mitchell <2“. 
5 


Perth winning by 43 holes, or 7 matches. 





Tt etch Sw ir BRANCH. 
E annual meeting was held at the Grand Hotel, Eas 
on Wednesday, June 22nd. - The President-elect oe 
Ewart) kindly invited members to lunch. : 

_ Introduction of New President.—Mr. Nappin (the retiring Pre. 
sident) thanked the members for their support during hig 
year of office, and introduced Mr. Ewart, who welcomed the 
— to 4 Officers Th nae 

ection o ers.—The Honorary SECRETARY reported 

election of a) an officers: President-elect his Pet 
President 1905 6): Dr. Whitehead Reid. Vice-Presidents, 
1904-5: Mr, A. A. Napper, Dr. Hayman. Vice- Presidents, 
1905-6: Mr. J. H. Ewart, Mr. Wacher. Hon. Secretary and 
Treasurer, 1904-5: Dr. H. M Stewart. Representatives of the 
Branch on the Central Council: Dr. Galton, Dr. Tyson, Mr, T, 
Jenner Verrall. : 

Report of Council.—This alluded to the workof the Divisions 
during the —_ year and to the recommendation that in future 
Divisions should combine for the purpose of holding meetings 
for scientific and social purposes. These meetings would take 
the place of those held for years past in the various Districts 
into which the Branch was formerly divided. It being the 
turn of Kent to hold the annual meeting next year, the 
Council had ascertained that the city ef Canterbury would 
welcome the Branch members. In view of this, Dr. Whitehead 
Reid had been nominated and elected President for the year 
1905-6. The satisfactory financial condition of the Branch was 
dwelt upon, but it was pointed out that the expenditure of 
last year was no guide for the future, as Divisional expenses 
would certainly be heavier as Divisions organized their work 
more completely. There were already indications that the 
demands of the central authorities for extensfve inquiries 
and reports were increasing the local expenses. The 
was adopted on the motion of Mr. Naprer, seconded by Mr, 
VERRALL. 

Financial Reports—The Honorary Secretary and the 
TREASURER reported that the balance in favour of the Branch 
on January 1st was £159 108. 10d. Up to the present time 
this had been materially increased. The accounts, which had 
been audited, were passed. The Honorary SECRETARY 
further explained that all demands on the funds beloogaa 
the Branch as it existed before the reorganization had been 
met, and that ‘there remained a sum of £35 118. 9d. at the 
disposal of the old members. ; : 

Rules of the Branch.—Mr. VERRALL drew attention to the 
rule adopted by the Branch last year continuing the old Dis 
tricts, each with its separate Secretary. In cons uence of 
the opinion of the Council that the work done by the | istricts 
would now be better done by the existing Divisions, he 
thought this rule might well be repealed.—Dr. Dovatas 
criticized the course taken both as to the matter of altering 
the rule and as to the financial reports.—After discussion, I 
was decided, at the suggestion of Dr. ALLFREY, to leave the 
rule unaltered at present till further trial had been given of 
the scheme of Divisions.—Dr. Dovatas moved: 

That the Council be asked to consider in what way more full and 
earlier notice could be given to the Branch members as to the reports 
(general and financial), and as to proposed changes of rule @ 
otherwise. ‘ 

—This was seconded and carried. 

Proposed Division of the Branch.—Dr. LARKING moved: 

That in the opinion of this meeting the present South- Eastern Branch 
should be divided into two Branches, separated by a line ‘SS 
roughly between London and Hastings, and that the opinion of 

Divisions concerned be obtained on the question. 





medical defence Dr. URQUHART moved: 


Dr. Murr SMiTH seconded. The arguments. were chiefly that 
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F h prevented general combined interest 
the size of wget a. portions, that it militated against a 
between See at Branch meetings, and that there was 
good atten resentation on the Central Council, the proper 
waste 1 ion of the area if more divided being much over 
representa oa esent figure. In the discussion which followed 
three, the Peeling was obviously against the proposal, and 
the gen Mr. 0. O'B. Haapina moved, and Mr, Napper 
rent the following amendment: 
s200n pinion of the Divisions be obtained before the next annual 

That the ot as to the desirability of dividing the Branch. 
pts was carried by 24 to 6, and also as a substantive resolu- 


tion. gsc Member.—Mr. VERRALL pointed out 
“a  Fesomgaaoe now a member of the Setsomelihan 
ab nd proposed that he should be elected an 


Counties Da of the South-Eastern (his old) Branch, in 


: many friends. ; 
ghich he me + awe De Fund.—Mr. VERRALL further moved : 

Holman balance of money at the disposal of the members of the old 
et should be voted to the Holman Testimonial Fund, which would 


te applied to the building of a library or science room at Epsom 


College. by Mr. Napper, and carried unanimously. 
Shs ra ie Votes of thanks were accorded to the 
presiden Vice-Presidents, Honorary Secretaries, and Council 
for the past year. is ; 

‘Retiremen Honorary Secretary.—Special allusion was 
Rag to fe Abereman of Mr. Verrall, who had held the posts 
of Honorary Secretary and Treasurer for twelve years. 


CanterBuRY DivisIon. 
Beaman Gre “ent “and Canterbury Hospital, Dr. 
erin of Minutes.—The minutes of the last meeting 
a Ch sar ‘Officers. —A vote of thanks was passed to 
the officers of the Division for their services during the past 


year. , 
tion of Offcers.—The following were elected officers for 
a heirnan Dr. Fitzgerald. Vice-Chairman: Dr. B. 
igden. Honorary Secretary and Treasurer: Dr. Henchley. 
tative at Representative Meetings: Dr. Gosse. Repre- 
wntative on Branch Council: Dr. Whitehead Reid. Executive 
Committee (additional member): Dr. Prentice. 

“Gateshead Resolution and Medical Defence.x—A communica- 
tion from the Representative to Representative Meetings (Dr. 
Gosse) was considered with reference to the Gateshead reso- 
lution and medical defence, and he was requested to sup- 

rt it. 
pe bel Representative Meeting.—The proposed resolutions 
and other business at the Annual Representative Meeting at 
Oxford were considered, and the Representative of the Divi- 
sion was —_ a free hand, with certain suggestions with 

to them. 
vision Rules.—The rules of the Division as agreed to at 
the inaugural meeting remain unaltered. 

Communication from Exeter Division,—A communication 
from the Exeter Division on general ethical matters, as 
regards the medical profession, was read. No resolution was 
proposed thereon. 

anization of the Association.—Mr. SmitH WHITAKER 
delivered an address, in which he went into detail as regards 
the advantages of the reorganization of the British Medical 
Association. He threw new light on various matters, where 
ee eriomly been doubt, concerning the splitting-up 
into Divisions and the possibilities of developing them in 
many ways, and more particularly with reference to the 
tent powers for good of the Association as a whole. 

The late Mr. George Rigden.—Dr. Goaarty proposed a vote 
of condolence with Dr. Brian Rigden and family on the death 
of Mr. George Rigden, for over fifty years medical officer to 
the Canterbury Dispensary, and an old member of the British 
Medical Association. 

Votes of Thanks.—V otes of thanks were passed to Mr. Smith 
bese for his excellent address and to Dr. Gogarty for 

g. 





_ FAVERSHAM DrvIsIon. 
we annual meeting of this Division was held at the Cottage 
ospital, Faversham, on June 17th. The following members 


Were present: Drs, Alexander, Evers, Gosse, Gowlland, Hay- 


ward, and Robson, 3 





Next Meeting.—It was resolved that the next meeting be 
held at Whitstable in October, when Dr. Hayward has kindly 
offered hospitality, and Dr. Gowlland will open a discussion 
on Pernicious Anaemia. 

Annual Report.—The report stated that there were now 
twenty-one members in the Division; it had lost four and 
gained five. Still only half the medical men in the area of 
the Division belonged to the British Medical Association, 
although during the year the non-members were canvassed 
by means of a circular drawn up by a subcommittee ——— 
for that purpose. The Division had also obtained the sup- 
— of the members of Parliament for the Revaccination 

ill, in response to a communication from the Imperial 
Vaccination League. There had been no complaint 
the Ethical Committee. 

Statement of Accounts.—The statement of accounts was 
passed, and the report adopted. 

Election of Officers.—The following were elected officers for 
the ensuing year: Chairman: Dr. C. Keswick Bowes. Vice« 
Chairman: Dr. 8. R. Alexander. Honorary Secretary: Dr. W. 
Gosse. Member of Branch Council: Dr. W. Gosse. Executive 
Committee: Drs. Evers, Gowlland, Hayward, and Selby. 

Annual Representative Meeting.—The business was duly 
considered, and the views of the members were noted by the 
Representative, Dr. W. Gosse. 

aper.—A paper was read by Dr. S. R. ALEXANDER on the 
Surgical Treatment of Cirrhotic Ascites. The operative 
treatment was founded on the observation of Dr. Hale-White 
at necropsies that paracentesis was rarely performed twice 
in these cases, and therefore the supervention of ascites was 
the gravest import. This indication being then given the 
object of the operation was to produce adhesions between the 
parietal and visceral peritoneum, and thereby to relieve the 
blood pressure in the liver, by establishing collateral circu- 
lation. Twenty-nine cases were quoted, of which eight died 
in fourteen days, five within nine months; four were unim- 
proved, and ten were cured. 

Votes of Thanks.—V otes of thanks were passed to Dr. Evers 
and Gosse for their services as Chairman and Honorary 
Secretary respectively; and to Dr. Alexander for his paper, 
and to Dr. Evers for his hospitality. 


YORKSHIRE BRANCH : 
BraDForD DIvIsION. 
THE annual meeting of this Division was held at the Eye and 
Ear Hospital, Bradford, on Tuesday, June 14th. Mr. Mossop, 
Vice-Chairman, presided. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and adopted. 

Election of Officers.—The following officers for the ensuing. 
year were then elected:—Chairman: Mr. Mossop. Vice- 
Chairman: Dr. 8. Johnston. Honorary Secretaries: Drs. A. . 
Little and J. Metcalfe. Representative in Representative Meet- 
ings of the Association: Mr. Horrocks. Representatives on the 

orkshire Branch Council: Mr. Mossop, and Drs. Little, 
Bampton, and wong Executive Committee: Drs. and Messrs. 
Althorp, Bronner, Campbell, Clow, Crowley, Eames, Farrow, 
Hal], Hunter, Mercer, Mitchell, McGee, Oliver, and Peck. 
Ethical Committee: Drs. and Messrs. Althorp, T. C. Denby, 
Horrocks, Johnston, Manknell, Mitchell, McGee, H. E. Tay- 
lor, Shackleton, and the officers Drs. Mossop, Little, and 
Metcalfe. 

Report of Executive Committee.—The Srcretary then read 
the Report of the Executive Committee on the work of the 
Division for the past year. The following is the text of the 
Report: Your Committee has much pleasure in submitting 
its first annual report on the work of the Bradford Division 
for the past year. A good deal of time has naturally been 
taken up in the formation of rules and the consideration of 
numerous ethicaland medico-political bana oe referred from 
the central organization. But in addition to these matters, 
some specimens and papers of scientific interest have been 
brought before the Division. Your Committee cannot but 
think that the establishment in our district of a local habita- 
tion of a powerful organization like the British Medical Asso- 
ciation must be of the greatest possible advantage to the 
medical profession. The name of the Association is so well 
known to the country that any decisions it may come to on 
important public questions receive a pos, geass which no 
smaller body would obtain. But we shall speak with still 
greater authority if it can be shown that we act for a united 
profession. It is this anxiety for promoting the interests of 
the profession that stimulates your Committee in endeavour- 
ing to obtain an amalgamation of the local medical societies.. 
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Itis believed that more efficient and economical administration 
combined with a. maximum of scientific result, and a 
minimum of expended energy of members, can be obtained by 
the suggested fusion of societies. Your Committee is glad to 
think that many active members of all the local societies are 
apparently of this way ofthinking. It only hopes that before the 
next annual meeting this ‘‘ ideal” may be “un fait accompli.” 
The first meeting of the Division was held at the Eye and Ear 
Hospital, Bradford, on Wednesday, May 6th, 1903, at 4.45 p.m. 
Dr. Swanson (President of the Branch) took the chair, and he 
was supported by eighteen or twenty members. The model 
by-laws ee for Divisions, with some alterations, were 
adopted, and the officers for the year were elected. The first 
meeting of the Executive Committee was held at the Eye and 
Ear Hospital on Wednesday, May 27th, at 8.30. It was deter- 
mined that the meetings of the. Division should be held on 
the second Tuesdays of January, March, June, and October, 
and at other times if desired, at 8.30 p.m. The June meeting 
was to be considered the annual meeting. The next meeting 
of the Division was held on Tuesday, July 14th, 1903. It was 
agreed that the meetings should take place at the Eye and 
Ear Hospital, which had been kindly placed at the disposal 
of the Division by the Board of Management of the institu- 
tion. At this meeting an Ethical Committee was elected, 
consisting of the following members: Drs. and Messrs. 
Shackleton, McGee, Mitchell, Manknell, S. Johnston, H. E. 
Taylor, T. C. Denby, and Althorp, and the officers, Drs. 
Goyder, Little, and Metcalfe. Ata later meeting the name of 
Mr. Horrocks was added to the list. Afterwards Mr. Basil 
Halli read an interesting paper on electrical treatment at the 
Bradford Royal Infirmary, which elicited considerable dis- 
cussion. The Executive Committee met again on October 2nd, 
1903, and considered the agenda for the October meeting, with 
various details relative to the management of the affairs of the 
Division. The October mevting of the Division was mainly 
taken up with a consideration of the subjects of vaccination 
and the Medical Acts Amendment Bill, referred from the 
Council of the Association. The clauses were discussed 
seriatim, and were generally approved of, but suggestions and 
alterations were proposed for remission to the Council of the 
Association. The meeting had to be adjourned to October 
27th, when the discussion was continued. At the October 
meeting Dr. Major, of Bedford, was unanimously elected an 
associate member of the Division. The first meeting of the 
Ethieal Committee was held on Tuesday, September 2oth, 
1903. Therules for the guidance of the Division in ethical 
matters were carefully and exhaustively discussed. The 
rules suggested by the Council of the Association were 
generally approved of, but as these were not considered 
sufficiently comprehensive various rules and suggestions in 
use by the Bradford and West Riding Medico-Ethical Union 
were proposed and agreed to. The second meeting of the 
Ethical Committee was held on Thursday, January gth, 1904. 
Suggested rules for the regulation of contract practice were 
approved of. An ordinary meeting of the Division was held 
on January 12th, 1904. [t was determined, in conjunction 
with the Bradford and West Riding Medico-Ethical Union, to 
invite Mr. Whitaker, Medical Secretary to the British Medica} 
Association, to address a meeting of the medical practitioners 
of the Bradford District on medical organization. The ethical 
rules suggested by the Ethical Committee were considered 
and agreed to if approved by the. Ethical Committee of_the 
Association. The Executive Committee met on Monday, Feb- 
ruary 8th, 1904. The report on the year and the Treasurer’s 
statement for the Yorkshire Branch Council were read and 
approved. It was determined to ask the Branch Council for 
a capitation grant of 3s. per member for the expenses of the 
Division for the current year. Dr. Metcalfe was authorized 
to attend a meeting composed of the Chairmen of Council, of 
the Medico- Political and Ethical Committees, and the Solicitor 
to the Association on some questions connected with organiza- 
tion at the offices of the Association in London on Wed- 
nesday, February 1oth. The address on “ Medical Organiza- 
tion” was given by Mr. Whitaker at the Victoria Hotel on 
Wednesday, February 17th. Nearly 80 medical practi- 
tioners were present, and an animated discussion took place. 
Your Committee was delighted with the success of 
the meeting, and hopes to be able to take a part 
in promoting similar discussions on some future occa- 
sions. ‘An ordinary meeting of the Division was held 
on Tuesday, March 8th. The question of supporting a 
candidate to represent the medical profession on the Board 
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of Guardians, and also a resolution vacsindsaaznne 
tion were considered. The Executive Comat ne queg- 
= Wednesday, March 30th. Two Special meetings of 

ivision were approved ef, and the agenda for the —— 
on Tuesday, April 12th, considered. The Honorary ae 
stated that the Branch Council had agreed to’ allo 
Division a grant of 3s. per member for working e ry 
The allowance for the present year amounted to £22 ter 
special meeting of the Division was held on Tuesda .— 
12th, 1904. Dr. Metcalfe proposed a resolution ing " e : 
the Representative of the Division to move a moti 
Oxford in favour of the formation of “a supplementary nel 
fund” for special scientific work in. Divisions. With sone 
alterations this was carried. Three subjects referred he 
the Council of the Association were then considered. 
(a) Whether it is advisable that the medical Witnesses ep. 
gaged on each side in legal cases should meet in consulta. 
tion. The answer to this was “ Yes, when practicable.” 
(6), The question of advertising of medical prac 
titioners in connexion with hydropathic establishments, 
This was answered by the opinion “that the advertising 
of medical practitioners in connexion with hydropathi 
or any other establishments except in the medical press ig to 
be condemned. (c) Medical Defence.—The following resolution 
was approved of: ‘The Bradford Division is in favour of 
the principle of medical defence being undertaken by the 
Association ; but until a complete scheme has been formu. 
lated is unable collectively to express a definite opinion on 
the proposed method.” A special meeting entirely devoted 
to scientific subjects was held on Tuesday, May toth, 1 
Mr. Basil Hall showed and described six specimens. ot 
Metcalfe read a paper on a case of gastric ulcer treated 
by high-frequency currents; and Mr. Horrocks read a 
paper on two cases of Porro’s operation. It will thus be 
seen that eight general meetings of the Division, six meetin 
of Committee, and Mr. Whitaker’s meeting have been held 
during the pet year. ‘‘Nearly all of the medical practi- 
tioners in the Bradford Division who are not members of 
the Association have been circularized during the past year, 
The advantages of joining the Association have been shown 
and a printed copy of Mr. Whitaker's address sent to each one 
of them. The distribution of the various forms of contract 
practice inquiry has also been undertaken by the Division.” 
Your Committee thinks that this is evidence of the activity 
which has been displayed in carrying on the work of 
the Division. The number of members at the commence- 
ment of the year was 140. It is now 156, and a very 
considerable increase will pee take place in the near 
future. By the rules of the Yorkshire Branch, the 
Division which was represented on the Branch Council by 
three members will now be entitled to four representatives, 
The following is the financial statement. (Up to the end of 
last December the individual accounts were paid by the 
Yorkshire Branch Council): 








1904. 
CR. DR. 
Income. Expenditure. 
By To re 
Mar. 30th : Cheque received January roth: Typewriting 
from Treasurer, Yorks ethical rules oss aes) GO 
Branch capitation grant _| February 26th : Halfcost of 
for 150 members at 38. ... 2210 o| room Whitaker's meet- 
April 2oth: P.O0.0. from ing wees vee 010 6 
Central Association, half April 12th: Half printing 
cost of C. Ogden’s account Whitakers meeting 
for shorthand and type- (Field’s) sooo, 
writing Mr. Whitaker's April 17th: 175 copies 
address ay 314 2| Whitaker’saddress .. 150 
April 17th: C. Ogden’s. ac- 
count, shorthand and 
typewriting... .. «=. 784 
April 17th: Postage, cash 
OOk, etc. ... w+ _ se O15 0 
June 13th: Messrs. Field 
and Sons (printing, etc.), 
including annual meet- 
|) re 
June 13th: Surplus at this 
GAO cc cette: | sy | 
26 4 2 26 42 
J. METCALFE, 
Honorary Treasurer. 


June 14th, 1004, 
This was received and adopted. : } 
Annual Representative Meeting.—Some discussion took place 
on the business of the Annual resentative Meeting. 
Thanks to Dr. Goyder—The CHairmaN heartily t 


Dr. Goyder for the management*of the chair during the past, 





year. 
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SCIENTIFIO GRANTS COMMITTEE 


OF THE 


British Medical Association. 
REPORTS ON PROGRESS OF RESEARCHES. 


TuE Scientific Grants Committee has received the following 
reports from the Research Scholars and the recipients of 
grants upon the investigations carried out: 


PHYSIOLOGY, 
LympH FLOW FROM THE PANCREAS, 

Dr. F, A. BAINBRIDGE (Research Scholar) reports as follows 
in reference to the lymph flow from the pancreas :— 

Methods.—_The experiments were carried out on dogs 
anaesthetized with A C.E. mixture after a preliminary injec- 
tion of } to 1 gr. morphine. The lymph was collected from the 
thoracic duct. The arterial blood pressure was usually 
recorded, and a cannula was placed in the jugular vein for the 
purpose of injecting secretin and ileum extract. These sub- 
stances were prepared according to the method described by 
Bayliss and Starling. In some of the experiments the portal 
ics were ligatured. As arule a cannula was placed 
in the pancreatic duct, and the flow of juice observed. 

Results.—In 1902 he showed that the injection of secretin 
caused an increased flow of lymph from the thoracic duct, and 
that this increase still occurred after ligature of the portal 
lymphatics. It was presumably derived from the pancreas. 
These results have been extended and confirmed in the 
present investigation. The slow injection of secretin causes 
an increased lymph flow from the thoracic duct: this com- 
mences about ten minutes after the beginning of the injec- 








tion, and lasts for about an hour. After ligature of the portal 
lymphatics the increase is less marked, though the flow after 
the injection may be three times as great as that existing 
before the injection of secretin. 

The injection of ileum extract usually causes a moderate 
increase in the lymph flow from the thoracic duct ; but after 
a -g of the portal lymphatics this increase no longer takes 
place. 

If the lymph flow from the thoracic duct (after ligature of 
the portal lymphatics) and the flow of pancreatic juice be 
observed simultaneously it is found that they vary con- 
comitantly ; secretin causes an increased flow of pancreatic 
juice, which is acccmpanied by an increased flow of lymph, 
whereas ileum extract has no effect either on the pancreatic 
juice or on the lymph flow. 

The increased lymph flow caused by secretin is not due to 
increased muscular movements or violent respiratory move- 
ments, since the secretin was injected slowly, and the animals 
remained perfectly quiet. Nor is it due to changes in blood 
pressure, first, since the increased lymph-flow persisted long 
after the blood pressure had returned to the normal, and, 
secondly, because the changes in the blood pressure produced 
by ileum extract had no effect on the flow of lymph. More- 
over, after ligature of the. portal lymphatics, and in the 
absence of muscular movement, the extra lymph must have 
come either from the panereas or from the intestines ; and - 
the constant association between the flow of pancreatic juice 
and the increased flow of lymph re, ad suggest that the 
lymph is derived irom the pancreas. consider that the 
increased lymph flow is the result of the increased metabolic 
activity of the pancreas during secretion, and depends on the 
formation by the pancreas of crystalloid metabolites, which 
enter the lymph and raise its osmotic pressure. In the case 
of the pancreas, as in that of the liver, increased metabolism 
leads to increased lymph formation. ( 

25) 
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CoMPOSITION OF PANCREATIC JUICE. 

Dr. LucIAN DE Zitwa’s research consisted in a chemical 
analysis of pancreatic juice under varying conditions, to wit, 

1. When collected aiter injecting pilocarpin intravenously. 

2. When collected after injecting secretin intravenously. 

3. At the beginning of secretion. 

4. At the end of secretion. 

5. After injecting NaHCO, intravenously. 

A report has been sent in to the Journal of Physiology. 
Among the points investigated were the alkalinity, total 
solids, total proteids, ash, total chlorides, kinds of proteids, 
total nitrogen. 

Bite Acips: AUTOLYSIS. 

Dr. 8S. B. Scoryver reports that experiments have been car- 
ried out on the preparation and oxidation of the bile acids. 
This part of the work is still incomplete, and has been tempo- 
rarily given up owing tothe relatively greater importance of 
other results incidentally obtained. Experiments were carried 
out with the object of obtaining synthetically glycocolie acid 
from glycocol and cholalic acid. An account of this work was 
published in the Proceedings of the Physiological Society 
(January 23rd, 1904). Further experiments were then made 
with the object of throwing some light on the chemical 
mechanism of the liver, and other organs generally. This 
part of the work was commenced in conjunction with Miss 
J. E. Lane Claypon, and some of the results already obtained 
will be published very shortlyin the forthcoming number of the 
Journal of Physiology. It is unnecessary therefore to refer to 
these in greater detail here, but the following is a list of the 
various researches, some of which have been already com- 
menced, which have been suggested by the results obtained. 
A.-The autolysis of muscular tissue, tetanized and resting. 
B. The autolysis of secreting glands, active and resting. 
C. The autolysis of mucous membrane of the stomach, 
resting and during active digestion. D. The influence 
of various sera on the rate of autolysis. This part 
of the research will entail a large number of experi- 
ments. Of special interest is the determination of the 
relation of cytolytic sera to autolysis. This indicates, how- 
ever, only one line of investigation which can be placed under 
this section. E. Experiments to determine the general 
mechanism of autolysis, and with special reference to the 
so-called latent period. It is also proposed, should time 
permit, to continue the work on the preparation of the bile 
acids. Preference will, however, be given to the work out- 
lined above. 


VISCOSITY OF THE BLOOD. 

Mr. R. J. Ewart has carried out a research on ‘‘The 
Viscosity of Blood, its Physics and Physiology,” and the fol- 
lowing is his preliminary report: 

The experiments on which this brief summary is based 
were conducted in the Thompson-Yates Laboratories, Uni- 
versity of Liverpool, under Professor Sherrington, F.R.S. 
The expenses were partly covered by a grant from the British 
Medical Association :— 

The estimation of the viscosity of blood is one attended by 
some considerable difficulty, for the following reasons: Not 
only do the corpuscles, which apparently are an important 
factor, tend to settle in an experiment lasting any consider- 
able period of time, and so altering the consistency of the 
fluid as a whole, but also they undergo chemical changes, 
becoming deoxidised ; further than this we havethe difficulty 
of coagulation to overcome ; and lastly we have only extremely 
small quantities to deal with, in fact the conditions are such 
as to render accuracy in the physical sense an impossibility. 
The first point investigated was to find the constituent or 
constituents of the blood which gave it its viscosity and the 
part individually or collectively these constituents played. 
As fairly large quantities could be procured for this purpose, 
an apparatus was employed, designed by Professor Sherrington 
and modified by Mr. Ewart. The details need not be given. 
With this apparatus, the viscosities of saline solutions, and 
native albumins of various strengths were worked out—serum, 
plasma, and blood and saline individually and in mixtures of 
varying strength and temperature were also investigated. 
From the above data he was able to demonstrate that, amongst 
other factors, the viscosity depended chiefly upon (a) the 
proteids, (5) the corpuscles. At the temperature of the body, 
36.4°C, human blood gave a viscosity of about 0.0243 cg. units, 
or about 3.3 times that of water at a corresponding tempera- 
ture. Defibrinated pig’s blood 0.0235 cg. Serum from a pig, 
0°0126 cg., or 1.7 times that of water. This is considerably 
lower than a solution of egg albumin of corresponding 
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strength ; the latter givin imi ae ee 

# ain emma te 0.099 es. g under similar physical conditions 

The corpuscles are, however, a more im 
the proteid strength, a circumstance which cows pa — 
considerable influence upon the circulation in all anaemia 
for it would appear as if the increased rapidity of the ej reule” 
tion which necessarily follows a fall of viscosity com — 
~ the en es nature of the blood. —— 
ig’s blood diluted with serum and sali i 

the same with human blood (see Figs. = poy ny pri J ona 
gives values varying from 0.0285 cg. to 0.0156 cg. Temperate ” 
also has a marked effect both on blood and serum With 
serum there appears to be a fall, decreasing for ni h 
degree centigrade from o° C. to 65° C.; from 65° onwards it 
rises with increasing rapidity until the coagulation point ; 

reached (see Fig. 23). The same is shown by egg albumin, 
It appears, therefore, as if the coagulation of a proteid is a 
a sudden but a gradual physical change ; if, however, acertai 

point is reached the change is of a permanent character This 
fact throws some doubt on the separate existence of everal 
varieties of serum-albumin as demonstrated by fractional heat 
coagulation. The temperature curve for defibrinated blood 
is a much steeper gradient than that for serum, showing that 
the corpuscles themselves undergo some physical change 
The difference of viscosity for the usual variations of tem- 
perature met with (35° C. to 42° C. (pig’s blood) bein 

(0°0262 cg. and 0.0196 eg.) 0.0066 cg., orabout one-fourth the 
normal viscosity. A quantity sufficient to ease off the heart 
considerably when working under very unfavourable circum- 
stances; chloroform 1 in 800 does not appear to have any 
effect on this physico-chemical character. Leucocytes if in 
any quantity add considerably, even after being filtered 
through flannel, whilst purulent lymph some blocks a 
capillary if of a bore of less than 1 mm. in diameter. 

in experimenting on changes of viscosity that occur in 
the living animal, he devised apparatus by means of 
which extremely small quantities could be manipulated 
about 10 c.mm. being all that was required for an experiment. 
It consists of an automatic mechanism by means of which 
the fluid under examination can be oscillated through a 
capillary, the amplitude and time of oscillation being 
measured. In a second piece of apparatus the time of 
oscillation was constant, so that the amplitude then became a 
factor of viscosity. The actual description of this apparatus 
is given elsewhere. In all these estimations, as in the 
previous series, water under similar physical conditions was 
taken as a standard. 

The Effect of Haemorrhage.—In these experiments, so 
as to avoid the effects of the anaesthetic, the animals 
were first anaesthetized with chloroform and ether and 
then decerebrated, the anaesthetic then being discontinued. 
The effect of withdrawal of blood from the circulation 
appears to have a uniform effect on that which remains, being 
always followed by an almost immediate fall in viscosity, and 
further, if the animal remains in good condition and the 
blood-pressure is well maintained, the fall of viscosity is a 
factor of the amount withdrawn ; as a deduction from this it 
would appear as if the circulating volume of blood is a con- 
stant. The withdrawal of a quantity equal to one-tenth that 
circulating in the vessels causes a fall in a dog from 0.0289 cg. 
to 0.0261 ¢g., or a fall of 0.028 eg. :—Diluting pig’s blood with 
one-tenth saline causes a fall from 0.0255 cg. to 00215 cg, 
being a fall of 0 o40 cg , the inference is obvious. This simple 
observation may supply the rationale of bleeding, for it can 
easily be imagined that the lowering of the peripheral resist- 
ance under unfavourable conditions would benefit the circula- 
tion considerably. 

Saline injection, on the other hand, appears to have very 
little permanent effect on this physical character, and even 
such temporary effect rapidly disappears. This transitory 
influence, however, is quite sufficient to vitiate any 
experiment that makes use of the injection of saline asa 
means of estimating the circulation time. If the blood 
pressure is falling, saline solution appears to remain for some 
period of time circulating in the vessels. __ ‘ 

Injection of Blood.—These experiments did not give results 
which were very clear, owing to the fact that the injection was 
to a greater or less extent overshadowed by the withdrawal of 
quantities large enough for estimation and the almost in- 
evitable loss that accompanies every surgical procedure. In one 
experiment, where the quantity injected was much larger than 
the quantity withdrawn, there was a marked rise in viscosity, 
epecific gravity, and percentage of corpuscles. The rise was 





not maintained, as towards the end of the experiment they 
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in. It appears as if, even under these con- 
egal ae te an seal to maintain the circulating volume 
ated : that this may be so is further borne out by the fact 
ve ‘dow of lymph becomes increased. There does not 
that sph have been any destruction or physical alteration of 
: uscles, as the blood of similar animals was used. __ 
van —If a small quantity of defibrinated blood is 
hep 4 to oscillate in a capillary, the ‘‘ period of oscillation ” 
ee od to become gradually longer; as its colour gradually 
— a. this change appears to be due to the reduction of the 
— jobin. The period of oscillation of serum and serum 
aeersining haemoglobin remains constant. Arterial blood 
a roan his finger gave a lower viscosity than blood taken 
a ive minutes after a tight ligature had been tied round 
ae base Blood taken from a cat before, during, and after 
= orary asphyxia gave similar results, the blood during 
oe xia being more viscous than normal. If the animal is 
aired by artificial respiration it rapidly falls again. The 
pears to be due part’y to reduction of the blood and 
= ) more obscure changes in the blood as a whole, due 
orobably to the disturbed state of the circulation. Blood 
aren directly from the right and left ventricles, its wall being 
ierced by a hypodermic needle, gave a higher value for the 
right side than the left ventricle. It appears as if the 
‘ie of blood pressure in asphyxia may be due to this 
hysical change in the bloo _and not to constriction of 
the arterial system. Experiments were also performed 
with the object of observing how far the viscosity of 
plood influenced the conditions under which it could be 
thrown into vibration. The apparatus used was a modifica- 
tio of that devised by Professor Hill-Shaw to demonstrate 
«gtream line motion.” It consists of two sheets of plate 
Jase fixed at any desired distance apart between which blood 
2 driven, a stream line of saline being introduced in the 
course of the flow. A field of blood with a thin, well-defined, 
clear line consisting of saline, as no mixing takes place, is 
thus produced. If the motion becomes sinuous, or, if 
eddies are produced, the clear line of saline loses its defini- 
ion. 
The experiments are still incomplete. 


GASES OF THE BLoop. 

Dr. E. A. RussELL: The object of the research was to study 
the action of the heart with regard to its blood gas exchange 
under varying conditions. 

For this purpose it was necessary to perfuse the heart 
artificially. Cats and dogs have been used. 

The animal is anaesthetized and bled. All the veins enter- 
ing the heart are ligatured, and a cannula is placed in the 
aorta on the cardiac side of a ligature round thearch. This 
cannula conveys the filtered defibrinated blood to the arch 
and to the coronary arteries. It is in communication with a 
glass receiver containing the blood, through which oxygen 
bubbles, any desired pressure being maintained by a mercury 
valve. The blood after passing through the cardiac muscle is 
conveyed by a cannula and tube from the pulmonary 
artery to a pump and thence back to the receiver. This 
perfusion method is that devised and published by Professor 
T. G. Brodie. 

Considerable difficulties have been experienced owing to the 
toxicity of the defibrinated blood even to the heart of the same 
animal, and experiments are now being conducted with the 
view of overcoming this difficulty and of securing a uniform 
action of the heart over a period of time sufficient to allow of 
observations on the blood gases. 


METABOLISM, 

Dr. M. S, Pemprey reports in reference to metabolism 
during fasting and feeding. A preliminary paper by Dr. 
Pembrey and Dr. Spriggs was given at the meeting of the 
Physiological Society at the Physiological Laboratory, London 
University, in Jaly, 1903. Further experiments have been 
made and the paper is nearly ready for publication. The 
research upon the pathology of diabetes by Dr. Beddard, Dr. 
Pembrey, and Dr. Spriggs is in progress. A preliminary paper, 
“ Observations on the Blood Gases in Diabetes,” was published 
in the Lancet, May, 1903, and a communication, ‘‘ Further 
Observations on the Blood Gases in Diabetes, with special 
reference to Diabetic Coma,” was given at the meeting of the 
Pathological Society at Oxford in July, 1903 Communications 
es Beddard and Dr. Spriggs on ‘‘Metabolism in Diabetes ” 
. — Relation of Ammonia to Total Nitrogen in five cases 
. Diabetes” were given at the meetings of the Pathological 

ociety at Oxford, 1903, and at Guy’s Hospital, March, 1904. 





Regulation of Temperature.—Further experiments have been 
made upon the regulation of temperature, especially in relation 
to muscular work. 


Purin Bopigs: Functions oF KIpNEy. 

Dr. WaLKER HAtt’s observations on the purin bodies of 
human faeces in health and disease have been continued, and 
some of the results have been published in the BritisH 
MEDICAL JOURNAL, August 22nd, 1903, and in the Journal of 
Pathology, March, 1904. Experiments upon the decapsulation 
of the kidney after the production of artificial nephritis have 
been conducted, and a preliminary account of the results 
attained was published in the British MEpiIcaL JouRNAL, 
April 9th, 1904. Investigations are now in progress upon the 
action of some substances and toxins upon the endogenous 
formation of uric acid and its output in relation to the etio 
logy of gout, and some of the results will be communicated at 
the next meeting of the Pathological Section of the British 
Medical Association. The regeneration of renal cells after 
decapsulation and after the production of degenerative 
nephritis are also being studied. 


THE ACQUIREMENT OF SECONDARY SExuAL CHARACTERS, 
INDICATING THE FORMATION OF AN INTERNAL SECRETION 
BY THE TESTICLE. 

Mr. 8. G. SHarrock and Mr. C. G. SeLtaMANN report that 
the question they have investigated may be concisely stated 
as follows : 

The most prominent and obvious function of the testicle 
is the formation of the sperm. Under normal circumstances 
this is discharged; it constitutes, that is to say, an external 
secretion. 

In spermatogenesis the male attributes culminate. There 
is, however, another element in maleness, of a different kind, 
less essential, yet in many cases bat ype nore namely, 
the acquirement of certain external characters which dis- 
— the male from the female in many groups of living 

orms,. 

That the development of such secondary characters is 
related to some function of the testicle appears from the 
results which follow castration when carried out before the 
advent of sexual maturity. On what, then, does the produc- 
tion of these characters depend ? 

The experiments consisted in ligation of the vasa deferentia 
in the young of certain forms in which the male exhibits 
marked secondary characters. The forms selected were a 
breed of sheep the male of which is furnished with long horns 
of which the female is quite destitute, and the common fowl. 
In the sheep castrated either no horns appeared externally, 
and on preparation the skull exhibited only two low osseous 
tubercles or horncores, or very diminutive horns were pro- 
duced, and beneath them a slightly more prominent core than 
in the first case. In the ewe of the Herdwick breed there is 
no external trace of horn, nor does the prepared skull show 
any osseous core. 

As contrasted with the results of castration, those of 
vasotomy are very striking. The horns attain their full size, 
and the skull its complete male characters, so that the head 
in no way differs from that of the normal or intact ram. 
Corresponding results were obtained in the fowl. 

From the fact that in the young of the Herdwick sheep and 
fowl, occlusion of the vasa deferentia does not inhibit the full 
acquirement of secondary male characters, it is clear, in the 
first place, that the discharge of the sperm is not in any way 
the factor responsible for the production of the characters 
referred to. 

This conclusion admits of being extended to mean that the 
production of secondary characters is not due to metabolic 
changes set up by a nervous reflex arising out of the mere 
physical function of the sexual mechanism. This is made 
still more forcible by the results of incomplete caponization 
in those cases where the grafts were found in situations far 
removed from the normal, and altogether disconnected from 
the nerve supply proper to the testicle in its natural position 
and connexions. 

Such grafts, devoid as they are of any channels communi- 
cating externally, and consisting as they do of tubuli only, 
are virtually ductless glands, and the metabolic results 
arising from their function must, as in analogous cases else- 
where, be attributed to the elaboration of an internal secretion 
and its absortion into the general circulation. 


INTRAOCULAR PRESSURE. ; 
Mr. E. EaskinE HENDERSON bas investigated the influence of 
changes in the intraocular circulation on the intraocular pres- 
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sure. An investigation on accurate lines with exact measure- 
ments of both the intraocular pressure and the general blood 
pressure as a preliminary toa further investigation into the 
nature and amount of the intraocular fluid nee the laws that 
govern its production has seemed to him necessary in view of 
the numerous inaccurate observations that have been recorded. 
The method he has adopted for the measurement of the intra- 
ocular pressure is similar to that employed by Bayliss and 
Hill for the intracranial pressure. In this method no move- 
ment of fluid is permitted, and a bubble of air serving as an 
indicator is kept at a given position by opposing a counter 
pressure equal to that which obtains in the interior of the eye- 
ball. The pressure applied is measured by a manometer filled 
with normal salt solution, whose movements are traced on 
the drum by a piston recorder. The general blood pressure is 
recorded at the same time in the usual manner. The animals 
used were cats and dogs. Anaesthesia was induced by either 
the A.C.E. mixture or by ether; morphine was also ad- 
ministered. When the anaesthesia was constant the trachea 
was opened, and air charged with the anaesthetic in use was 
artificially administered. An injection of curare was subse- 
quently administered. 

The first effects investigated were those of a mechanical 
nature. The ligature of any large artery such as_ the 
abdominal aorta is followed by a marked rise of general 
blood pressure. The intraocular pressure shows a precisely 
similar passive rise. The same result follows stimulation of 
the splanchnics. Ligature of the carotid and vertebral on the 
opposite side also produces arise, but of somewhat less extent. 
On ligature of both carotids and vertebrals, as the vaso-motor 
centre is now deprived of blood, a considerable rise of general 
blood pressure takes place, the intraocular pressure falls to 
only a millimetre or two of mercury. He next investigated 
the influence of nerves. The effect of stimulation of the 
sympathetic in the neck in both cats and dogs is to produce 
first a short, sharp rise of intraocular pressure followed by a 
long, slow fall. As the rise is produced in both animals after 
death it can be due to no vaso-motor effect, and is probably 
due to the contraction of the unstriped muscle in the orbit. 
The operative difficulties in isolating the fifth nerve proximal 
to the ganglion, and separating it from the brain, in order to 
avoid any rise of general blood pressure from stimulation of 
the dura mater, have caused many previous observers to make 
very inaccurate statements with regard to its vaso-motor 
effects. He found that when the operation was successfully 
performed no rise of general blood pressure followed stimula- 
tion of the distal end of the nerve. A rise of intraocular 

ressure was observed, which lasted the whole time of stimu- 

ation, and ceased at once when the stimulation stopped. It 

was observed that at the same time some movement of the 
nictitating membrane took place. To eliminate the effect of 
the sympathetic fibres running in the fifth nerve the superior 
cervical ganglion was removed under antiseptic precautions 
in three cats. After time for degeneration had been allowed 
it was found that stimulation of the fifth nerve no longer pro- 
duced any effect on the intraocular pressure. The subject of 
the effect of drugs is not yet completed, but we have so far 
found that when small doses of adrenalin or nicotine are 
administered there is evidence of a local constricting 
mechanism, as the rise of blood pressure is not followed by 
the usual amount of rise in intraocular pressure, and in two 
cases even a slight fall in intraocular pressure has been 
observed. In one cat in whom the sympathetic had been 
allowed to degenerate after removal of the superior cervical 
ganglion the intraocular pressure followed the general blood 
pressure passively. 


NEUROLOGY. 
THe FUNCTIONS OF THE CORTEX IN THE ANTHROPOIDS. 

Professor C. S. SHERRINGTON, F.R.S., reports in refer- 
ence to the inquiry into the functions of the cortex of the 
brain in the anthropoid apes that the examination of the 
cortex of the anthropoid ape has been carried on by him 
as arranged in the current year by help of the sum kindly 
granted by the Committee of the Association, with the follow- 
ing results: 

The localization already reported to the Committee and 
Association has been’ confirmed without any contradiction 
whatever in any of the new observations; it stands as in the 
figures already furnished and published in the JournaLof the 
Association. Fresh instances have been accumulated of the 
influence of excitation of one area upon stimulation of 
another area in the same hemisphere. Observations on 
bilateral excitation are being prosecuted and extension of 
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these observations seems very desirabl 

expense of the material nee collection of 
slow. Endeavour to find lateral conjugate deviation of the 
eyeballs as a primary movement in the field of the asces Pn 
frontal convolution still fails. This movement tee aug 
fined to the area in the frontal region signalized by On 
Beevor and Sir Victor Horsley, F.R.S., in their original ther 

He has, with Dr. Griinbaum, obtained some inteauna 
and perhaps practically important observations by mean a 
localized application of cold and warmth to the cortex Th mi 
observations are still too incomplete to report in detail sane 
but it is hoped they will be sufficiently advanced to tarnish 
“%g wes of a communication to the Section of Physiolog 
: ok nnual General Meeting of the Association in 

Errects oF SECTION OF NERVE TRUNKs, 

Dr. WitrreD Harris reports on—1. Stimulation of th 
primary nerves of the brachial plexus in monkeys and png 
noting carefully the muscular contractions correspondin to 
the different roots. The results of these experiments fe H 
used in an article by Dr. Harris, and Mr. V. W. Low in the 
British MepicaL Journal of October 24th of last haesg 
2. Division of the fifth and sixth cervical nerves in the oo 
on one side, and the sixth cervical nerve on the other: an 
studying the resulting paralysis. This showed conclusivel 
that the brachial plexus of the monkey is considerably te | 
fixed compared to that of man, at any rate as regards the 
upper roots, since even after division of both the fifthand sixth 
roots in the monkey, the animal recovered very good power 
of abduction of the shoulder and of flexion of the elbow. In 
man, on the other hand, complete paralysis of the deltoid 
and biceps (Erb’s palsy), ensues on destruction of the fifth 
cervical nerve. 3. Division of the external popliteal nerve in 
the monkey, and suture of the peripheral cut end into a nick 
cut in the internal popliteal, to observe how much recovery of 
dorsiflexion of the foot would take place. None was seen 
after five months, when it became necessary to kill the 
animal. 4. Division of the median, ulnar, and musculo- 
spiral nerves in three cats, and studying the anterior horn 
nuclei by Nissl’s method subsequently. These results are as 
yet incomplete, and further experiments will be necessary 
before any definite statement can be made as to the relation 
of these nerves to particular spinal cell-groups. 


REGENERATION OF NERVES, 

Dr. ARTHUR EpMmuNDs reports that the work has been 
carried out in conjunction with Drs. Mott and Hallibur- 
ton. A preliminary notice of the results of the investiga- 
tion has appeared in the Proceedings of the Physiological 
Society. An annotation on this paper has already been 
published in the British MrepicaL JouRNAL, May a2ist, 1904, 
Stated as briefly as possible, the main result is that the old 
doctrine that in regeneration the essential part of the new 
nerve fibre grows from the central stump, in a_ peripheral 
direction, is confirmed. The work is still unfinished, but is 
being pursued. 


NEURO-PATHOLOGICAL INVESTIGATIONS 1N THE THOMPSON 
YatES LABORATORY. 
Dr. WARRINGTON reports on the work done. in_neuro- 
pathology in the Thompson-Yates Laboratory as follows :— 


1. A series’ of observations have been made in conjunction , 


with Dr, F. Griffith, Alexander Fellow in the University, on 
the spinal ganglia. The object has been to consider if the 
different kinds of cells present in the ganglia could be related 
to the several different functional distributions of their axons. 
The animals used have been cats, and the specimens prepared 
by the intraventricular injection of Mann’s fluid, In this 
way many flawless preparations have been obtained. The 
work of previous observers on the classification of cells of the 
normal cells have been studied and the main confirmed. 
Their pathological conditions have been studied after the 
following nerve lesions :—(1) Section of the great sciatic nerve; 
(2) section of the ‘‘hamstring” nerve, a nerve distributed 
entirely to muscle; (3) section of purely cutaneous nerves; 
(4) removal of stellate ganglion of the sympathetic; 
(5) section of the first and second dorsal nerves at a 
point just below the origin of the rami communicantes ; 
(6) section of the first and seeond rami communicantes, 
A few additional observations and some numerical results 
still remain to be determined, but the workers hope to be able 
shortly to publish their results. 2. With Dr. Léwenthal a 
number of experiments were made on the caudate nucleus for 
the purpose of studying degenerations resulting from injury. 
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ry difficult to obtain Lee a ro a 
as been temporarily abandoned. 3. Two 

oa ee, published: ote on the ultimate tate of 
Pe viral cornual cells after section of a number of posterior 
‘00 "Journal of Physiology, Nos. 5 and 6, 1904. Pneumo- 
roo 1 meningitis and records of the value of cytological 
Se eination in cases of meningitis.— Review of Neurology and 
exa hiatry, Feb., 1904. 4. The anatomy of the following cases 
PT aiacese has been studied :—(a) Several cases of tumour 
bs pri, ete. ; (6) complete transverse destruction of the cord 
yl Kelly); (c) disseminated sclerosis (Dr. F. Griffith). It is 
s ‘od that some of these records will form part of a forth- 
ret number of the Thompson-Yates Laboratory reports. 
- s to acknowledge with many thanks the 


ington wishe ! 
ae aauce given by the Scientific Grants Committee. 
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CHEMIOTAXIS. . : 

Dr. J. O. WaKELIN Barratt (Research Scholar): An inves- 
tigation upon chemiotaxis. The first part of his research on 
chemiotaxis consisted of an investigation the object of which 
was to discover if any modification of the staining and chemical 
reaction of the living protoplasm of paramoecium was pro- 
duced by the acid and alkaline solutions to which these 
organisms were positively or negatively chemiotactic, since it 
might reasonably be supposed that if any such relation 
existed it would be likely to afford an insight into the nature 
of chemiotaxis towards acids and bases, which formed the 
ultimate aim of his research. This investigation has now 
been brought to a conclusion and an abstract of the work has 
been forwarded to the British MrpicaL JouURNAL, while the 
full paper, together with illustrations, will appear in the 
keits. f. ally. Physiol. The following is an outline of the line 
of investigation adopted. The staining reaction of normal 
paramoecia was first ascertained. As stain a solution of 
methylene-blue-eosin, a salt formed by the combination of the 
basic radicle of methylene- blue with the acid radicle of eosin, 
was employed. Since the protoplasm of paramoecia does not 
take on the purple colour of the dye, but, on the contrary, 
some of its constituents stain red (oxyphile granules) and 
others blue (basophile granules, nucleus), it follows that the 
resulting staining is of the nature of a chemical reaction 
between the cell-constituents and the dye, and that a purely 

hysical process of dying, such as might conceivably occur if 
methylene-blue and eosin were applied in succession to the 
organisms, is thereby excluded. Tested in this way it was 
found that an essential difference exists between the staining 
reaction of the cell-protoplasm of living paramoecium and that 
of dead paramoecium, when both are exposed to the action of 
acids and alkalies. Briefly stated, the difference is the 
following :—When the dead protoplasm is acted upon by acids 
or alkalies of sufficient concentration, the alteration of stain- 
ing reaction familiar to histologists when tissues in section 
are treated with acids and alkalies, consisting in an increased 
capacity for basic and acid staining respectively, is observed. 
When, however, living protoplasm is acted upon by acids and 
alkalies in such strength as is employed in experiments on 
chemiotaxis, and when in addition the action is arrested 
before death has actually occurred, it is then found that the 
cell-protoplasm reacts normally to the dye, no intensification 
of basophile reaction after exposure to the action of acids nor 
of oxyphile staining after exposure to alkalies being now 
recognizable. The action of acids and alkalies upon living 
se ar is therefore of a different order from that upon 
ead protoplasm. In the latter the haptophore side-groups, 
which determine the combination with the dye radicle of the 
stainable constituents of cell-protoplasm, are profoundly 
altered. In living protoplasm, on the other hand, although, 
as later investigation has revealed, acids and alkalies produce 
a specific effect, nevertheless the haptophore side-groups of 
the chromophile material of paramoecium remains as yet 
unaffected, the change in staining reaction occurring only at 
a later period, when a more prolonged action is exerted upon 
dead paramoecia by acids and alkalies. When paramoecia 
“8 — upon by a constant current the action can similarly 

shown to be slight in character, like that of acids and 
alkalies upon living protoplasm, no quantitative change of 
staining reaction occurring. Passing now to the chemical 
reaction of protoplosm, an attempt was made to ascertain if a 
change in reaction followed the exposure of paramoecia to 
acids and alkalies in such concentration as is employed in 
studying chemiotaxis. For this investigation indicators were 
a but owing to experimental difficulties connected 
asa rm mene meet of protoplasm, the same delicacy is 
ainable as when colourless liquids are tested. 





Although the method employed does not permit of acidity 
and alkalinity being determined with the same completeness 
which is possible when M+ or OM-— ionization is investi- 
gated by physico-chemical methods, nevertheless it has been 
ascertained that, within the limits permitted by the method, 
noacid or alkaline reaction is imparted by acids or alkalies to 
living protoplasm, and an independent confirmation is thus 
afforded of the result of later investigation. 

The next problem selected for investigation was the deter- 
mination of the.lethal concentration of a series of strong and 
weak acids and bases. In the course of this work several new 
relationships have been ascertained which throw new light 
upon the nature of the action of acids andalkalies upon living 
protoplasm. In particular the dependence of the lethal 
character of acids and bases upon chemical constitution and 
chemico-physical characters has received close attention. 
This work has been in part completed, but it has been 
thought preferable to defer its publication until the object 
with which this part of his research was undertaken, namely, 
to place the phenomena of chemiotaxis upon a quantitative 
basis, has been carried a step further, and several new 
inquiries of considerable interest which have presented 
themselves in the very large field for investigation which has 
been entered upon have been solved. When the work in 
hand has been completed it isto be expected that a conclusion 
as to the essential nature of chemiotaxis in respect of acids 
and alkalies will be reached. A further investigation into 
some of the physico-chemical characters of the medium in 
which the paramoecia, which have been almost exclusively 
used for experiment, are cultivated, in respect of the acid and 
alkaline solutions employed, has been rendered necessary by 
the results already obtained. 

The research has been carried out at Gdéttingen in the 
physiological laboratory of Prof. Verworn and in the physical- 
chemical laboratory of Prof. Hernst, to both of whom his 
thanks are due for the facilities for research which have been 
afforded him and the very valuable assistance which has con- 
stantly been at his disposal. 

In addition to the above a research upon the nature of the 
stimulation of nerve by galvanic current, which serves as a 
prelude to further work upon the chemical aspect of galvano- 
taxis and chemiotaxis, has been carried out by Prof. Hernst and 
himself, and has been communicated to the Deutsche Bunsen 
Gesellschaft fiir angewandte physikalische Chemie (Hauptver- 
sammlung, Bonn, 1904). 


PATHOLOGY. 
PneEuMococcus INFECTION. 

Dr. R. Murray LzsLigz reports in reference to his work 
on pneumococcus infection during the past year that his re- 
search has been divided into two parts. 

1. An investigation into the inflammatory and other morbid 
conditions produced by the pneumococcus, in structures and 
viscera other than the pulmonary tissue, and an inquiry into 
the source and channels of pneumococcic infection. 

2. An investigation into the degrees of virulence manifested 
by different strains of pneumococci, as obtained from various 
morbid lesions in the human subject. here 

He states that this research is only in its preliminary stage, 
and that he intends to devote another year to the further 
investigation of this interesting and important subject. He 
will therefore at this stage simply give a brief summary of 
the approximate results obtained up to date, which are 
necessarily incomplete. As regards the extrapulmonary 
lesions, he has had the opportunity of investigating a large 
number of cases of sero-fibrinous pleurisy and empyema. His 
observations have confirmed the generally-accepted view that 
the large proportion of empyemas in children are pneumo- 
coccice in origin, while a much smaller proportion of those in 
adults are due to the same organism. In pneumococcic 
empyemas in adults he has generally found either clinical or 
post-mortem evidence of preceding or intercurrent pneumonia, 
though this has not invariably been thecase. In children, on 
the other hand, there was frequently no such evidence, the 
empyema being, not uncommonly, the only discoverable 
manifestation of the pneumococcic infection, though in 
children also there was often preceding or intercurrent 
croupous or catarrhal pneumonia. In searching for the 
pneumococcus he used the inoculation method in all doubtful 
cases in addition to cultivation on suitable media. Rabbits 
were in all cases employed as being extremely susceptible to 
pneumococcic infection. The routine method adopted was 
to inject about 1 c.cm. of the pus, either into the peritoneal 
cavity of the rabbit, or into the subcutaneous tissues of the 
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abdomen, which had previously been shaved and carefully 
disinfected. The needles were also boiled before use. If the 
pheumococcus was present in the exudate, the animal usually 
died within 18 to 48 hours in the case of the intraperitoneal 
inoculations, and in from one to several days when the pus 
was injected into the subcutaneous tissue. The blood from 
the rabbit’s heart was then examined and was generally found 
crowded with encapsuled diplococci; cultures were also made 
from the blood, the medium employed being blood-agar pre- 
pared according to Dr. Washbourn’s formula. It is generally 
possible to tell whether the pus obtained on exploration of 
the chest is pneumococcic or streptococcic in origin by the 
characteristic naked-eye appearances, which are quite dif- 
fernt in the two varieties. In the case of pneumococeic 
empyemas the pus consists of a yellowish-grey fluid of uniform 
thin consistence throughout on immediate withdrawal, but 
on its being put into a test-tube and allowed to stand, it is 
found that the pus cells sink to the bottom of the glass, and 
within a very short time we have a greyish deposit of pus 
occupying from one-quarter to one-third of the whole, the 
upper two-thirds or three-quarters consisting of almost clear 
though slightly turbid supernatant fluid. This appearance 
stands out in marked contrast to that presented by strepto- 
coccic pus, which is of a uniformly thick, yellowish consist- 
ence throughout and does alter materially on standing. This 
auto-sedimentation is so characteristic of pneumococcic pus 
when obtained from the pleural or peritoneal cavities that, in 
the absence of facilities for accurate bacteriological examina- 
tion, its presence may be taken as almost certainly indicative 
of the presence of pneumococci. The clinical value of this 
fact cannot be over-estimated, as the prognosis is so much 
more favourable in the pneumoccccic variety of empyema. 
Some of the empyemas investigated were of a mixed bacteri- 
ological origin. In those cases, where the empyema had 
ruptured into the lung, and in those where the pus had not 
been examined until 24 hours after death (as in those empye- 
mas only discovered post-mortem) the presence of the accom- 
panying streptococci or other organisms was probably often due 
to secondary invasion. 

He has made a special study of a considerable number of 
cases ‘of what calict be called pneumoeoccic septicaemia, 
comparable in some measure to the condition met with in 
rabbits and mice after inoculation. He has had the oppor- 
tunity, as pathologist to the Roya! Hospital for Diseases of 
the Chest, of making necropsi¢s in several such cases, 
and of afterwards cultivating the pneumococcus in the 
bacteriological laboratory of Guy’s Hospital. ‘Thus he had 
one case where clinically pneumonia of the left lung had been 
followed by pericarditis, and a few days later 4 pheumonia 
of the right lung, in which he found at the necropsy 
lobar consolidation, well-marked pericarditis, and endo- 
carditis. In another case there was pneumonia, peri- 
carditis, endocarditis, synovitis, and slight peritonitis, the 
blood also containing pneumococci. In yet another there 
was primary pericarditis and’ endocarditis, followed by 
pneumonia and meningitis. In yet another otitis media, 
cerebellar abscess and meningitis, with localized empyema. 
He likewise investigated several cases of primary pneumo- 
coccic peritonitis, meningitis, and pericarditis. From the 
effusions in all of these, the pneumococcus was readily cul- 
tivated and its virulenceconfirmed by inoculation into rabbits. 
These cases gave him the opportunity of arriving at one or two 
fairly definite conclusions regarding the source and channels 
of pneumococcic infection. His observations, supported by 
all the evidence he has collected, strongly support the view 
that the mouth and naso-pharynx are by far the most 
important sources of infection. The original discovery by 
Sternberg and Fraenkel of virulent pneumococci in the saliva 
and general secretions of the buccal mucous membrane of 
healthy persons has been confirmed by all recent observers 
who have investigated the subject. He is at present engaged 
in examining the secretions in the healthy mouth, nasal cavity, 
pharynx, tonsils, Eustachian tube, tracheal and bronchial 
mucous membranes, with a view to determining the particular 
sites most favoured by the pneumococci, and how far their 
growth may be checked by the use of local disinfectants. The 
commonest channel of infection in man seems undoubtedly to 
be the respiratory tract, thus accounting for the preponderance 
in the human subject of pneumonia and frequently also 
empyema. Another very common channel of infection appears 
to be the Eustachian tube, leading to otitis media with its 
cerebral complications. A large number of the cases of acute 
spinal meningitis are undoubtedly due to the pneumococcus, 
the source of infection being most probably the nasal mucous 
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membrane. These conclusions he hopes to confirm tye 

investigations. Careful examination of the secretion fry ater 
tonsillar follicles so constantly reveals the presence hs 
pneumococcus that it seems probable that in some at le: ~ 
the cases of general pneumococcic infection the tonsils ¢ = 
the source of infection. He recently investigated a ¢ a 
acute tonsillitis, which a few days later was followed b ape " : 
marked lobar pneumonia and pleurisy with: effusion. = 
fact that so many of the recorded cases of primary pneu - 
coccie peritonitis occur in females suggests that the va mn 
may sometimes be the source of infection. He has not Sosa 
had any opportunity of confirming this hypothesis pel 
making any investigation into other possible channels of 
infection, such as the skin and alimentary canal, but ho aa 

do so in the course of the coming year. 1t is probable that in 
the large majority of cases of multiple lesions pointin to 
general blood infection there is some initial local pi 
though in many cases it is extremely difficult to trace the 
exact primary source of the infection. . 

With regard to the second part of his research, name] an 
investigation into the degrees of virulence manifested by the 
pneumococcus, the number of cases examined has been much 
too limited to enable him to come to any definite conclusions 
regarding this subject, but at the same time has been quite 
sufficient to indicate that there is a remarkable difference in 
the pathogenicity of different strains of pneumococci. Many 
recent observers, including the late Dr. Washbourn, have 
shown that many pneumococci found in the saliva and on the 
surface of the buccal mucous membrane are largely saprophytic 
and have very little pathogenic power, though these are capable 
of acquiring virulence on passaye through susceptible animals, 
It is possible that these saprophytic forms found so commonly 
on the surface of the buccal mucous membrane may, after 
penetration into and growth in the subepithelial tissues of 
the nasopharynx, trachea, bronchi, and bronchioles. acquirea 
certain degree of virulence, so rendering them capable of pro- 
ducing pathogenic results. It is comparatively easy to modify 
the virulence of the pneumococci by artificial methods, It 
has long been known that the saprophytic varieties can be 
grown within a fairly wide range of temperatures, while 
the pathogenic forms are readily destroyed by temperatures 
very little above or below the body temperature. The 
saprophytic forms are also much more resistant and can 
be readily grown on several media, which are useless 
as culture media for the pathogenic forms. He has found 
that the keeping of the pneumonic lung, pus, or other morbid 
product in an ice safe for a day or so seems to diminish the 
virulent properties of the pneumococci. Theolder the culture 
the less virulent are its properties, though the virulence 
can be readily restored by reinoculation into susceptible 
animals. 

The few experiments he has conducted have been performed 
with pneumococci actually cultivated from the morbid pro- 
ducts derived from pneumococcie lesions in the human 
subject. In some cases 1 c.cm. of the pus, lung-juice, or 
other morbid product was injected directly into the rabbits, 
in others a measured loop of a blood-agar culture after 
emulsification in 1 c.cm. of bouillon, and diluted one hundred- 
thousandth part, was used. If the injection in either case was 
done intraperitoneally, the animal died in from 18 to 48 hours, 
generally within 24 hours. If on the other hand the injection 
was made subcutaneously there were marked differences in 
the apparent toxic effects, the animal dying in periods vary- 
ing from 1 or 2 days to as many as 7 or 10 days, while ina 
few instances the animal survived the process and com- 
pletely recovered. Such experiments are open to the obvious 
fallacy that there was no constancy in the approximateamount 
of septic matter injected; though this objection did not 
apply to the measured loop inoculations. Still, the remarkable 
variations which do exist point strongly in favour of the view 
that there are marked differences in the actual virulence of 
pneumococci, though the clinical differences observed in the 
human subject and also in rabbits are no doubt partly due to 
varying degrees of resisting power on the part of the 
individual. : 

Further, he thought he was able to trace an ill-defined 
relationship between the clinical severity of the case in the 
human subject and the degree of virulence manifested in the 
animal submitted to inoculation. Thus, for instance, the 
strains derived from those septicaemic cases already allud 
to, with multiplicity of lesions, almost invariably exhibited a 
high degree of virulence; while in a few cases of mild = 
monias and empyemas in children the virulence was only 
moderate. The cases, however, as already mentioned, were 
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i no local reaction, while others exhibited large 
merece Sollings at the site of inoculation. Whether 
is fact denoted differences in the resisting power of 
ifferent animals, or was due to different degrees of virulence 
e the part of the pneumococcus itself, it is at present impos- 
ole to say. The late Dr. Washbourn was of opinion that 
rain’ derived from cases of catarrhal pneumonia produced 
- lular inflammatory products, while those obtained from 
the sputum or lung juice of croupous pneumonia produced 
fibrinous products. His experiments tend on the whole to 
confirm this view. Here, too, there seemed to be some sort 
of relationship between the amount of local reaction and the 
Jength of time elapsing before the animal’s death. On the 
whole, one feels inclined to state that the greater the local 
reaction, the longer as a rule will be the duration of the 
disease. There were also marked differences in the number 
of pneumococci found in the blood of the various rabbits 
after death. In most of the cases the blood swarmed with 
neumococci, while in others there were extremely few. 
he longer the duration of the disease the fewer cocci were 
found in the blood. In one rabbit which had lived for a week 
after subcutaneous inoculation one or two pneumococci only 
could be discovered after a prolonged search. Examination 
of the blood and bone marrow of different rabbits further 
revealed considerable variation in the proportion of the 
several varieties of leucocytes. In some cases there was a 
considerable lymphocytosis and phagocytosis and not so in 
others. Thus in the bone marrow the oxyphile cells would 
in some instances show cocci within their ae while 
in others none could be seen after careful search. The 
question as to how far in the human subject the association 
of the pneumococcus with other organisms such as Loeffler’s 
pacillus or the streptococcus pyogenes increases its pathogenic 
properties is one of the many interesting and important side- 
issues which [ have not been able to investigate. 

He wishes to express his indebtedness to Dr. Eyre, the 
Director of the Bacteriological Laboratories at Guy’s Hospital, 
for his valuable assistance and guidance in this research, and 
states that all the experimental inoculations were performed 
in these laboratories by Dr. Eyre himself in his presence. 


BacTERIA OF HuMAN ALIMENTARY CANAL AND THEIR 
RELATION TO INFLAMMATORY PROCESSES. 

Dr. Joun T. HEwETSON reports as follows with regard 
to his research on the bacteria of the human alimentary 
canal and their relation to inflammatory processes: 
Thirty-two cases of catarrhal or relapsing appendicitis 
were carefully investigated, in order to determine what 
organisms were present within and without the appen- 
dix. Cultivations were taken from the inflammatory 
lymph in the vicinity of the appendix. When the appen- 
dix was removed cultivations were made from its in- 
terior. If a stenosis was present im any part of its length, 
cultivations were made from the distal chamber as well as 
from the proximal chamber. Aérobic and anaérobic cultiva- 
tions were invariably made ; from these sufficient subcultures 
were taken in order to separate and identify the organisms 
present. Thirty-four cases of suppurative appendicitis came 
under observation. The pus was taken from each case as 
it was being evacuated by the surgeon. Several films were 
made and stained by different methods. Two anaérobic 
cultivations and four aérobic cultivations were made in each 
case, from these subcultures were taken to separate and 
identify the organisms present. The organisms found upon 
the stained films of pus were carefully compared with ‘those 
revealed by cultivation. The organisms found on the 
anaérobic cultures were similarly compared with those on 
aérobic cultures. Aérobic cultivations were always made of 
those organisms that grew on the first anaérobic cultures, and 
vice versa. When two or more organisms were found in the 
pus of acase of suppurative appendicitis cultivations were 
often made from the discharging sinus on successive days 
following operation to determine which organism most 
quickly died out. If the appendix was removed in cases of 
suppurative appendicitis it was opened, and from its interior 
cultivations were made. Many photographs were taken of 
the appendices in catarrhal or relapsing appendicitis, of the 
growths of various organisms on culture media, and many 
photomicrographs of the organisms as revealed in films of 
pus, and on culture media. Five cases of abdominal sup- 
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taken from the human stomach on twenty-four different 
occasions, whilst that organ was being operated upon, for 
such conditions as cancer of the oesophagus, pyloric stenosis, 
atonic dilatation, hour-glass constriction, and malignant 
disease. In asimilar way the human jejunum was examined 
on nineteen occasions during the operation of gastro-jejun- 
ostomy. Many of the organisms found were carefully photo- 
graphed both in film and in culture. Human gastric juice was 
collected from two cases possessing a gastrostomy meproree b 
this was used in order to test its antiseptic properties outside 
the body. He has also tested on his own stomach the rate at 
which organisms are killed after being passed into the stomach 
through a sterile stomach tube. 

Similar observations have been made on gastrostomy 
patients. In three cases cultivations have been made from 
various parts of the human small intestine whilst this part of 
the gut has been opened during operation. Ina similar way 
three cases in which wounds were made into the largeintestine 
were bacteriologically examined. The colostrum of three 
newly-born children delivered by Caesarean section was 
examined to determine if it were sterile or not. 

In seven cases of acute perforating gastric ulcer the con- 
tents of the peritoneal cavity and also the stomach contents 
have been examined. 

Films were made of the peritoneal contents, and aérobic 
and anaérobic cultivations were taken from the peritoneum 
and if possible from the interior of the stomach. Similar 
examinations were made in two cases of acute perforation 
of duodenal ulcers. The pus from two cases of a 
abscess associated with gastric ulcer was examined carefully, 
to determine the exact organisms present. In a similar way 
one case of abscess, due to a subacute perforation of an ulcer 
of the duodenum, was carefully investigated. ) 

Cultivations have been made from the human biliary pas- 
sages in sixteen cases, sometimes during an inflammatory 
attack, sometimes in a quiescent period, and sometimes when 
these passages were quite normal, 

Human bile has been carefully collected from several cases, 
and has been used to determine if it had any antiseptic 
properties or not. Photographs of culture media and photo- 
micrographs of organisms found have been carefully made. 
Brief notes have been taken of each case giving the chief 
points relative to history, symptoms, and physical signs, 

As Research Scholar (six months) Dr. Jonn T. HEwETSON 
reports that he has investigated twelve cases of catarrhal or 
relapsing appendicitis. The organisms found within the appen- 
dix have been photographed in growth and in film. The 
pathogenicity of the organisms found was estimated by sub- 
cutaneous and intraperitoneal injection into animals. The 
pus of ten cases of suppurative appendicitis was examined by 
film and culture methods. Aérobic and anaérolic cultivations 
were made in each case. The pathogenicity of the organisms 
found was tested by subcutaneous and intraperitoneal injec- 
tion into animals. The pus of one case of acute pancreatitis 
was examined ; the pathogenicity of the organisms found was 
determined. On twelve occasions cultivations were taken 
from the human stomach whilst it was opened during the 
operation of gastro-jejunostomy. If organisms were found 
their pathogenicity was determined. On twelve occasions 
cultivations were taken from the human jejunum whilst it 
was open during the operation of gastro-jejunostomy. If 
organisms were found their pathogenicity was determined by 
intraperitoneal injection into animals. On four occasions the 
biliary passages were carefully examined for organisms. The 
pathogenicity of the organisms found was determined in the 
usual manner. In practically all the cases examined during 
his work as Research Scholar photographs of culture growths 
and photomicrographs of the organisms have been made. 
Much of his time during the last few months has been 
occupied in collecting and analysing his results up to date, so 
that it is almost ready for publication. 


PaTHOLOGY oF AcUTE RHEUMATISM. 

Dr. AINLEY WALKER reports that he has been engaged 
throughout the year in further work on the pe | of 
Acute Rheumatism. In association with Mr. J. H. Ryffel he 
has investigated the acids produced by the micrococcus 
rheumaticus in culture media, and finds them to be acids of 
the fatty-acid series—chiefly, but not exclusively formic and 
aeetic acid. From the urine of patients suffering from acute 
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rheumatism the same acids are obtained in pathological 
amounts. A short account of this work has been published 
in the British MEpicaL JouRNAL (September 19th, 1903). 


EFFECTS OF COLOURING MatTEerRs ON BacTERIA. 

Work has also been carried on, partly in association with 
Mr. W. Murray, on the effect of certain colouring matters 
upon the growth and morphological characters of various 
bacteria, especially the bacillus typhosus. Interesting 
results have been obtained, and an account of the first part of 
the work was published in the British MrepicaL JOURNAL, 
July 2nd, 1904, p. 16. 


CHANNELS OF INFECTION IN TUBERCULOSIS. 

Dr. Jonson Horne (the Ernest Hart Memorial Research 
Scholar) reports that he Has continued his investigations into 
the paths of infection in tuberculosis, and the factors, natural 
or acquired, which determine the results of infection. The 
regions mainly dealt with were the ear and the upper re- 
spiratory tract. A report of his research into tuberculosis of 
the ear was published in the British MrpicaL JouRNAL on 
July 11th, 1903. The results of the research into tuberculosis of 
the larynx and the upper respiratory tract he briefly referred 
to in a paper at the Swansea Meeting last year, when opening 
a discussion on “The Upper Respiratory Tract as a Source of 
Systematic Infection,” which was subsequently published in 
the British Mepicat JournAL. A detailed report is being 
prepared. Dr. Jobson Horne more recently has commenced a 
research into the etiology and pathology of cancer; the 
research is based upon a considerable amount of statistical 
and pathological material. A preliminary report shortly 
will be submitted dealing with the pathological aspect of the 
subject. 

STRAINS OF THE TUBERCLE BACILLUS. 

Mr. ALEXANDER G. R. FouLERTON (with him Mr. LESLIE 
Mivsurn, M.R.C.S.), have during the last two years been 
engaged in carrying out a series of experiments in order to 
ascertain whether any definite differences could be determined 
between the bacilli causing tuberculosis in different species 
of animals. A number of cases of tuberculosis in man and 
other of the higher animals have been submitted to investiga- 
tion, and certain facts of more or less importance have been 
established. Their animal experiments will be completed in 
the eourse of the next eight weeks, and they hope to be able 
to publish their results in full in the course of the next three 
months. 

THE PsEupDO-DIPHTHERIA BACILIUS. 

Dr. R. T. HEWLETT states that the aim of the work has been 
to attempt to find similarities or differences between the true 
diphtheria (Klebs-Loeffler) bacillus and the pseudo-diphtheria 
(Hofmann) bacillus in order to prove or disprove the view that 
the last-named is a modified non-virulent form of the former. 
The work has been pursued in several directions—(a) By passing 
through certain birds, attempts have been made to enhance 
the virulence of the pseudo-diphtheria bacillus, but no 
positive results have been obtained. The pseudo-bacillus 
when recently isolated is virulent for certain birds (e.g., the 
chaffinch) but by continued cultivation on agar it loses its 
virulence even for the bird. (6) Experiments have been made 
to ascertain whether toxoids of the nature of diphtheria 
toxoids, are present in the pseudo-diphtheria toxin. No 
positive results have been obtained. (c) The diphtheria and 
pseudo-diphtheria toxins have been perfused through the 
excised mammalian heart. Neither had any action. (d) Ex- 
periments are in progress to transmute a virulent diphtheria 
bacillus into a pseudo-diphtheria bacillus. So far they have 
not succeeded. 

Er1oLoGy oF CARCINOMA. 

Dr. K. W. Monsarrat reports that researches regarding the 
etiology of carcinoma mammae have been continued through- 
out the year, and the results were communicated in full to the 
Committee in a paper which appeared in the JourNar of 
January 23rd, 1904. This paper showed that an organism 
whose characters and life-cycle are fully described in the paper 
was isolated from seven cases of carcinoma mammae out of 
twelve investigated. The organism was used experimentally 
for inoculation into guinea-pigs, rabbits, and dogs. It gave 
rise to the formation of nodules in many organs whose histo- 
logical characters resembled those which are looked upon as 
characteristic of carcinoma. The organism was demonstrated 
in the cells of these nodules, and it was shown that bodies of 
similar histological character could also be demonstrated in 
the cells of human carcinomata. The researches have been 
continued since the publication of this paper, but no new 
facts of importance have been added to those then described. 
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BIRMINGHAM BRANCH: 
WarRwWIcK AND LEaminGtToN Division, 
THe annual meeting of this Division was held on June 
25th at Selwood, Leamington, at the invitation of Dr. T W 
sags ina ies 
lection of Officers.—The following officers were el 
the ensuing year :—Chairman: FG. Gardner. Vio hen 
man: P,. Hicks, M.D. Honorary Secretary: T. E. C0. Cole, M.D 
Representative: T. W. Thursfield, M.D. Two Members ‘of the 
Committee: J. F. H. Ellerton, M.D., and R. Latimer Greene, 
Two Members of the Branch Council: T. W. Thursfield, M.D, 
and O. F. Wyer, M.D , 

The Association and Medical Defence.—It was unanimously 
decided that medical defence should be undertaken by the 
Association of an optional character. 

Medical Practitioners and Hydropathic Establishments.—It 
was also resolved that medical practitioners should not be 
advertised in connexion with hydropathic establishments, 

Consultation between Medical Witnesses.—It was decided that 
medical witnesses engaged on either side in legal cases should 
not consult. 





EDINBURGH BRANCH. 
THE annual meeting of this Branch was held in the Hall of 
the Royal College of Physicians, Queen Street, Edinburgh, 
on Friday, June 24th, Dr. CHarLEs E. UNDERHILL, the Presi- 
dent, in the chair. There were present twenty-seven mem- 
bers, with the two Honorary Secretaries, Drs. Norman Walker 
and Logan Turner. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and approved. 

Representatives on Council of Association.—The result of the 
poll for the election of two members to represent the Edin- 
burgh and Fife Branches upon the Central Council of the 
Association was then declared as follows: Dr. Norman 
Walker, 153 votes; Dr. M’Kenzie Johnston, 119 votes. 

Election of Officers.—The following office-bearers were then 
elected for the ensuing year:—President-Elect: Dr. Allan 
Jamieson. Vice-Presidents: Dr. Blair and Dr, A. Ballantyne. 
Treasurer: Dr. James Ritchie. Secretaries: Drs. Norman 
Walker and Logan Turner. a 

Alteration of Rules.—The following proposed alterations in 
the rules were moved by Dr. NonMAN WALKER: (@) Page 2, 
par. 3, to add the words 

And of two members co-opted .by the Council. 

After discussion, Dr. Happon moved, and Dr. CULLEN 
seconded, as an amendment, that the rule be left as it stood. 
Four members voted for the amendment, and the motion was 
carried—(d) page 5, par. 7—to add the words 

Each candidate for membership shall be proposed by two members of 

the Association to whom he is personally known. 
After considerable discussion regarding the competency of 
the suggestion, the motion was carried. (c), page 5, par. 7. 
That the words ‘‘seven days” be substituted for the words 
“one month.” After discussion, it was moved by Dr 
Barrour and seconded by Dr. BALLANTYNE, that if the Asso- 
ciation approved and accepted the change above proposed, 
the Branch should adopt it. This was carried by the 
meeting. a 

Financial Statement.—The Financial Statement was then 
read by Dr. James RitcutE, and accepted by the meeting. 

Proposed Meeting Outside Edinburgh.—A proposal to holda 
meeting of the Branch outside Edinburgh was submitted, 
After discussion, it was moved by Dr. BaLrour and second 
by Dr. HAMILTON : 

That it be remitted to the Council to arrange for the holding of at 
least one scientific meeting outside Edinburgh. 
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e general feeling was that the annual meeting should be 
held in ser Business.—Dr. Kuprre Paterson (N.E. 
‘vigion) on ht forward the two following items of busi- 
a) In rem to increase the membership of the Asso- 
ee en the Edinburgh Branch be asked to consider the 
ciation ity of bringing the Association and its benefits before 
0 tors of the District who arenot members. The general 
ab of the meeting was that this was a matter for the 
aca She and not for the Branch to takeup. (2) The Division 
“e nder consideration the resolution adopted at the 
resentative Meeting at Swansea with reference to the 
~ertion of the names of the medical staff of hospitals from 
a to time in the daily papers, and decided to draw the 
sre tion of the Branch to the desirability of carrying out 
atten “commendation in this District. Dr. JamEs CARMICHAEL 
Teed and Dr. Cormack SMITH seconded : 

t ‘this Branch approves of the action of the Committee of the 
tion and the Representative Meeting in Swansea in reference to 
poets hing the names of members of hospital staffs in the local news- 
— and requests the Secretary to communicate this resolution to 
ares of the Edinburgh hospitals, notifying the fact that the resolu- 
“408 not apply to the notification of newly-appointed residents. 

u. HAMILTON moved as an amendment, which was duly 


ree, ‘cormichest’s motion be postponed until the publication of 
the report of the British Medical Association’s Hospitals Committee. 
The amendment became the finding of the meeting by 15 
see Medical Relief The meeting approved of the 
following recommendation : 

That the Branch approves of the recommendations contained in the 
report of the Departmental Committee appointed by the Local Govern: 
ment Board for Scotland to inquire into the system of Poor-law medical 
relief and into the rules and regulations for the management of poor- 
houses, dated March 17th, 1904, which apply to the duties and powers of 
medical officers and their tenure of office, and direct the Secretary 
to forward a copy of this motion to the Local Government Board. 

Vote of Thanks to Retiring President.—On the recommenda- 
tion of Dr. Dewar the meeting accorded to Dr. Ballant nea 
hearty vote of thanks on his retirement from the Presidency 
of the Branch. 


NortH-WeEst EDINBURGH DIVISION. 
THE annual me of the North-West (Edinburgh) Division 
was held in the Hall of the Royal College of Physicians, Edin- 
purgh, on Tuesday, June 28th. Dr. James Rircuie, Chairman, 
resided. 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and approved of. 

lection of Officers.—The following were elected office-bearers 
for the ensuing year :— Chairman: Mr. J. W.Hodsdon. Vice- 
Chairman: Dr. James Ritchie. Honorary Secretary and Trea- 
surer: Dr. T. F. 8S. Caverhill. Representatives of the Division to 
the Branch Council: Mr. J. W. B. Hodsdon and Dr. Harvey 
Littlejohn. Representative of the Division at Representative 
Meetings of the Association: Mr. Hodsdon. 

Annual Representative Meeting.—On the motion of Dr. Wm. 
RussELL it was resolved that Mr. Hodsdon should be asked to 
exercise his own judgement on the various motions at the 
Annual Representative Meeting at Oxford. 

Consultation between Medical Witnesses.—After some dis- 
cussion as to the desirability of medical witnesses on both 
sides meeting in consultation before a case was called in 
court, it was agreed to pass on to the next business. 

Medical Practitioners and Hydropathie Establishments.—On 
the motion of Dr. Norman WaLker, seconded by Dr. 
CAVERHILL, it was resolved to disapprove of the advertising 
of medical practitioners in connexion with hydropathic estab- 
lishments. 

The Association and Medical Defence.—In connexion with the 
question of medical defence, Dr. MacKENZIE JOHNSTONE moved 
and Dr. Wm. RussELi seconded that owing to the small 
attendance of members it was not advisable to formulate any 
opinion on the subject. 

Edinburgh Royal Infirmary.—A motion in regard to the 
regulations for admission to the out-patient department of 
the Royal Infirmary was delayed till an autumn meeting. 

Addition to Rules.—It was unanimously resolved. on the 
motion of Dr. CavERHILL, seconded by Dr. NorMAN WALKER, 
that the following be added to the rules of the Division: 

Vacancies among Officers.—In the event of the death or resignation of 
any officer of the Division, or of his ceasing to be a member of the 
Division, the Executive Committee shall appoint some member of the 
Division to hold the office thereby vacated until the next annual 





Vote of Thanks to Chairman.—After a vote of thanks to the 
Chairman the meeting was brought to a close. 





METROPOLITAN COUNTIES BRANCH: 
ANNUAL MEETING. 
THE fifty-second annual meeting of the Branch was held 
at the Hotel Cecil on Tuesday, June 28th. 

Report of Council, ete.—The reports of the out-going Council, 
the Treasurer, and the Divisions were received and adopted. 

Election of Officers.—In the absence of other nominations the 
PRESIDENT announced the elections of the following officers 
for the ensuing year :— President-elect : Mr. Andrew Clark, to 
enter into office as President, June, 1905 ; Vice-President : Mr. 
H. W. Kiallmark. Treasurer: Mr. H. Betham Robinson. 
Honorary Secretaries: Mr. G. Rowell and Dr. F. J. Smith. 

Members of Council_—The PresiDENT announced the scruti- 
neer'’s report of the result of the ballot for representatives on 
the Central Council as follows: Dr. Ford Anderson, 614 
votes; Dr. Major Greenwood, 596; Dr. C. J. Morton, 510; Mi. 
Fothergill, 490; Mr. Andrew ac Bap Dr Radcliffe Crocker 
423; Mr. Eastes, 355; Dr. Heron, 309; Mr. Betham Robinson, 
300; Dr. Shuttleworth, 280; Dr. Hugh Woods, 172. The first 
five of these gentlemen were declared elected. 

Introduction of New President.—The new Presipent (Dr. 
Radcliffe Crocker) then took the chair, and after the usual 
votes of thanks to the retiring President, officers, and Council 
delivered a most interesting inaugural address. 

Dinner.—Subsequently the members and their friends, 62 in 
number, dined together, and enjoyed some excellent music, 
under the direction of Mr. Wilhelm Ganz, which was kindly 
provided by the President. 


Eauine Division. 
TAE annual meeting of this Division was held on June 16th, 
Mr. 8S. Atrp Jory (Acton) in the chair. 

Election of Officers.—The following were elected officers for 
the ensuing year:—Chairman: F. E. Fenton, F.R.C.S.E. 
Vice-Chairman: W. A. Rudd, M.D. Representative: J. D. 
Windle, M.D. Secretary: R. P. Cockburn, M.D. Ereeutive 
Committee: Mr. 8. Aird Jolly, B. Boyd Joll, M.B., F. W. Lyle, 
M.D., Mr. E. J. Parrott, Mr. A. L. Scott, W. H. Walter, M.D. 
(In addition to the above ex officio members). Representa- 
tives on Branch Council: Mr. 8. Aird Jolly, and Dr. R. I. 
Cockburn. 





MIDLAND BRANCH: 
Boston AND SpaLpING Division, 
THE annual meeting of this Division was held ‘on May 24th 
at the Red Lion Hotel, eight members and one visitor being 
present. 

Confirmation of Minutes.—The minutes of the last meeting 
(held on April 26th) were read and confirmed. 

— Report.—The financial report showed a balance of 
138. 1d. 

SFleetion of Officers.— Vice-President of the Branch : Dr. South. 

Chairman: Dr. W. H. Smith. Vice-Chairman: Dr. Moxham. 
Representative on Branch Council: Dr. Wilson. Secretary and 
Treasurer: Dr. Wilson. Executive Committee: Dr. Coleman, 
Dr. Galloway, Dr. Howes, Dr. Mason, Dr. Miller, Dr. Pilcher, 
Dr. Slocock, and Dr. Stack. Representative at Representative 
Meetings: Dr. Pilcher (this appointment has been confirmed 
by the Stamford Division), 

Change of Rules.—It was agreeed to hold meetings once a 
quarter. and to leave to the Committee the arrangements of 
time and place. 

Matters Referred to Divisions.—The questions had been pre- 
viously discussed at the meeting held on April 26th. The 
conclusions arrived at after discussion are given under the 
several headings. 

The Association and Medical Defence.—It was resolved : 

That it would gain largely by the support of the Association, especi- 
ally if the existing medical defence societies could be incorporated 
with it. 

Consultation between Medical Witnesses.—After discussion a 
general wish was expressed to hear the opinion of legal men 
upon such procedure. : 

Medical Men and Hydropathic Establishments —It was recog- 
nized how difficult it would be to influence the hydropathic 
authorities, and thought that the exverience of medical men 
residing in the immediate neighbourhood of such institutions 
should be obtained, with any suggestions they had to make 
of a remedial nature. There was also a feeling that cach case 
should _be_ judged on_its own merits, 
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MEETINGS OF BRANCHES AND DIVISIONS. [Jury 9, 1904, 
’ 
Vote of Thanks to Chairman.—A vote of thanks to the Chair- Medi oner oe X “4 
man for presiding closed the meeting. <4 to ae oe ee marae = Supplied 


Iuncheon.—Nine gentlemen sat down to luncheon in the 
hotel afterwards. 





SOUTH-EASTERN BRANCH : 
CANTERBURY DivIsION. 

Temporary Filling rd the Vacated Appotntments.—It should 
have been stated in the report of the annual meeting of this 
Division, which was published in the SuppPLEMENT to the 
British MepicaL JourNnAL of July 2nd, p. 7, that the sugges- 
tion sent out recently with reference to vacated appointments 
being filled up temporarily by the Executive Committee was 
adopted by the Division. 


DovER Division. 
A MEETING of this Division was held at the Royal Victoria 
Hospital, Dover, on March 24th, Dr. Parsons in the 
chair. Present: Drs. Robinson, Roberts, Koettlitz, Ark- 
wright, Wood, we Ibbotson, R. Long, Ormsby. 
Howden, Menzies, and Larking (Representative at Annual 
Representative Meeting) and Osborn. 

Medical Practitioners and ginal aay Establishments.—The 
question of the advertising of medical practitioners in con- 
nexion with hydropathic establishments was discussed. Dr. 
Parsons said the question was, what could be done to prevent 
friction between local medical practitioners and the medical 
men attached to the hydropathic establishments P—Dr. Woop 
thought no complaint was made when the medical man 
attached to the hydropathy was not engaged also in general 
practice. After further discussion, Dr. Wood proposed : 

That this Division disapproves of the advertisement of the name of 
any medical man in connexion with a hydropathic establishment ex- 
cepting that of one resident medical officer. 

—Dr. Rosinson seconded this on the understanding that such 
resident medical officer’s services were giving exclusively in 
the hydropathy. This was carried unanimously. 

Consultation between Medical Witnesses.—The question 
‘‘ Whether it is advisable that the medical witnesses engaged 
on each side in legal cases should meet in consultation ” was 
next discussed. Dr. Ropinson suggested that in cases where 
there was a conflict of opinion the judge should be requested 
to neat an expert as arbitrator.—Dr. HowprEn thought it 
would be to the advantage of the profession for the judge to 
appoint an expert, and moved: 

That it is not advisable that the medical witnesses engaged on each 
side should meet in consultation. 

—Dr.Murpuy seconded this, and the motion was then carried. 

The Association and Medical Defence.—The scheme of the 
Medical Defence Committee was next discussed. Dr. Par- 
sons thought the time had not yet arrived for such a step to 
be taken. The Association as at present organized was only 
just getting into thorough working order, and, until the finan- 
cial position had been stated and fully considered, such a 
step as taking up individual medical defence would be 
premature —Dr. Woop proposed : 

In the opinion of this Division it is not advisable for the Association 
to undertake the work of individual medical defence. 

—Dr. Murpuy seconded this proposal, which on being put to 
the vote was carried by 8 votes to 2. 


ANNUAL MERTING. 

The annual meeting of the Division was held at the Royal 
hg Hospital, Dover, on June 29th; Dr. Parsons in the 
chair. 

Election of Officers.—The following were elected officers for 
the ensuing year :—Chairman: Parsons, M.D. Vice- 
Chairman: M. K. Robinson, M.D.,M.O.H. Honorary Secre- 
tary and Treasurer: F. A. Osborn. Representative of Deal 
pest | Sandwich on Executive Committee: L. Roberts. Representa- 
tive on Branch Council: F. A. Osborn. 

New Model Rule.—It was proposed by Dr. Ormssy, seconded 
by Dr. Woop, that this be adopted. 

Communication from Exeter Division—A communication 
from the Exeter Division was read, and the Secretary was 
asked to acknowledge the same. 

Annual Representative Meeting.—As regards instructions to 
be given the Representative at the Annual Representative 
Meeting at Oxford, the Division was asked to consider the 
summary on page 198, vol. i, SupPLEMENT to the BritisH 
MepicaL JourNAL for 1904. The representative was left free 
to act as regards the nomination of candidates for the General 
Medical Council and as regards the revised Medical Acts 
Aroendment Bill, 





That this Division considers it is inexpedient for 
contribute information to the coroner bearing om te canetall ie 
=o receiving an an adequate fee. of eth 
—Ur. ORMSBY seconded, and this was carried unani 

_ Registration o Nurses.—Dr. Woop proposed that 1 aoe 
ras oa e Leis “7 of registration be postponed to 

xt meeting, when he hoped a full di i 
place : p scussion would take 
imances.—The accounts of the Division were 
- 0 rese 
the Executive Committee and were duly passed. Pere 





cies P gidain: ao, bag omg es 

‘ y-ninth annual meeting of this Branch 

Winslow, Bucks, on Thursday, June 16th, under the boa 

— = Dr. T. L. KennisH. ie 
uncheon.—Previous to the commencement of t i 

the President entertained the members at wth it ms i 

meh There were thirty-three members and two visitors 

Confirmation of Minutes.—The minutes of the autumnal 
meeting were read and approved. 

New Member.—One new member, Dr. Greenfield (Rushden) 
was declared elected by Branch Council. 

_School Certificates.—A letter was read from the Rugby prac- 
titioners, embodying the following resolutions : 

1. That no medical certificate will be signed for the education 
authority without payment. 

2. That no fee will be accepted from any parent who is summoned 
for .* epi p of a child at school on account of illness. 

x at no medical man will attend th i i 
oan peer d the petty sessions in these cases 
_ 4. That these resolutions be laid before the Rugby Division of the 
British Medical Association at their next meeting, with a request that 
the Branch bring the matter before the Parliamentary Committee with 
a view to the amendment of the Act of Parliament in this respect. 
The document was signed by all the Rugby doctors. The 
subject was freely discussed, and Mr. LINNELL proposed and 
Mr. PowEtt seconded: 

That this meeting is of opinion that all school certificates required 
by poor children should be paid for by the School Attendance Com- 
mittees, and hopes that no member will sign certificates at the expense 
of parents. That a copy of the foregoing resolution be sent to the 
county councils of Herts, Beds, Bucks, and Northants, and also to every 
practitioner residing within the Branch area, whether a member of the 
Association or not. 

This was carried unanimously. 

Capitation Grant to Divisions.—A letter from Dr. Savory 
(Bedford) concerning capitation grants to Divisions was 
referred to the Branch Council. 

The late Dr. Newman, of Stamford.—It was proposed by 
Mr.C. J. Evans, seconded by Dr. GoLpsm1TH, ol carried : 

That a letter of condolence be sent to the widow of the late Dr. New- 
man, of Stamford, a former President of the Branch. 

Presidential Address.—Dr. KENN1sH chose for his subject the 
advances in medical science for the last twenty years, and 
delivered a most interesting address on Bacteriology, Im- 
munity, Haematology, Organic Extracts, Treatment by 
X Rays, Finsen Light, Radium, etc.—Mr. G. H. PErciva. 
proposed a vote of thanks to the President for his very able 
address. Dr. P. L. Benson seconded, and this was carried 
unanimously. 

Communications.—Mr. WuITLOCKE (Oxford) spoke in some 
detail on four cases of ectopic gestation which he had treated 
by operation. The diagnosis was often extremely difficult, it 
being important to exclude gastric and intestinal conditions. 
The speaker laid special stress on the presence of some 
vaginal discharge and tenderness in the hypogastrium, to- 

ether with the history of the patient. There was also 
requently retention of urine in these cases.—Mr. Savory 
(Bedford) read notes of a case of benign papilloma of renal 
pelvis which had made its way into the pleural cavity and 
caused a large haemothorax. The kidney, which was about 
9 in. long, was excised, and the patient made a good recovery. 
The specimen was shown, together with a plate showing the 
microscopical appearances. ‘ 

Afternoon tea provided by the President terminated the 
programme of a most successful meeting. 





SOUTHERN BRANCH: 
SouTHAMPTON DIVISION. 
THE annual meeting of this Division was held on June 22nd 
at Southampton. 
Election of Officers.—The following officers were elected for 
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: :-—Chairman: Dr. Chinery. Vice-Chairman: : ’ 
the ener lien yeni sora Dr. Wade. Representative at the SEVENTY-SECOND ANNUAL MEETING 
-. ] esentative "Meeting (with Jersey and Guernsey): OF THE 
dua fackeith. Sg pero we ggaay a : ne hag atid ’ eee 
; d Colonel McLeod. embers of Executive h hI | 
Se eee: Dre. Buckell, Simmons, Bullar, Shettle, and Britis Sle Wa gsociation. 
oll 
Norman tmjanke to Retiring Chairman.—The CHAIRMAN pro- er 
a hearty vote of thanks to the out-going Chairman, OXFORD, 1904. 
Colonel McLeod, for his bev A efficient ee during his 
i ied unanimously. Se 
yar of office, The pteewarsn report was aa and received. | THE seventy-second annual meeting of the British Medical 
Association will be held at Oxford on Tuesday, Wednesday, 


‘—Two new rules were adopted. ; 
- ofiueaat Address.—Colonel McLzEop gave an interesting 


address on sleeping sickness. 





GLOUCESTERSHIRE BRANCH. 
Tax annual meeting of this Branch was held on May 26th at 
the Stroud Hospital, the PRESIDENT (Dr. Storry) in the chair. 
There were about forty members present. 

Election of Officers.—Mr. C. Firmin Cuthbert, of Gloucester, 
was elected President for the ensuing year, and Mr. W. R. 
Buckell and Dr. Pruen were appointed to the Branch Council 
in the room of Dr. Fowler and Mr. G. A. Cardew resigned. 

Paper —Dr. Duncan, of Middlesex Hospital, read a paper 
on Uterine Haemorrhage, its Causes and Treatment. Messrs. 
SrorRY, HOWELL, BucKELL, Lomax, CUTHBERT, and Bows, 
and Drs. FERGUSON and PRUEN took part in the discussion. 

Supper.—Thirty-three members afterwards sat down to 
supper at the Stroud Club. ‘ 

The meeting was in every way a success, and Dr. Storry is 
to be congratulated on so successful a termination to a euc- 
cessful session. 





STAFFORDSHIRE BRANCH. 
Tax thirty-first annual meeting of this Branch was held at 
a emption on June 16th. Seventeen members were 
resent. 

Introduction of New President.—The chair was taken by the 
retiring President, Mr. F. Minnes Buumer, who then intro- 
duced as his successor Dr. E. DEANESLY, and retired from 
the chair. 

a of Council and Financial Statement.—The report of 
the Council was adopted, as was also the financial statement, 
showing a balance on March 3rd of £18 7s. 6d. 

The Annual Meeting.—It was decided to hold the next 
annual meeting at Stoke-upon-Trent. 

Election of Officers.—The following were elected officers for 
the ensuing year:—President-elect: Dr. G. S. Hatton. 
Secretary: Dr. Petgrave Johnson. Treasurer: Mr. J. Clare. 
ip on roersy on the Central Council : Mr. W. D. Spanton. 

ime Limit for Papers.—The following additions to Rule XI 
was adopted : 
Pn = a ee teens be — of a paper on the opening of a 
ussion shall be limited to twenty minutes. S 
shall be limited to seven minutes. ? , eee eee 
— Address.—The PrrsIpENT then delivered his 





YORKSHIRE BRANCH: 
WAKEFIELD AND DoncastER D1vision. 
Tag annual meeting of this Division was held in the Board 
Room of the Infirmary, Doncaster, on Thursday, June 23rd, 
Dr. StanceR (Wakefield) in the chair. There were present Dr. 
Arbuckle (Thorne) and Drs. Clarke, Willey, and McLean of 
gan , 
‘onfirmation of Minutes.—The minutes of the la i 
were read and ae and signed. selesiiiti 
an Filling of Vacancies among Officials.—It was resolved that 
e rule suggested by the Medical Secretary pertaining to the 
filling up of vacancies in the officials be adopted and added to 
7 erage rules. 
won of Officers.—The following officers were elected for 
* Year:— President : H. J. Clarke, M.D., Doncaster. Vice- 
CTR J. F. Horne, M.D., Barnsley. Honorary Secretary : 
% > ‘qicLean, M.D. Doncaster. Executive Committee: R. Blair, 
oe? roole ; G. E. Coleman, Hemsworth ; T. Percival, Knot- 
F i m,*. W. Selby, M.D., Doncaster; W. A. Statter, Wake- 
Th ; W. Stanger, M.B., Wakefield; H. W. Arbuckle, M.D., 
pe A Representatives to Branch Council: Drs. H. J. Clarke 
Maren” Horne. Representative to Annual Meeting: Dr.0.J.R. 





Thursday, and Friday, July 26th, 27th, 28th, and 29th, 1904. 

President: THomMas DrysLwyNn GnruirFitHs, M.D.Lond., 
M.R.C.S., Swansea. 

President-elect: Witu1aM Courier, M.D., F.R.C.P.Lond., 
Physician, Radcliffe Infirmary, Oxford, and Litchfield Lec- 
turer in Medicine, University of Oxford. 

Chairman of Representative Meetings: Sir Victor Horsey, 
F.R.S., Surgeon, University College Hospital; and Surgeon, 
National Hospital for the Paralysed and Epileptic, London. 

Chairman of Council: ANDREW CLARK, F.R.C.S., Surgeon to 
the Middlesex Hospital and Lecturer on the Principles and 
Practice of Surgery. 

Treasurer: EpwaRD MARKHAM SKERRITT, M.D., F.R.C.P. 
Lond., Senior Physician to the Bristol General Hospital ; 
Professor of Medicine, University College, Bristol. 


The Reception Room will be arranged in the Examination 
Schools, High Street. 

The General and Representative Meetings will also be held 
in these Schools. 

The general Addresses will be delivered in the Sheldonian 
Theatre. 

An Address in Medicine will be delivered by Sir Witt1am 
Setpy Cuurcu, Bart., K.C.B., M.D. 

An Address in “it will be delivered by Sir W1LL1AM 
MacewEn, M.D.. F.R.C.S8., LL.D. 

A popular lecture will be delivered by Dr. G. Bacor 
Frercuson, F.R.C.S., M.Ch.Oxon., who was President of the 
British Medical Association when the annual meeting was 
held in Cheltenham in 1901. The lecture will be given in 
the Town Hall on Thursday evening, July 28th. 


SECTIONS. 

The annual meeting this year will comprise 14 Sections as 
shown in the subjoined list. Except where otherwise stated 
each Section will meet on Wednesday, July 27th, Thursday, 
July 28th, and Friday, July 29th, at 10 a.m. on each day and 
will adjourn at 1 p.m. 

The president, vice-president and secretaries of each Section 
constitute a committee of reference for that Section. 

No paper must exceed 15 minutes in reading, and no subse- 
quent speech must exceed 10 minutes. 

The text of papers submitted for publication in the BritisH 
MEDICAL JOURNAL as part of the report of the Section should 
represent what is actually read in the Section. 


Each author should hand the text of his paper in proper 
form for publication to one of the honorary secretaries of the 
Section immediately it has been read, or at the latest at the 
end of the day’s meeting of the Section. 


Papers read are the property of the British Medical Associa- 
tion and cannot’be published elsewhere than in the BririsH 
MEDICAL JOURNAL without special permission. Papers cannot 
be taken as read. If not read they form no part of the pro- 
ceedings of the Section. 


In response to a desire expressed by many members an 
attempt has been made to publish abstracts of papers intro- 
ducing the special discussions in the several Sections at an 
earlier date than usual. A certain number appeared in the 
SUPPLEMENT dated June 11th, and references to them will be 
duly found hereinunder. Such other abstracts as have been 
since received are now published under the Sections to which 
they respectively belong. 

‘rhe Sections will be housed in rooms in the University 
Museum, with the exception of the Sections of Ophthalmology 
and Dental Surgery, which will be held in Keble College. 
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SECTION oF MEDICINE. 
Large Lecture Room in Museum.* 

President : WALTER TYRRELL Brooks, M.B., Oxford. Vice- 
Presidents: PATRICK JOHN CREMEN, M.D., Cork; THEroporE 
DykE AcxLanD, M.D., London; Gustave ScHorstE, M.B., 
London. Honorary Secretaries: ASHLEY WaTSON MACKINTOSH, 
M.D., 9, Bonaccord Square, Aberdeen; Winu1am CECcIL 
BosanQueEt, M.D., Ay Harley Street, W. ; WitL1amM ArTHUR 
PEeRNow Waters, M.B., 99, Holywell, Oxford. 

The Committee of Reference for this Section has chosen 
the followiug subjects for discussion: 

A. THE TREATMENT OF TUBERCULOUS PLEURAL EFFUSION 

AND PNEUMOTHORAX. 

B. Tae SERUM TREATMENT OF DISEASE. 

C. THe TREATMENT OF CHRONIC RENAL DISEASE. 

D. THE MaTERNAL HEART IN PREGNANCY AND THE MAn- 
AGEMENT OF PRKGNANCY COMPLICATED BY HEART 
DISEASE. 

Discussion A. will be introduced by Professor W. OsiEr, 
F.R.s., Professor of Medicine in the Johns Hopkins Uni- 
versity, Baltimore. He will be followed by Sir W. Whitla, 
Professor Finlay, Dr. J. Mitchell Bruce, Dr. A. James, Dr. 
G. A. Gibson, Dr. Philip, Mr. Stanley Boyd, Dr. J. J. 
Perkins, and Dr. N. Raw. 


Discussion B. will be introduced by Dr. E. W. Goopatt, 
Medical Superintendent of the Eastern Hospital, N.E., a 
synopsis of whose remarks will be found at page 169 of the 
SUPPLEMENT dated June 11th. He will be followed by 
Professor G. Sims Woodhead, Dr. F. F. Caiger, Dr. C. J. 
Martin, F.R.S., Dr. A. E. Wright, Mr. Cantlie, and Dr. W. 
Bulloch. This discussion will be held conjointly with the 
Section of Pathlogy. 


Discussion C. will be introduced by Dr. W. Hate Wurrr, 
nee to Guy’s Hospital, in a paper based on the following 

ines: 

For the purpose of confining the discussion within requisite 
limits chronic renal disease will be taken to mean chronic 
Bright’s disease, and no other chronic renal conditions will be 
alluded to in the opening remarks. It will be pointed out 
that there is as yet no sure knowledge of the pathology of the 
condition, and that therefore it is only possible to treat sym- 
ptoms or to treat the disease in accordance with theoretical 
views. As for the treatment of symptoms, it will be suggested 
that the treatment of albuminuria in itself is unsound and 
that the mere passage of albumen through the kidneys 
probably matters but little. The symptoms connected with 
the circulation will be next discussed and the view advanced 
that treatment should be directed to keeping the tension of 
the arteries as near as possible to that of health. The next 
symptom discussed is that of oedema, and the various means 
of dealing with this will be mentioned. 

The theoretical part of the subject will be divided into two: 
First, the discussion of what substances should be withheld 
in virtue of a belief that they irritate the kidneys; secondly, 
the means of attempting to deal with the poisoning which is 
supposed to be the cause of uraemia. 

n the first division drugs believed to be harmful to diseased 
kidneys will be mentioned. The ac'ion of alcohol and various 
articles of diet will also come in for discussion, including 
tea, coffee, and tobacco, and the amount of water that it is 
desirable for these patients to drink. 

As regards the poisons supposed to cause uraemia, it will 
be pointed out that there is no evidence whatever that they 
are derived from food, and that they are probably formed 
within the body. 

In view of the existing ignorance of the nature of the 
poisons and of any antidote to them, the only treatment 
that can be discussed is that directed to helping their 
elimination by other channels than the kidney. 

Other symptoms of uraemia will be shortly discussed, and 
brief mention made of the surgical treatment of chronic 
Bright’s disease. 

Dr. Hale White will be followed by Professor v. Noorden, 
Sir John William Moore, Sir W. Whitla, Dr. Goodhart, Dr. 
Byrom Bramwell, Professor R. Saundby, Dr. J. Finlayson, 
Dr. Samuel West, and Dr. J. Rose Bradford, F.R.S. 

Discussion D. will be introduced by Dr. J. MackeEnzig, of 
Burnley, and by Dr. H. O. Nicuoxson, of Edinburgh. 

Dr. H. O. Nicuotson in his part of the paper will con- 
sider the following points: 

1. The blood pressure during normal pregnancy. 





*The rooms marked with an asterisk can be darkened and lantern used. 





2. The conditions which lead to h 1 oe 
. ic 
—. pregnancy. — heart 
3. The state of tone of the arteries and i 
ere (a) in be eo women ; and (bd) in nel 
n during normal pregnancy; an 
a 7 disease of the ert: —— Pen 
4. General principles of treatment: (a) medicinal 
) obstetrical, of cases of pregnancy complicated by pe 
The nature of Dr. MacKENz1k’s contribution wil] 
from the following abstract: The results of an ing 
the changes in the circulation durin pregnancy in health 
subjects are succintly alluded to. Sees changes give “A 
insight into the reason for the grave effects of pregnancy in 
certain forms of valvular disease, and may be summarized 
as an impairment of the left ventricle and a distinct tendency 
to engorgement of the right side of the heart. Where these 
symptoms are already present in valvular disease the preg- 
nant state aggravates the condition and thus induces the 
danger. The question then arises, What are those conditions 
that would justify the medical adviser in forbidding preg- 
nancy, or in interfering if conception has already taken place 
or in permitting the pregnancy to pursue its normal course ? 
To arrive at a safe conclusion an analysis of the patient’s 
symptoms has then to be made and the diagnostic signifi- 
cance of certain features in the circulation appreciated. Any 
evidence of distinct failure of — at once decides 
the danger of conception, but the difficulty arises when the 
patient is in fair health with only a limited impairment of 
heart energy. Here the diagnostic significance of 
certain symptoms help greatly in arriving at a decision, 
and certain of these points are discussed, such as 
the position and nature of the clinical apex beat, 
whether it is due to the left ventricle or the right, 
the significance of a loud systolic mitral murmur, and more 
particularly the nature of the murmur in mitral stenosis. As 
mitral stenosis is the condition that gives rise to the greatest 
trouble certain symptoms are considered in detail, and 
the significance of the murmur, whether presystolic alone, 
presystolic and diastolic, or diastolic alone, is duly discussed. 
As in mitral stenosis the orifice has a tendency to become 
narrower, the embarrassment of the auricles increases, till 
they become gradually over-distended, and are thereby 
paralysed. The recognition of auricular paralysis forms 
an important factor in prognosis in regard to preg- 
nancy. Its recognition may be assumed from three 
circumstances—first, the occurrence of a diastolic mur- 
mur without a presystolic murmur of the crescendo 
type; secondly, the occurrence of continuous irregularity 
of the pulse; and, thirdly, the alteration of the jugular 
pulse from one where it is produced mainly by the auricle to 
one where there is only one wave synchronous with and due 
to the right ventricle. As this means that the rhythm of the 
heart no longer passes from the auricle to the ventricle, proofs 
are adduced in demonstration of the fact that the ventricle can 
start and maintain its independent activity. The recognition 
of this condition should be a bar to further pregnancies ; and 
if conception has taken place, it should be an indication in 
the interest of the mother to prevent the pregnancy going to 
full term. ‘ ; 
As this inquiry has resulted in the observation of several 


hitherto unrecognized symptoms, a brief allusion will be 


made to the individual functions of the heart muscle as 
described by Gaskell and Engelmann and to certain symptoms 
produced by affections of these functions, and more parti- 
cularly to disturbances of the conducting power of the heart 
muscle fibres. 

The time remaining after the discussions will be devoted to 
the reading of such papers as may have been selected by the 
Committee of Reference. 


SECTION on SURGERY. | 
Clarendon Laboratory. 

President: Horatio PERcyY SYMONDS, TRC Edin., Oxford. 
Vice-Presidents : WiLLIAM Bruce CLARKE, F.R.C.S., London; 
Ricuarp Hy. ANGLIN WuitTELockE, F.R.C.S., Oxford ; 
Witu1aM FreperiIcK Brook, F.R.C.S., Swansea. Honorary 
Secretaries : HERBERT Epwarp CounsELL, F.R.C.S., 27, Ban- 
bury Road, Oxford i + — O.M.G., F.R.C.8.Edin., 
11, Rutland Street, Edinburgh. 

Special discussions have been arranged to take place on the 
two following subjects : 

A. Tue PRESENT ASPECTS OF ASEPSIS AND ANTISEPSIS. 
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ECTOMY. 
— will be introduced by Professor Watson 


Dis : . } 1 . 

; il] deal with the following points: 

Cae. aeoees of septic infection, with special reference to 
1 cin the instruments, the air, etc. _ ; 

the The methods of opposing septic infection, the relative 
th of the various forms of heat and of various disinfect- 

_ and their applicability for the purpose required. It 

=n be pointed out that, while heat, wherever applicable, is 

wi doubt the most certain disinfectant, still certain points 

ai ot be satisfactorily dealt with without the use of 

Pe cnestion of drainage, various forms of drains, all 

hinds of dressings, etc., will also be referred to. 


« anssion B. Will be introduced by Professor BLanp-Surron 
ize opais of whose remarks will be found on page 169 of the 
SuPPLEMENT, dated June 11th. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 
Lecture Room, Morphological sort 

President : Francis Hy. Cuampneys, M.D., London. Vice- 
Presidents: Sir ALAN Reeve Mansy, M.V.O., M.D., East 
Rudham; THomAS BaBincTon GRimspDALE, M.B., Liverpool ; 
JouN CAMPBELL, M.D., Belfast. Honorary Secretaries: FRANK 
GricorkE Prouproot, M.D., 43, St. Giles, Oxford; Joun 
SHIELDS FAIRBAIRN, M.B., 60, Wimpole Street, W. 

Special discussions have been arranged to take place on 
the two following subjects : 

A, THE TREATMENT OF ACCIDENTAL HAEMORRHAGE. 

B. THE SO-CALLED OVARIAN PaIN: ITS CAUSES AND 

TREATMENT. 

Diseussion A. will be introduced by Sir A. V. Macan. 

Discussion B. will be introduced by Dr. HERMAN in a paper 
of which the following is an abstract : 

Women commonly complain of persistent pain referred to a 
spotabout 2 in. internal to theanterior superioriliac spine. It is 
often spoken of as ‘“‘ovarian” pain, and evidence of it may 
be elicited by deep pressure over this point; it has been 
thought by many that this was because pressure was made 
upon the ovary, and attempt has often been made to cure 
such pain and tenderness by surgically treating the ovary. 
The ee of this pain and the results of treatment are dis- 
cussed. 

The subject divides itself into three: The pain, the changes 
in the ovary supposed to produce it, and the results of treat- 


ment. 

The so-called ‘‘ ovarian ” pain may be one of four kinds: 

1. Peritoneal Pain.—As no one questions that pelvic peri- 
tonitis causes pain, this is outside the discussion. 

2. Reflected pain from visceral disease. The zone of integu- 
ment in which ‘‘ovarian” pain is felt is supplied with 
sensory nerves from the tenth dorsal segment of the spinal 
cord. This segment provides the nervous supply of the 
ovary and other organs. Reflected pain and tenderness over 
the whole of this zone, or over certain specially sensitive 
spots in it, may be produced by disease of the ovary. But it 
may also be produced by disease of the bowel, liver, gall 
bladder, kidney, ureter, uterus, or Fallopian tube. When 
produced by disease of the ovary, it is pain and tenderness 
of the skin, not of the ovary. There are causes not associated 
with signs of diseases which may bring about this pain. 

3. Neurasthenic Pain.—When from any cause the resistance 
of the higher nervous centres is weakened, pain from slight 
local causes may become aggravated and extended, or pain 
may be felt in certain sensitive areas without local disease. 
Among the causes which thus break down resistance are 
(a) anaemia, (4) cachexia, (c) fever, (d) menstruation: The 
most frequent cause in the cases which come to the gynaecolo- 
gist is neurasthenia. 

4. Hysterical Pain.—This kind of pain is not limited to 
anatomical boundaries. It is associated with certain hys- 
terical stigmata. 

Apart from peritonitis, two conditions of the ovary have 
been stated to be causes of chronic pain: (1) sclero-cystic 
disease ; (2) cirrhosis. 

_ Sclero-cystic disease is common with uterine fibroids ; and 
in such cases usually causes no pain. Ovarian cysts are 
usually painless. 

Cirrhosis of the ovary resembles the changes which nor- 
mally take place in the ovary as a result of age, and then do 
not cause pain. The diseases to which cirrhosis of the ovary 
ig allied are not painful diseases. So long as it was studied by 








IONS FOR AND MerTHops or PErRFoRMING | morbid anatomists, cirrhosis of the ovary was never thought 
B, Tae Inpica? to be a disease; its pathological nature was not discovered 


till abdominal section came to be performed for pain. ; 

The author can find no good evidence that. sclero-cystic 
disease of the ovaries is painful, or that cirrhosis of the ovary 
is either painful or morbid. The so-called chronic ‘‘ ovarian” 
pain is either a reflected pain due to some cause other than 
the state of the ovary, or depends upon neurasthenia, or is a 
manifestation of hysteria. . 

1. The treatment of reflected pain is the removal of its 
cause. 

2. The treatment required for neurasthenia is rest, food, 
and sleep. Hospital treatment before and after an operation 
usually implies these requisites, and therefore neurasthenic 
patients treated by an operation usually experience great 
temporary benefit. But if they go back to the mode of life 
which produced neurasthenia they invariably relapse. 

3. The treatment of hysteria is by suggestion and moral 
treatment. An operation is a very powerful means of 
suggestion; and the moral influence of trained nurses on 
hysterical subjects is usually good. For these reasons the 
immediate results of operations for hysterical pain are often 
brilliant. But unless the moral treatment is continued, fresh 
manifestations of hysteria will certainly develop. 


SecTIon oF State MEDICINE. 
Geology Lecture Room.* 

President: JoHN Scorr Hatpang, M.D., F.R.S., Oxford. 
Vice-Presidents: Sir THomas Stevenson, M.D., London ; INNES 
GriFFIN, M.R.C.S., Banbury; ArtHur NEwsHoLME, M.D., 
=. ton. un a Secretary: Harotp MEREDITH RICHARDS, 
ee ae Hall, Croydon ; ARTHUR LaTHAM OrMEROD, M.D., 

xford. 


The following subjects have been selected for special dis- 
cussion : 

A. STANDARDS OF VENTILATION. 

B. THE ContTROL oF THE MILK Suppty. 

C. Poverty aND Pusiic HEALTH. 

Discussion A, will be introduced by the PresipENT and by 
Dr. M. H. Gorpon. The former will briefly review the 
evidence as to the effect on health of the more common im- 
purities or abnormalities in the air of confined spaces, gaseous 
impurities, vapours, micro-organisms, other particulate im- 
purities, temperature, and stagnation of air. He will also 
discuss existing and proposed standard requirements as 
regards ventilation, with more special reference to factories, 
schools, and sleeping rooms; also the requirements to be 
wade in respect of (1) quantity of air supplied; (2) air space ; 
(3) proportion of permissible CO,; (4) number of micro- 
organisms ; (5) temperature. 


Discussion B. will be introduced by Dr. G. NEWMAN, a 
brief summary of whose remarks will be found on p. 170 of 
the SUPPLEMENT dated June 11th. 


Discussion C. will be introduced by Mr. ‘T. P. WHITTAKER, 
M.P., in a paper on Alcohol, and by Mrs. HELEN BosaNnQueET 
in a paper on Pauperization. The fullowing is an abstract of 
Mr. Whittaker’s paper : 

The bearing of alcohol upon poverty and public health is 
very close. e annual — is a heavy burden on the 
nation. For the great mass of the people it is an expenditure 
incurred at the cost of inability to provide much that is 
— to health and to wage earning, efficiency, and well- 

eing. 

The expenditure on drink in the United Kingdom is about 
£180,000,000 a year. In England and Wales it is about 
4150,000,000, which represents an annual average outlay of 
about £18 per family for the non-abstaining working classes 
and those who have working-class incomes, and about £46 
per family for the other non-abstaining classes, 

People with working-class incomes cannot afford such an 
expenditure as £18 a year on drink. It represents about one- 
seventh of their income. A prudent expenditure in other 
directions of that one-seventh would make an enormous 
difference. 

Many of the problems of public health, especially amongst 
the working and less well-to-do classes, resolve themselves 
into questions of cash. People are usually badly housed, 
overcrowded, and insufficiently and unhealthily fed, and 
children and delicate adults are not satisfactorily cared for 
because the money required to enable them to provide what 
is necessary is not available. 
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The result is misery, weakness, incapacity, disease, and in- 
numerable social difficulties, culminating in a terribly high 
death-rate, especially amongst children. 

Social problems are complex, and causes and results act 
and react. Poverty, weakness, and degradation tend to create 
and perpetuate the conditions which cause them. No doubt 
poverty, overcrowding, and insanitary conditions tend to pro- 
mote drinking, but it is also true that a very large proportion 
of the poverty, overcrowding, and residence amongst those 
insanitary conditions is due to drinking. Drinking is far 
more the cause of poverty than poverty is the cause of drink- 
ing. The largest consumption of drink is not amongst the 
very poorest. Many of the poor are where they are because of 
the drinking of themselves and others ; but when they have 
sunk into the direst poverty they are not the heaviest drinkers. 
They have not got the money. Overcrowding and the 
slums are not nearly so much the cause of drinking as drink- 
ing of overcrowding and slums. 

he expenditure of money on drink and the waste of time 
which it involves, and the loss of earnings which result, lead 
to families being badly housed and insufficiently clothed and 
fed. Not only is the expenditure on drink incurred by an 
enormous number of people at the expense of the necessary 
conditions of health and comfort, but the drink itself is 
injurious and tends to weaken physical vigour and shorten 
life, even when taken in quantities which are usually con- 
sidered moderate. Consequently, on the one hand, inability 
to secure satisfactory housing, food, and clothing, because 
the money that would provide them is spent on drink, results 
in conditions which beget disease, and, on the other hand, 
the consumption of the drink thus improvidently bought also 
deteriorates physical vigour, predisposes persons to disease, 
and renders them less able to resist and overcome its attacks, 
Again, both drinking and physical deterioration render 
people less able to do their work and discharge their duties, 
with the result that they lose their employment or earn less 
than they should. The temptation to drink increases as the 
difficulties of their position accumulate and the moral power 
to resist the temptation weakens ; and, as though it were the 
object of legislation to make it easy to do wrong and difficult 
to do right, our licensing system has resulted in placing 
facilities for drinking’in the greatest number precisely in 
those most crowded and — parts of our towns where 
the very condition and character of the people render it 
most necessary that they should be helped and pro- 
— against the greatest enemy to their health and well- 

ing. 

Mrs. BosanQquEt’s paper is based upon the following lines : 
The fact that many people lead unhealthy lives, and that 
many children are inadequately nourished, is fully recognized, 
and is generally attributed to poverty as the main if not the 
sole cause. Hence the remedies suggested take the form of 
subsidies, such as Poor-law or charitable relief, school feed- 
ing, soup kitchens, etc. As against this view the writer 
maintains that experience of the class in question shows the 
unsatisfactory conditions to be more often due to ignorance 
or carelessness than to actual want of means, and that the 
remedy lies in a direct attack upon such ignorance or care- 
lessness by methods of popular instruction, which are already 
being experimentally worked out, and should become uni- 
versal. Further, that to approach the problem in this way 
will also tend to diminish the amount of actual poverty by 
stimulating the interest of the —- in the maintenance of a 
higher standard of well-being for themselves and their 
children ; while experience shows that the method of sub- 
sidies, unless under very exceptional conditions, actually 
increases egery & by removing that hope of independence 
which is one of the saving interests of life. 

A paper by Dr. McCreary on the Influence of Antenatal 
Conditions on Infantile Mortality and another by Dr. Davip 
SOMMERVILLE on Physiology in Schools has been accepted by 
the Committee of Reference of this Section; other 
subjects on which papers might be received are the follow- 
ing: 

Physical Degeneration. 

Direct Infection in Enteric Fever. 

The Teaching of Hygiene in Elementary Schools. 

The Causes of Infantile Mortality. 

Tramps and Disease. 

The Application of Statistical Methods to Public Health 
Problems. 

Return Cases of Scarlet Fever and Diphtheria. 

The Supervision of Houses let in Lodgings. 

The Administrative Control of Diphtheria. 





- tL 
Subsection of Forensic Medicine. 
reais. | Lecture Room.* 

On July 27th there will be a meeting of the F : 
Medicine Subsection, over which Sir T. STEVENSON wilt 
side. The programme of work is not yet definitely area 
but the following subjects will probably be considered Bed, 
the point of view of legal medicine: Wounds of the Thront 
a Littlejohn), Arsenic (Dr. Willcox), Blood Tests (Dr 
: — Smith), Civil Responsibility of the Insane (Dr. F, 

SECTION oF PsycHoLoaicaL MEDICINE. 
: Small Morphology Lecture Room.* 

President : CHARLES ARTHUR MERCIER, M.D., London, Vj 
Presidents : ERNEST Witu1aM Waite, M.B., Dartford : Ta ne 
Net, M.D., Oxford; THomas SrymMour TuKE, M.B. Loum 
somaaty ve : bee Forp RonEnteon, M.D., 7 Hill 

quare, Edinburgh; Recinatp Lanapon L I 
M.B., 47, Welbeck Street, W. ee 

The following subjects have alread 
special anemia: : 7 been selected te 

A. CriminaL RESPONSIBILITY AND DEGENERACY. 

B. HEREDITY IN ITs BIOLOGICAL AND PSYCHIATRICAL 

ASPECTS. 
~ nes a 
iscussion A. will be introduced by Dr. CHaRuEs A. 
who will be followed by Dr. Max » trencfy — 

In Dr. Mercier’s paper the following propositions will be 

~~ ope aE 

e view that the chief aim in dealing with criminais j 
protect the community, and the vie ed regard abou as 
paid to the individual peculiarities of the offender, are not 
antagonistic, but complementary. ‘ 

Superior to both is the aim of cultivating and increasing 
the sense of responsibility in all citizens. 

This aim is prevented by the doctrine that criminals form a 
“natural kind,” distinct from other men. That doctrine ig 
unproved, and its consequences are pernicious, both to the 
criminal himself and to the community. 

The problems to be solved are, Who ought to be punished ? 
and with how much punishment ? 

The answer to the first question is—Wrong-doers ; by which 
is meant those who, for their own gratification, and without 
justifying provocation, wilfully do harm to others. This de- 
finition excludes from wrongness certain cases of harming, 
whether wrought by the sane or the insane, and applies the 
same criterion of responsibility to both. So that: 

1. Insanity in the wrong-doer does not of itself necessarily 
exonerate him from punishment. 

2. Insanity may exonerate him, wholly or partially, but 
only by bringing the harm that he has done within the 
exonerating provisions of the definition of wrong-doing ; that 
is to say, it must be shown, in accordance with the answers 
given by the judges in 1843, that the animus nocendi or 
sclerandt was wanting. Consequently, the injurer should not 
be punished if: 

(a) The harm was done with no intention of obtaining 
gratification for the harmer. 

(6) The harm was done to prevent injury threatened, and 
was not more than was justified by the threat. 

(c) The act was not wilful. A wilful act means an act done 
with knowledge of the act and of its obvious consequences, 
and with intention to do the act and bring about these conse- 
quences. With respect to knowledge the judges’ answers may be 
accepted as a guide, with one proviso. With respect to Will 
—if the true Will of the man himself did prompt the act, h 
is guilty and punishable; if not, not. : 

When the citadel of personality is itself invaded; when 
not merely Will, but Desire itself is morbid, the case becomes 
extremely difficult, and is arguable both ways. The sugges 
tion of the address is that in such cases a mitigated punish- 
ment most nearly satisfies justice. 


Discussion B. in its Biological aspect, will be introduced by 
Dr. J. Bearp, an abstract of whose paper appeared on 
p. 170 in the SuppLemeEnT dated June 11th. The Psychiatrical 
aspect will be dealt with by Medizinalrath Dr. W. Konic, 
Dalldorf Asylum, Berlin, by a paper in which the following 
views will be developed: 

Certain types of mental disturbance are, or may be, 
acquired. ‘These will be considered with regard to Dr. 
Beard’s teaching and in the light of the author's own 
experience. : tu angle 

Three principal groups of heredity may be distinguished 
with respect to the purpose which is in question: (1) Homo- 
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+7 (2) dissimilar heredity, (3) ‘‘ mixed ” heredity. 
I See ons to be discussed are : i 
t there any Clinical evidence of acquired mental 
i. Is alities being transmitted to the offspring? _ 
abnorm what extent in insanity does environment influence 
os phe cells and under what circumstances does it affect 
e soma is i ired disord hich is not 
aralysis is an acquired disorder which is no 
Adult genere rity, but in all individuals of neuropathic 
prop the parental germ cells may be adversely affected. 
eredlly there is an uncommonly high degree of 


i lies 
To certain fam ‘towards parasyphilitic sequelae. A leading 


ase be imparted to environmental agency in chronic 


See axronic alcoholics there is a large percentage who 


ous heredity, a rather low percentage of here- 
shoe hearted individuals, and an intermediate propor- 
tion of dissimilar heredity. i 

Among the adult descendants of alcoholics are numerous 
habitual drunkards, many instances of essential paranoia, 
dementia praecox, and imbecility. There is a very close rela- 
tion between alcoholism and epilepsy. eer 

The majority of chronic inebriates have a neurotic history. 
While there is no transmission of the habit, or even of the 
craving for drink, clinical evidence favours the view that the 

rm cells are so modified as to render the offspring particu- 
larly liable to the injurious influence of intoxicants. i 
Idiopathic epilepsy is that type of mental disorder which 
discloses the disastrous consequences of heredity perhaps more 
distinctly than any othernervous condition. Itmay beassumed 
that in essential epilepsy the germ cells are so seriously altered 
that the inherited disposition is duly developed. Disorders 
due to arterio-sclerotic changes frequently show hereditary 
disposition towards atheromatous degeneration. 

The different types of functional psychoses show a more or 
less powerful hereditary disposition to insaniiy and other 
nervous disotders. Hereditary modification of the germ cells 
in one respect is apparently of a twofold nature. Sometimes, 
as in a case of essential paranoia, the morbid character of the 
germ cell develops at some time of life in spite of the most 
javourable surrounding factors; while in other cases environ- 
mental factors are necessary to awaken a dormant dis- 

sition. 

"hee is no clinical evidence of acquired mental abnormali- 
ties being transmitted to the offspring. It is highly probable 
that the influences of the environment are reflected on the 
germ cells. The hereditary potentialities of the germ cells 
may in some cases develop in early or later life unaided by 
any traceable environmental influences ; in other cases they 
certainly remain dormant or in a rudimentary state of 
development until roused to life by inimical extrinsic factors. 


Discussion C, will be introduced by Dr. Conotty NorMAN. 
Other Business of the Section. 

Thetime remaining after the discussion on each morning 
will be devoted to the reading of such papers as may have 
been selected by the Committee of Reference. 

On each day there will be one or more microscopical de- 
monstrations upon subjects connected with the pathology of 
insanity. Any member wishing to contribute to this part of 
the work of the Section is requested to communicate with one 
of the Honorary Secretaries without delay, in order that 
the necessary arrangements may be made regarding the 
provision of the number of microscopes required. 


SECTION OF PATHOLOGY. 
Pathology Department.* 

Prendent : JamEs RitcHix, M.D., Oxford. Vice-Presidents : 
Humpury Davy RouuestTon, M.D., London; Professor JAMES 
Lorrain SuitH, M.D., Belfast; W1n~1am Butxocn, M.D., 
London. Honorary Secretaries: Stuart McDonatp, M.B.. 
F.R.C.P., 40, Marchmont Road, Edinburgh ; Ernest WILLIAM 
AINLEY WaLKER, M.D., University College, Oxford. 

The subjects selected for special discussion in this Section 
are as follows: 

A. Immunity. 

B, Tak ROLE oF THE LymPHOcYTE. 

0. THE CHEMICAL PaTHoLoey oF Gout. 

The discussions in this Section will be conducted as 
follows: A number of papers will first be read by persons 
each of whom has made a special study of a particular 
portion of the subject. The discussion will then be thrown 
genta al speakers who desire to take part, not excluding 

ose who have read papers on the subject. 





Diseussion A. will be opened by the PRESIDENT OF THE 
Section, Dr. James Ritchie, who will try to estimate the 
points in relation to immunity regarding which it may be said 
that definite conclusions have been reached and accepted. He 
will then take up the bearing of certain recent researches on 
questions at issue. He will also consider the problems await- 
ing solution and the possible relationship of the processes 
concerned in immunization to normal processes. Professor 
Wright will treat_of Opsinines and of his own special view 
upon Immunity; Professor Muir will take Haemolytic Sera 
in Relation to Immunity; Professor C. J. Martin, Snake 
Venom in the same relation; <ad Dr. Bulloch the Cellular 
Aspect of the same question ; Professor Wassermann (Berlin) 
and Dr. Madsen Gicesieaen will each also take some 
portion of the general subject. 


In Discussion B. Dr. Lovell Gulland and Professor Muir will 
deal with the Origin and Development of the Lymphocyte. Dr. 
J.H. Deselaioetl discuss the Clinical Significance of Lympho- 
cytosis and its relation to Special Pathological Conditions, 
and Dr. Beattie the Relation of the Lymphocyte to Inflam- 
mation; Dr. Whitfield, the Relation to Inflammation and to 
Skin Diseases; Dr. Houston (Belfast), its Relation to Leuco- 
cythaemia; Dr. C. Melland (Manchester), the same; Dr. A. 
Ferguson (Glasgow), its Relation to Small-pox; Dr. W. J. 
MacCullum (Johns Hopkins University), its Relation to 
ra Fever Lesions ; Dr. Gillman Moorhead (Dublin), its 
Relation to Typhoid Fever; Dr. Mott, its Relation to Patho- 
logical Changes in the Central Nervous System. 


Discussion C. will be opened by Professor Von NoorDEN, who 
will be followed by Dr. A. Garrod, Dr. Smith-Jerome, Dr. 
Walker Hall, and Dr. W. Bain. 


SECTION OF PHYSIOLOGY. 
Physiology Department.* 

President: Professor Francis Gotcu, M.R.C.S., F.R.S., 
Oxford. Vice-Presidents: Professor WitL1aAM Hy. THompson, 
M.D., Dublin; Marcus Seymour Premsprey, M.D., London. 
Honorary Secretaries: WALTER RamspEN, M.D., Pembroke 
College, Oxford; Horack Mippiteton Vernon M.D., 3, 
Bevington Road, Oxford.- 

The following subjects have been selected for discussion : 

A. THE THALAMIC REGION. 

B. CHLtorororm ANAESTHESIA. 

Discussion A. will be held in conjunction with the Section of 
Anatomy. 

Discussion B. will be introduced by Sir Victor Horstey, 
who will be followed by Professors Sherrington, MacWilliam, 
and Moore, and Drs. Dudley Buxton, Waller, Paul Chapman, 
and C. J. Martin. 

The following papers have been accepted for perusal and 
discussion : 

Professor J. A. MacWilliam : Some Points in the Physiology 
of the Mammalian Heart. 

Dr. Hugh Maclean: The Action of Muscarin and Pilocarpin 
on the Heart. 

Dr. McGregor Robertson: The Need of a Clinical Method 
for Estimating the Energy of the Cardiac Contractions in Man. 

Professor B. Moore and Mr. J. 8S. Edie: On Combinations 
of Chloroform with Haemoglobin and the Serum Proteids in’ 
Relationship to Chloroform Anaesthesia. 

Drs. F. Griffith and W. B. Warrington: On the Varieties of 
the Cells of the Spinal Ganglia and their Relationship to 
Axons of Different Distribution. 

Dr. Robert Kennedy : On the Histological Changes occurring 
in Ununited Divided Nerves. 

Professor E. Wace Carlier: (1) Some Changes observable in 
= _ during Activity ; (2) On the Elastic Tissue of the 
Lyepdall, 

Dr. Grossmann: (1) Further Investigations on Accommoda- 
tion ; (2) The Purkinje-Sanson Reflex Image of the Anterior 
Lens Surface. 

Dr. H. M. Vernon: The Protective Value of Proteids and 
their Decomposition-products on Trypsin. 

Dr. A. G. Levy: A Method of Administering Chloroform in 
Definite Quantities. 

Dr. Paul M. Chapman: The Administration of Chloroform 
by Du Bois’s apparatus. 

Drs. A. P. Beddard and E. I. Spriggs: Some Points in the 
—* of Diabetes with Reference to Present-day Treat- 
ment. 

Dr. A. P. Beddard’: Subcutaneous and Intravenous In- 
jection of Saline,Purgatives, 
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Dr. A. E. Boycott: Observation irati 
Intestinal W orm s upon the Respiration of 
r. Gustav Mann will exhibit some Ani i i 
of the Central Nervous System. —— 
Owing to the illness of Professor Gotch the discussion pre- 

viously announced on Colour Vision has been abandoned. 

It is proposed also to hold an exhibition of apparatus and 
objects of physiological interest. Every care will be taken of 
exhibits, which should be sent to one of the Honorary Secre- 
taries, addressed “Physiological Laboratory, University 
Museum, Oxford,” if possible by July 21st, and should be 
accompanied by a short desci:ption. 


SECTION OF ANATOMY. 

: Anatomy Department.* 
President : Professor ARTHUR THomsoN, M.D., Oxford. 
Vice-Presidents : Professor JOHNSON SYMINGTON, M.D., F.R.S., 


Belfast; Professor Ropert HowprENn, M.B., Newcastle-on- | 


Tyne; THomas H. Bryce, M.D., Glasgow. Honorary Secretaries: 
Wittiam Wricat, F.R.C.S., The University, Birmingham ; 
Gustav Mann, M.D., the University Museum, Oxford. 

Arrangements have been made for special discussions on 
the following subjects : 

A. GIANTS AND DwaRFs. 

B. THE THALAMIC REGION. 


Discussion A. will be introduced by Professors CUNNINGHAM 
and WINDLE, who will be followed by Professor Dixon and 
Dr. Peter Thompson. 


Discussion B.will be held conjointly with the Section of 
Physiology. It will be introduced by Dr. Gustav Mann and 
Sir Victor Horstety, who will be followed by Dr. Gladstone. 


These two discussions will be held on the first and second 
days appointed for sectional meetings. The third day will 
be given up to a meeting to be held conjointly with the 
Anatomical Society of Great Britain and Ireland. 

The following other papers have been accepted : 

Professor Robinson: Observations on the Tail. 

Drs. Berry and Shepherd: Cranio-cerebral Topography. 

Professor Patten: A Suggested Method of Mounting Ana- 
tomical Preparations for Museum Purposes. 

Dr. Reith will show models and diagrams illustrating the 
Respiratory Movements of the Lungs. 

Mr. Jenkinson will demonstrate microscopically the 
Arrangement of the Maternal and Fetal Glycogenic Cells in 
the Placenta of the Mouse. 

Professor Patten will show wax models of Human and 
Anthropoid Lungs illustrating the topography of the fissures, 
and also a cast of the Duodenal Diverticulum. 

Any member who desires to exhibit anatomical or histo- 
logical preparations, or any apparatus, is requested to send it, 
accompanied by a short description, to Dr. Gustav Mann, the 
University Museum, Oxford, on or before July 2oth, in order 
that all necessary arrangements may be made. 


SECTION OF OPHTHALMOLOGY. 
Keble College. 
President: RoBpert WaLtER Doyne, F.R.C.S., London. 
* Vice-Presidents: GEORGE EDWARD WHERRY, F.B.G.S., Cam- 
bridge ; Cyriz Hutcuinson Watker, F.R.C.S., Bristol ; 
Fereus MeEnteItH OaitviE, F.R.C.8., Oxford. Honora 
Secretaries : SYDNEY STEPHENSON, F.R.C.S.Edin., 33, Welbec 
Street, W.; Frank GrirritH Tuomas, M.B., 2, Brunswick 
Place, Swansea. 
The following subjects have been selected for special dis- 
cussion : 
A. REtTRO-ocULAR NEURITIS. 
B. INTRAOCULAR HAEMORRHAGE. 
C. KeraTiITis PROFUNDA. 
Discussion A. will be introduced by Mr. Marcus Gunn in a 
paper of which a sketch appeared on page 172 of the SupPLE- 
MENT dated June 11th. 


Discussion B. will be introduced by Dr. Hitt GrirrirH. A 
synopsis of his paper was published on page 173 of the 
SUPPLEMENT already quoted. 

Discussion C. will be introduced by Mr. W. T. Hotmrs SPICER 
in a paper of which an abstract will be found in the SUPPLE- 


MENT dated June 11th, at page 173. 
The following other papers have also been accepted for 


perusal and discussion : 
rg Dr. Lucien Howe: Time required for a Normal Eye to 


Swing Laterally through a given Arc. 
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Mr. Erne : oe 

— gg Clarke: A Késumé of Twenty Years’ Treatment 
r. J. Hern: Adenoid Vegetations i 

— pe in some Eye — ca Naso-pharynx a 
r. . ° i : i i ’ 

Pe Mig Griffin: A Modification of Bowman’s Suction 

Mr. Andrew Little: The Electro-magnet in O 

. ‘ phthalmology. 
ome _— G. Lee : Cases of Cataract Extraction by Teales 

Dr. G. H. Burnham: Combi i i 
en Uveal Tract. ee 

iT. N, B. Harman: (a) The Work of H. M. 
es @) Foluvaler Cemienuince \. Bernard enti 
r, K. Grossmann : (a) Treatment of Conical i 
the Hot-Air Cautery. (6) Further tea ne alg on Aen 
— Se eo age of Detached Retina, 
- George Carpenter: An Observation on icti 
of ge N euritis by Intracranial Pressure. the Product 
Blindness. Hinshelwood : A case of Congenital Word 

Drs Hinshelwood, McPhail, and Fergusun : A 
Blindness with Right Homonymous Hemlanopaia. ow 

Dr. A. Bronner: A case of Thrombosis of the Cavernous 
Sinus due to Empyema of the Sphenoidal Cells. 
te = A. H. Benson: Two Cases of Disease of the Canal- 
_Dr. G. A. Berry: (a) On Glaucoma and Glaucom 
tions. (46) On Visual Efficiency after Accidents to Bon 
from the Point of View of Employers’ Liability. 

Mr. W. Adams Frost: The Operative Treatment of High 
ae ae le J 

r. Emile Javal, Paris: Reforms in the N i 
Acuteness of Vision. ae oa 
i pi ae : bo ann aoe Inflammations, 
r. Angus McGillivray: The Temperature of th 
and its Relation to Corneal isn ry “— 

_ Professor M. McHardy: Upon the Maturation and Extrac. 
tion of Senile Cataract. 

Professor Poulton, F.R.S.: Conclusions as to the Vision of 
Birds based upon a Consideration of Mimetic Colour and 
Pattern in Insects. 

Dr. W. H. R. Rivers: Visual Acuity in Savage Races. 

Dr. James Taylor: Ophthalmoplegia Externa. 

Mr. T. Pridgin Teale: Paracentesis of the Cornea for the 
Relief of Tension Consequent upon Tearing Opaque Capsule. 

In addition to the names already announced, the following 
gentlemen have intimated their intention of attending the 
Section of Ophthalmology: Karl Grossmann, Cecil Shaw, 
Jabez Thomas, N. B. Harman, G. W. Roll, G. V. Miller, 
R. J. Coulter, J. B. Story, Leslie Paton, J. H. Tomlinson, 
A. E, Cobbledick, F. W. Edridge-Green, C. Higgens, Edgar 
Stevenson, Charles Blair, R. H. Dickson, H. Mooney, James 
Hinshelwood, J. A. Menzies, C.J Lee, R. D. Batten, R. J. 
Hamilton, Simeon Snell, R J. Montgomery, Andrew Little, 
E. H. Myddelton-Gavey, C. W. Dean, Major J. F. Barke, 
George Carpenter, E. J. Smyth, S. J. Taylor, W. W. Griffin, 
R. R. Thomas, Arthur Sandford, C. Devereux Marshall, E. F. 
Drake-Brockman, H. E. Ensor, F. M. Granger, F. P. Oress- 
well, W. Fingland, A. H. Thompson, Captain D. J. Collins, 
John Ellerton, Arthur Greene, D Mowatt, A. Levy, J. Hern, 
Ludford Cooper, G. W. Baker, H. H. Folker, Ernest Clarke, 
and Joseph Nelson, The foreign guests and visitors include 
Professors Hirschberg and Haab and Drs. G. H. Burnhan, 
Eversbusch, Goldzieher, Ole Bull, E. Landolt, A. Darier, 
Valud, Charles A. Oliver, Risley, Lucien Howe, and Frank 
W. Marlow. 

Owing to the amount of work to be got through in this 
Section it is desirable for members to understand that they 
cannot count upon being called upon to speak, either in the 
discussions or the papers, unless they have previously given 
notice of their intention to do so. 


SECTION OF DERMATOLOGY. 
Histology Room, Physiology Department. 

President: ‘'HoMas Cotcotr Fox, M.B., London. Vice 
Presidents: JAMES HERBERT Stowers, M.D., London; Jams 
Limont, M.B., Newcastle-on-Tyne; LEsiiz RopeErts, MD., 
Liverpool. Honorary Secretaries: ERNEST MaLiaM, M.B., 3, 
Holywell Street, Oxford; Epwarp Srainzr, M.B., 60, Win- 
pole Street, W. : ; ! 

Arrangements have been made for special discussions 00 
the following subjects : 

A. THE TREATMENT OF PRURITUS ANI. 
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TIVE VALUE OF OLD AND Naw MeErTHops 
B. = Se sua or LupUS AND OTHER SKIN DisEasEs. 
Ro Retative IMPORTANCE OF THE BacTERIAL AND 
C. orHER Factors IN THE CAUSATION OF SKIN 
DISEASES. : 
« ceton A. Will be introduced by Mr. Matcotm Morris n 
Discussion vy the following is an abstract :—After defining 
F uritus ani and discussing the various causes, 
] and local, that might give rise to the symptom, he 
genera in detail the treatment of its different forms. The 


considers 1 s : 
i f treatment is to search for the cause, and, if 
Ree ove it. Disorders of the digestive ap aratus, 


sacs ijabetes, gout, and other constitutional condi- 
constipation, veated SF appropriate medication. Reflex dis- 
a raren traceable to the genito-urinary organs, uterine 
ie ase, pregnancy, gall stones, must be dealt with by treat- 
at directed to their source. Local conditions—piles, 
feoure, fistula, worms, diseases of the crypts and glands, 
irritating discharges from the rectum or the vagina—must 
be treated by local measures. The general treatment must 
include a bland and unirritating dietary, careful main- 
tenance of regularity in the action of the bowels, and 
the administration of tonics when required. Sedatives must 
pe employed with caution and only in response to definite 
indications. In a certain proportion of cases the disease 
appears to be a neurosis, no local cause or relevent constitu- 
tional disorder being discoverable. In such cases moral treat- 
ment endeavours to divert the patient’s attention from the 
affected part, to arouse him to a sense of the duties and 
responsibilities of life, is likely to be more effective than 
drugs. In cases in which local treatment is required, the 
applications must be adapted to the condition and especially 
tothe patient. There is no infallible remedy, but no case 
should be regarded as incurable. The strictest cleanliness 
must be insisted on. Hot bathing is generally most useful. 
Anodynes, antiseptics and caustics must be used according 
to circumstances. Eczema, if present, must be treated by 
suitable applications. Pressure, as by wearing a plug, 
often gives great relief. If a local centre of the trouble can 
be found, the spot should be destroyed with the cautery or 


excised. 


Discussion B. will be introduced by Dr. J. H. SkqQuerra in a 

per of which the following is a synopsis :—Lupus Vulgaris: 
Teetment by excision, scraping, cautery, caustics, ete. ; 
their limitations, treatment by Finsen’s method, 2 rays, 
radium, high-frequency electricity ; the comparative value of 
these methods, their limitations, choice of measures. Lupus 
Erythematosus: Dependent upon general conditions; treat- 
ment by local measures rarely permanently successful; 
Finsen’s method, « rays, high frequency. Rodent Ulcer: 
Treatment by excision, scraping caustics, etc.; limitations; 
treatment by « rays, radium, Finsen’s method ; advantages of 









operation followed by x rays in certain cases. Epithelioma: 
Experience with 2 rays and radium. Mycosis Fungoides: 
Experience with 2 rays. 


Discussion C. will be introduced by Dr. ARTHUR WHITFIELD, 
of whose paper the following is an abstract : 

Diseases in which organisms are found may be divided into: 

1. Those that are inoculable, the organism being known. 

2. Those in which the organism present is found only in 
the particular disease, but the disease is not contagious. 

3. Those in which the organism present is one that may be 
usually found on the normal skin, but the disease is con- 
tagious and inoculable. 

4. Those in which the organisms found are present on most 
skins, and in which, owing to the difficulty of inoculation, 
the precise part played by the organism is doubtful. 

The first class, exemplied by ringworm, needs no further 
discussion. The second may be taken to be due to the 
specific organism invariably found, but the absence of con- 
tagiosity introduces a new factor. The third class is one of 
great interest, and is exemplified by those diseases usually 
attributed to the staphylococci and streptococci. Many 
factors are here at work, and the etiology may be either com- 
plex, or, owing to the increase in virulence by suitable cultiva- 
Uon, may be due to contagion alone. With regard to the fourth 
class, almost all remains to be discovered. The organisms 
concerned are the micro-bacillus, the bottle bacillus, and the 
men-liquefying staphylococci. They are to be found on most 
skins in certain regions, but they are associated chiefly if not 
entirely with certain lesions. An inquiry into the so-called 
normal flora of the skin according to Sabouraud leads to the 


conclusion that there is no normal flora in the sense of 
organisms in a state of growth upon the healthy skin. This, 
though mainly correct, does not sufficiently take into con- 
sideration the possibility of growths taking place in normal 
or excessive secretion of the skin. : 

; The distribution of the micro-bacilli and its position in the 
esions. 

Difficulties in the way of accepting it as a causal agent. 

The distribution of the bottle bacillus, associated with a 
definite lesion of the horny layer, apparently less related to 
secretion, and therefore probably truly parasitic. 

The non-liquefying coccus. Its presence in the sweat and 
in all liquid media associated with the skin. Its action purely 
secondary and due to its putrefactive effects. 

Other factors besides bacterial. The age factor; the natural 
variety in amount and quality of secretion ; the pathological 
increase of secretion and possibly its altered quality; the 
specific irritability of the skin, its increase from malnutrition ;. 
possible decrease of skin resistance owing to decreased 
bactericidal power of the blood. 


It is proposed to form a collection of recently-executed 
drawings and photographs of Cutaneous Diseases of interest. 
Members desiring to contribute to the collection are requested 
to communicate with the London Secretary. 


SECTION OF LARYNGOLOGY AND OTOLOGY. 
Class Room. 
President ; CHARTERS JAMES Symonps, M.S., London. Vice- 
Presidents :, FRANK Marsu, F.R.C.S., Birmingham; CrciL 
Epwarpb SHaw, M.D., Belfast; Harry Lampert Lack, M.D., 
London. Honorary Secretaries: WALTER JOBSON HORNE, 
M.D., 27, New Cavendish Street, W.; Epmunp Ceci BEvErs, 
M.B., 117, Woodstock Road, Oxford. 
The following subjects have been selected for special dis- 
cussion : 
A. TREATMENT OF NON-SUPPURATIVE DISEASE OF THE 
MIDDLE Ear. 

B. Etiotoay, TREATMENT, AND PROGNOSIS OF INNOCENT 
GROWTHS OF THE LARYNX. 

C. Disease AS A DETERMINING FacToR IN THE PRODUC- 
TION OF LARYNGEAL AND PULMONARY AFFECTIONS. 


Discussion A. will be introduced by Professor URBAN 
PRITCHARD in a paper of which a sketch appeared on p. 174 
of the SuppLEMENT dated June 11th. 


Discussion B. will be introduced by Dr. DuNpDas GRANT in a 
paper of which an abstract was published on p. 175 of the 
SUPPLEMENT of June 11th, and by Professor ALBERT ROSEN- 
BERG, Of Berlin, in a paper of which the following is an 
abstract : 

Reference is made to cases in which before the invention of 
the laryngoscope laryngeal tumours were removed through 
the mouth, to rare instances in which a polypus has been 
spontaneously expelled by conghing and to the occasional 
spontaneous disappearance of papilloma following an exan- 
thematous disease. Although astringent applications may 
be of use in inflammatory nodules and in so-called singer’s 
nodules, it is difficult to say how much is due to the 
Simultaneous disuse of the voice. In other endolaryn- 
geal growths, inhalation, insufflation, and _ injections 
are useless. As a rule operation is the only proper 
treatment, and endolaryngeal methods are to be preferred. 
General anaesthesia is generally necessary in children, but in 
adults local anaesthesia by cocaine is almost always sufficient. 
When the epiglottis lies far back, or when the growth is in the 
anterior commissure, it may be desirable to have the epiglottis 
pulled forward by a retractor in the hand of an assistant. 
Professor Rosenberg also discusses the special difficulties in 
treating papilloma in children owing to their refusing to 
permit the use of the laryngoscope, and in referring to intu- 
bation he points out the possible risk of dissemination of the 
growth. With regard to endolaryngeal instruments, he ex- 
presses a preference for the cutting curette, while admitting 
that in certain cases better results may be obtained with the 
snare, a special form of which he will describe. He then 
briefly discusses the treatment of amyloid, lipomatous, myxo- 
matous, and adenomatous growths, of tumours of thyroid 
origin and of angiomata. 


Discussion C. will be introduced by Dr. GrevILLE Mac- 
DONALD and by Dr. Samugt West. <A synopsis of Dr. 
Macdonald’s paper will be found on p. 177 of the SuPPEMENT 
already quoted. 
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Members are invited to contribute any preparations, speci- 
mens or drawings, or any instruments or a paratus pertain- 
ing to the work of the Section, which have n designed by 
themselves, in order that the Committee of the Section may 
make arrangements to form a special exhibit of such objects. 

Foreign and Colonial visitors will be cordially welcomed in 
the Section, and such as may desire to attend are requested 
to send in their names as soon as possible to the Honorary 
Secretaries, together with the titles of any papers they may 
wish to read. 

The offer of a — will not be accepted on its title alone. 
Offers of pee will not be accepted in excess of the number 
likely to be read. As the ratio between the number of papers 
sent in and the time available for .reading and discussing 
them at the Meeting of the Section will probably be very 
disproportionate, preference will be given in the case of 
communications of equal importance to those which are 
first received. 

The following is a list of those which have been accepted up 
to the present : 

Dr. William Milligan: Some Practical Points in the 
Treatment of Frontal Sinus Suppuration, with an analysis of 
the ultimate results of 40 cases. 

Mr. Griffith C. Wilkin: The National Importance of the 
Thorough and Systematic Removal of Adenoids in Childhood. 

Dr. Eugene S. Young: Observations on the Mode of 
Origin of Nasal Polypi. 

Mr. John Mackie: Disease of the Posterior and Sphenoidal 
a as a cause of Lgryngeal and Bronchial Affections and of 

zaena. 

Dr. William Milligan: Meniére’s Disease: a Clinical and 
Experimental Inquiry. 

Dr. Walker Downie: A Bloodless Method of Removing 
Intralaryngea! Growths in Adults. 

Dr. StClair Thomson: Cure of a Case of Maxillary 
Sinusitis by Spontaneous Expulsion of Polypi through the 
Natural Ostium. 

Dr. Walker Downie: Two and a-half Years’ Experience of 
the Subcutaneous Injection of Hard Paraffin for the Removal 
of Deformities of the Nose. 

Professor Onodi (Buda Pesth): The Disturbances of Vision 
and age 5 of Blindness of Nasal Origin, induced by 
Disease of the Posterior Accessary Sinuses. : 

Professor Onodi will also demonstrate his preparation in 
illustration of the anatomy and surgery of the accessory 
sinuses of the nose. 

The following gentlemen, in addition to those above men- 
tioned, have intimated their wish to take part in the special 
or other discussions in this Section: Dr. Adolph Bronner 
(Bradford), Dr. E Deanesly (Wolverhampton), Dr. Albert A. 
Gray (Glasgow), Dr. N. C. Haring (Manchester), Mr. R. Lake 
(London), Dr. James Kerr Love (Glasgow), Dr. S. Moritz 
(Manchester), Dr. Knowles Renshaw (Manchester), Dr. Henry 
Smurthwaite (Newcastle), Dr. Frederick Spicer (London), Dr. 
Seanes Spicer (London), Dr. Ernest Waggett (London), Dr. 
Watson Williams (Bristol). é 

Communications relating to the exhibition of eg 
instruments, etc., may be addressed to Dr. E. C. Bevers, 
117, Woodstock Road, Oxford; and all others relating to 
papers and discussions to Dr. Jobson Horne, 27, New Caven- 
dish Street, W., and marked “Section of Laryngology and 
Otology.” 


SECTION OF TROPICAL DISEASES. 
Old Radcliffe Library. 

President: ALEXANDER CrRomMBIE, ©.B., M.D., London. 
Vice-Presidents : Brigade-Surgeon-Lieutenant-Colonel GEORGE 
MaconacuHiz, M.D., Aberdeen; JoHN WILLIAM WarTSON 
STEPHENS, M.D., Liverpool. Honorary Secretaries: HENRY 
Epwarp AnnEtT, M.D., Crofton Lodge, Higher Runcorn, 
Cheshire ; Ropert Fietpina-Outp, M.D., 94, Mount Street, 
Berkeley Square, W. 

The following subjects have been selected for special dis- 
cussion : 

A. TRYPANOSOMIASIS. 

B. PrRopHyLaxis OF MALARIA. 

C. THE SIGNIFICANCE OF THE LEISHMAN-DONOVAN BOopImEs. 


Discussion A. will be introduced by Colonel D. Brucz, 
F.R.S., R.A.MC., in a paper of which a synopsis will be 
found on page 177 of the SUPPLEMENT dated June 11th. 


Discussion B. will be introduced by Dr. J. W. W. STEPHENS, 
an abstract of whose paper was published in the SUPPLEMENT 
already quoted at page 177. 





Discussion C. will be introduced by Major W. B 
R.A.M.C., in a paper of which as are Laiseuan, 
of the SuPriemunr dated June rth, > “PPeated on p. 178 
Le yay sion, papers have also been accepted : 
eet Sur é ith: 7 
a geon Bassett Smith: The Fungus of Tinea 
r. T. J. Tonkin: The Curability of Leprosy. 
Dr. G. A. Williamson: A Case of Meectone in Cyprus 
wine vege oer : ‘eas ee bodies. n 
rofessor Noc amburg): The Result ; 
sar dng! in ex Cileniee. ome of Malarial 
aptain James, I.M.S., Dr. Christopher, : 
Sewell will also read papers on Malarial ae Mod Captain 
Dr. — — (Egypt) will demonstrate some 5 i- 
mens, an r. Navarro: Trypanosomata f 
> Africa. - 2 on 
_ Intimations of their intention to take part in th 
ings have been received from Sir Patrick Manson, Penne 
= a“? — rg ge = we ign Major Mathias 
r. L. Sambon, Captain E. P. Sewell, Captain And , 
Navarro, and Professor Lortet. ne oo: 
Papers bearing on the discussions or otherwise will be read 
for gentlemen who are unable to be in England for the 
meeting. It is also hoped that pathological Specimens, 


drawings, photographs, and microscopic preparati : 
be lent for exhibition. pic preparations will 


Sgxction or Navy, ARMy, AND AMBULANCE, 
Ashmolean Room. 

President: Surgeon-General A. FREDERICK Brapspaw 
O.B., K.H.P., M.R.C.P., Oxford. Vice-Presidents: Surgeon. 
General GrorGcE JosEPH Hamitton Evatt, C.B., M.D., Junior 
United Service Club, London; Fleet-Surgeon Joun Lioyp 
THomas, R.N., H.M.S. Excellent, Portsmouth; Colonel J, 
Epwarp SquirE, M.D., V.D., R.A.M.C.(Vol.), London, 
Honorary Secretaries: Major THomas McCuttocn, R.A.M.C,, 
68, Victoria Street, S.W.; Staff-Surgeon H. W. Grsss Doyne, 
L.R.C.P., R.N., H.M.S. Mercury, Portsmouth ; Surgeon-Cap- 
tain Eustace M. CaLLEenpER, M.D., 40, Connaught Square, 
Hyde Park, W. 


The following subjects have been selected for special dis- 
cussion. 
A. Matta FEVER. 
B. ORGANIZATION IN FEACE OF CIVILIAN AID TO THE SIcK 
AND WOUNDED IN WAR. 


Discussion A. will be introduced by Colonel D. Brucz, 
F.R.S., R.A.M.C., in a paper, of which an abstract will be 
found on page 178 of the SupPLEMENT dated June 11th. 


Discussion B.will be introduced by Colonel J. E. Squire, 
C.B., V.D., M.D., R.A.M.C.(Vol.), an abstract of whose 
— appeared on page 179 in the SUPPLEMENT already 
uoted. 

’ The following other papers have also been accepted : 

Brigade-Surgeon-Lieutenant-Colonel P. B. Giles, V.D., 
F.R.C.S.: (1) Camp Sanitation, with special reference to the 
disposal of excreta and refuse; (2) The Medical Equipment 
and Transport for Volunteer Brigades. ; : 

Mr. 8. Hamilton, B.A., M.D.: Is the Widespread Slight 
Training in Ambulance Work Beneficial to the Community, 
or would it be better to make the training more thorough at 
the expense of numbers ? : wi 

Colonel T. H. Hendley, C.I.E., I.M.S.(ret.): First Aid in 
Civil Life in the Tropics. 


SEcTION OF DENTAL SURGERY. 
Keble College. 

President: EpmMunpD AucusTINE Bevers, M.R.C.S., Oxford. 
Vice-Presidents: Joun Howarp Mummery, M.R.C.S., LDS, 
London; Frank EartE Hox ey, M.R.C.S., L.D.S., Birming- 
ham. Honorary Secretaries : JoHN McKNo ACKLAND, M.B.CS,, 
L.D.S., 24, Southernhay, Exeter; KENNETH WELDON Goappy, 
L.R.C.P., L.D.S., 21, New Cavendish Street, Cavendish 

re, W. ; ; ; 
a rer as to the work to be conducted in this Section have 
not been received. 





Honorary Loca SECRETARIES. 
Artuur Joun Drew, F.R.C.S., Water Hall, St. Aldates, 
Oxford; Winit1amM Duvuiean, M.B., 66, Woodstock 
Oxford; ArTHUR Percy Parker, F.R.C.S., 2, Hol 


Street, Oxford. (Continued on p. 32.) 
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NOTIFICATION FOR ANNUAL MEETING. Ay 
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To be Stamped with a Penny Stamp and Posted. 


BRITISH MEDICAL ASSOCIATION. 


SEVENTY-SECOND ANNUAL MEBRTING. 
JULY 26th, 27th, 28th, and 29th, 1904. 











Members of the British Medical Association who intend to visit OXFORD during 
the Annual Meeting will greatly facilitate the labours of the Local Committee if they 
will fill up the following form and forward it by post as addressed on the other side. 
This will eventually be sent to tbe General Secretary of the Association, who will then 
send a certificate to enable members to obtain Railway Tickets at reduced fares. 


MEMBERS DESIRING ACCOMMODATION ARE REFERRED TO NEXT PAGES. 
The Forms are intended for the use of Members of the British Medical Association exclusively. 





It is my intention to be present at the ANNUAL MEETING in OXFORD, 
and I expect to be accompanied bye eccecceccsscssssenessusessestssesentsstieesestcessnssnsesnessasinnesinetunetsestnsstsensseuesie 


Name 














Address 


* Here indicate whether accompanied by a lady, as separate vouchers are required to enable Members to obtain Railway Tickets at 
reduced fares. 














It is my intention to be present at the ANNUAL DINNER of the Association on Thursday 
Evening, July 28th, and I herewith enclose Cheque (or P.O.0.).+ 


t DINNER TICKET, with Wine inclusive, £1 1s. DINNER TICKET without Wine, 
but inclusive of Aerated Waters, 15s. 


Cheques and Postal Orders should be made payable to the Secretary of the Dinner Committee, 
. A. WHITELOCKE, Esq., F.R.C.S., and enclosed in an envelope, together with this form, directed as on 
@ reverse. 
pA Early application for Tickets is requested by the Committee, to enable them to provide accommodation and 
Ot seats. 
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SEVENTY-SECOND ANNUAL MEETING, OXFORD, July 26th, 27th, 28th, and 29th, 4994, 
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JuLy % 904 
LIST OF LODGING-HOUSES, WITH SCALE OF CHARGES— Continued. 
:|{ | me al a ’ 
|. ce ere ot tt cS: j:| ee i ee © tt 
7 [22 FS = | & SiS) €£ | & |gRz [Notes. Name and Address. Peles ae S a [seo Notes. 
and Addres we Oo) Lice] | & is = ULSlk Ele se! ‘O Ss is 
mm (cemlagie?! § 1 a leo sSSPsig2) 8/4 EF 
ISS zi ay A] a See Set) a Al a ert 
Anes | | | ee s| Ans Eas} 
| | « mT oS 
a a 
‘se Street. = Manor Road, Holywell. 
St. Michael's 5 18 |3/6| 1/- | 2/- | 6/6 2 Ockenden, Miss ..| 2d 3/-| 1- | 2/- | 7/6 'dDouble Bea. 
10 Hubert Mrs aE | 4: | 1/6 2/- 7/6 4 Caleott, Mrs. 2 1d|3/6| 1/- | 1/6 | 6/- |dDouble Bed, 
i Surrows, Mrs. «| 3 |4/- | 1/- [2/6 to} 10/6 | [One let. 
19 . 9 y a6 e 6 Phillips, L. 2 3/- |6d. to] 2/6 | 5/- 
| 3 | 3/- 6 3/- 1/- ‘sci 
21 Haynes, Sere eee | | 10/- 7 W Cc 9 9 s , rig | 
4 Melntyre, Mrs. ; 5 | | 7 ren, C. 2 3/6 \9d. to} 2/- 7/6 | 
1/3 
| j 8-9 de Enciso, Mrs. 3 1/|4/-} 1/- 2/6 7/6 | 
Magdalen Strec®- | | 19 | 4/6] 1/6 | 2/6 | 7/- |Boarding House | Manor Place, Holywell. 
14-15 ’ {Ten let. 1 Clarke, Miss .. 2 |3/- | 6d. | 2/- 5/6 | 
| 6 Phillips, E. 2 3/- | 1/- 2/6 | 5/- | 
| Be aa. 12 Price, Mrs. ... 1 3/6} 1/- 2/- 7/6 
1 Sterley, Mrs. ..| 5 | 1/4/-] 1/6] ace 14 Styles, Mrs. ... 1 : 
= tae ie. “4 8 | 13/6 |6d. tol2/6 tol 6/6 16 Rowlands, Mrs. 2 | 
| 1/6 | 3/- 18 Tubb, Mrs... 2 3/6| 1/- | 2/- | 6/6 | 
20 Price, Mrs. L. 2 3/6| 1/- 2/- 6/6 | 
High Herec’. Miss 9 | 3 7/6 Long Wall Street. | 
37 Clements, Miss... 1 1 | 3/6} 6d. 2/6 7/6 : Loxley, Miss, Long 
39 (P.O.) French, Miss 5/- Party of Six. Wall House id 3/9| 1/8 2/6 8/- | 
8 Prince, Miss : 2 6/- |Party of four, 1 Clarke, Miss ... 3/- | 6d. | 2/- 5/6 lOne let. 
| [One let. 4-5 ingntes, H. 3 2/4/-| 1/6 | 2/6 | 9/6 |Three let. 
44-45 Taylor, Mrs. ... 4 1/|3/6| 1/- | 2/6 | 6/6 |Three let. 8 Horn, C aaa 5 10/- | 
46 Adams, T. J 2 | 4/5/-| 1/6 | 4/- | 7/6 9 Bateman, Mrs. 2 3/6| 1/6 | 2/6 | 8/- | 
47 Carter, F.... 4 3/6] 1/- | 2/- | 6/6 10 Barnes, Mrs. 2 4/6} 2/6 | 3/- | 11/- 
48 Galpin, Mrs.... 4 4/6} 2/- 3/6 | 10/- |Board party of 12 Mansell, Mrs. 2 4/-| 1/6 | 2/6 | 8/- 
49 Pickering, F. O. 3 2 | 4/6 1/6 3/- 10/- {nine or ten. 15 Bateman, Mrs. 3 3/6) 1/6 2/6 7/6 
51 Davis, Mrs. ... 6 1/4/-| 1/6 | 3/- 8/6 17 Nicholson, Mrs. 2 4/- | al/6 | a2/6 | a6/- 
52 Herbert, N. S. 4 4/- | 1j- 2/6 | 8/- |Three let. 
55 Fitzpatrick, Mrs. 2 2/4/6| 1/6 | 2/9 ive 
58 Chamberlain, J. 4 0/6 
63 Horsley, R 2 3|5/- | 1/6 4/- 7/6 |Boarding House ; 
67 Penny, Mrs, E 3 | olde] a | 38] ae SOUTH | 
69-70 Andrews, W. E. : 5 | 4/- | 2/- 5 | 8/6 . 
6 Parker, Mim ot | ae | te | ae | pe [aie te St. Aldate’s S | 
90 Shillingfore e 6 | 2/6 | 7/6 |Six let. . 's anges F ty of sir 
9 Haylett, Mrs. 4 4/6| 1/6 | 2/6 | 6/6 6-7 Thornton, W. J. 3d 1/46} 16 | 9- e. iC ¢ party of six 
97 Green, Mrs. 4 1 | 4/- | 6d 2 7/6 70 Baycock, M 3 1/26 1/6 26 /- |\d2 double beds 
7 q aa . </- 7 rs. / 2/6 5/6 | 
102-103 Patey, E. C. 14 j 3/6 1/6 2/6 6/6 Boarding House 89 Annis, W. A 5 4/- 6d. to| 2/6 6/- | 
104-105 Chaundy, Mrs. 3 | 1/4/-| 8d. | 3/- | 10/- , ‘ iy, ’ Katha 
106 Wheeler, W. H. A sl ines ad 2/8 | 6/- 90 Westell, H. wh |4/6| 1/6 | 2/6 | 8/- 
116 Freeman, J.... ‘ | | Gordon, G. W., York | | 
117 Goodall, B. 23 4 6 | 3 | 6 | House... ee M A ag: iin Sie | 
124 Garlick, J. 2 | 3/6} 1/- 3/- 7/- or 12 persons. 95-96 D’Aye, Mrs. . 12 | 3/6] 1/- 2/- . i 3 
127-129 Flight, Mrs. ... } 8] | 6/- |Boarding House 97 Hall, Mrs... 3 3 , ' Y Boarding House 
:35 Clayton, Mrs. Fi - 6/- |Boarding House 98 Bridges, Miss 4 |} | 4/6 |9d. to} 3/- 8/6 | (quirements. 
| 1/6 
King Bowerd Srreet. | ee ; Rose Place, St. AiGates 's 
1 Round, W. H. be lad | 10/6 |Boarding House 1 Bossom, Mrs. 2 13/6} 1/6 6/6 | 
3 Gamer, W_ H. 3 | 4/6} 1/6 | 2/6 "a8 One let 6 Smithers, Mrs. F i - is | 
urcomb, Miss ‘ / 6 |One let. | ; 
5 Looker, Miss ~ 4/6| 1/6 | 2/6 | 9/- Blue Boar Street. 
—- . : ta ” a xe a 10 Bellow, H. ... 2 13/6} 1/- 2/- 6/6 | 
ul r, FB. .. a | o/- fe 5 )/- ; 
8 Clarke, E. 9 | | |5/-| 1/6 | 2/6 | 7/6 |Party of lsat 7/6 | Brewer Street. | | 
14 Oliver, Mrs. ... | 3 | 2 7/6 {each per day. 1 Armstrong, Mrs. 12 | 3/6 1/- 2/6 5/6 Otel House 
| T 
Seen, =o St | | sbi oe 6 Swift, T. 6 2/5/-] 2/- | 3/- | 10/- | —_— 
Ham, J. E. Pe ala 4/6} 1/- | 2/6 | 7/6 
| PembrokeSt. (St. Aldate’s) 
| | 
Greve — a | | a : ae | 9) 12-13 Daniell, Mrs. 5 | 4/6| 2/- |2/6 toj6/6 to} 
é s, Miss Je /- 2/6 | 8/- | /6 1 | 
13 Bunce, W. H. sool 20 | |38/6] 1/6 | 3/- 8/- |dDouble Bead. 21 Mallett, Mrs. a) /6 S ay. 76 
| | + | 3/6 1/ </ 4/6 | 
| 
eee rest. Ra. al oe ee oe Isis Street. | 
hicke, Mrs.... cea UT | 3/- /- 2/- 6/- 1-2 Benwell, Mrs. 4 2/5/-| 2/- | 3/- 9/- 
14 Walton, W. ... —...| 2 2/4/6| 1/6 | 3/- | 6/- |Party of five. 3 Millin, W. H 3 | 3/6 x | 9/- 3) 
15 Johnson, T. H | 3 14/6} 1/6 2/6 | 8/-t , 18 Lavi ™ : 4 | sel an | 9) 7 
F s . = ’ ae . | /6 J 8/-6 ‘ vis, "Ss, 3/6 > 2/6 274 | 
16 Weedon, Miss 4 3 | | 10/- |Party of four. scsi 1 1/3/6) 1/6 | 2/6 | 6/6 
| | | *Marlborough Road. | 
Oriel Street. a 98 Bates, F 1 3/6 9d. to] 2/6 | 7/6 
Heng Mrs. ...| 2 | 2] | 3/6; 1/6 | 2/6 | 7/6 |Two let. | 1/6 ; 
erbert, A. J. a 3/6 - | 26] 7/- * 
13 Faulkner, Mrs. | 2 | 6| 4/- 1). 3/- 6/6 eels. 2 14/6} 1/6 | 3/6 | 9/- | 
15 Gibbens, C. R. | & | |8/6|6d. to} 276 | es iets ia 
| | 1/6 *Rotley Road. 
Holywell Street. | R 
9 Hinton, Mrs. | 2 | | (Near Hallway Station. " 2 3/- | 1/- 1/- 4/ 
10 Chamblain, W. 5 3 | 1|8/- léd. to} 2/6 7/6 , —— ' | . 
| 1/- - 
19 Giles, Mrs... eS 7 arty | 
31 Vincent, Mrs. ct 2 1/4/-| 9d. | 2/6 | ie cane | 
58 Alden F. 15 ee. | 
e cer, te ee - | 
61 Huckerby, Ww. | 8 3/6 ay. WEST CENTRAL. | 
bo a Miss ...| 2 1/4/-| 1/6 | 2/6 | 7/6 + Beaumont Builings. | 
rs. " 2 2/4/6| 1/6 2/6 | 8/6 17, Norgrove, Mrs. “| 1 |4/-| 1/2 | 2/6 7/6 
| 
| 
Bath Place, Hotyy ell. | j Alfred St. (St. Giles’). | 
le eect |4/-| 1/- 2/6 | 746 | 2 Ponsford, Miss ...|_ 3 j4/- | 1/- | 2/- 7I- | 
| j | 
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30 yg SUE v0 me | LODGING-HOUSES AND CHARGES. [ToL 9, 1904 
==—= 
LIST OF LODGING-HOUSES, WITH SCALE OF CHARGES -— Continued. 
7 | a oe oe SEH Gel ol ool a SE ut 
=¢96 B + . Aes =-26 cst I Rae 
SSEleElES| § | § [ses ~ seat 23 2/25/22 8 | § \ogm 
Name and Address. = Ee RE zs 4 E é 3 Notes. ame and Address. 3H BE z 5 3 E 3 K Notes, 
set] SAS | A Ese Set} eRe 3 Se 
a5] 3 aes Ansa ee 
ee | itis 
Walton Street. 
Beaumont Street. 4 5/-| 2/- | 26| 9/6 ea y= Mrs, 2 | 1/9-] a+ | 9 | op 
38 Whiting ie. 2 3/6 |1/- to} 2/6 | 7 10 Beesley, Mrs. 2 1 al : ‘ 6/- 
: ae 1/6 11 Chapman, G. E. 2 / /- 2/- | 5/6 
14 Parsons, Mrs. 2 7/- | 1/6 | 3/- | 11/- 
18t. Sohn Strect. 19 Green, Mrs. ... 1 | 24/3 | 13 | 1/6 | 5 a1 Double Bea 
Symonds,©. J.,Beav- . 4-| ye | 2/6| 6/6 45 Watters, C. F. 2 3/6) 2/- | 3/- | 7/- 
PP gy reed 3 3/-| 17- | 2/6 | 6/6 112 Jeeves, Mrs... dy [38] ue | 3/6 | 16 
5 Hom, W. i > | lar] el ae | He 129 Miles, Mire | 3 } | 5p 
6 ae. R. 2 1/4/- | 1/3 | 2/6 | 10/- |One let. = a ' ‘ . 2/6 | 3/6 10) 
( 2 1 | 3/6| 1/- | 2/- | 6/- 31 Ferris, Mrs. ... : y- 
10 Hy me — 3 3/6 |1/- tol2/- tol5/6 to 132 Tombs, Mrs. ... : on ‘y. ey. oe 
12 Ba to6/| 2/6 | 3/6 | 7/6 136 Quelch, ws 36| 4/- ip | 88 louble Bed, 
16 Knapp, Mrs. ... 1 3/6| 1/6 | 2/- | 7/- = reel => H 1/36] a] a. | oF 
aioe iive 3 3/- | 1/- 2/6 | 6/- umpus, C. ... 1l4-| 64 1/6 | 6). 
18 Miiller, Mrs. ‘ - | 2/6 | 7/- 142 Browning, Mrs. 1 ; 
24 Fortescue, Mrs. 1 oo is 1/9 to 6/6 143 Watts, TH. 2 1 | 4/- 8d. 1/6 
27 Ham, Mrs. ° a 2/6 144 Brown, Aa is : 3 1 a 1° 1/6 36 
eee it) ie ae ie a a ae 
i Bennett’ Cc "A. 1 2/6 6 6d. ; Rai > - ae H. e 4 1 | 2/6 ne let, 
. Waneted® Mra ‘ 3/6 A tol” to 3/- S ee eo 3/6 ep Lae 
scaewee.. da tee ig trier.) 3 | L13P| S| Ye) Be 
i oe 3 3/- | 2/- BIR 61 Piper, } a 1 5/- |d Double 
- eee agg + 3 |1d 318 Ve 2 os dDouble Bed. 161 Piper, K R. 1 | id i sa, 0 wi oe Bed. 
53 Tebby, Mrs. ... 2 3/- / : 3/6 A “18 | 
55 Smith, ~ : 4/-| 1/6 | 3/- a6 163 Peach, A. E.... 3 1 ry oy ary Ws 
bbs, A 4/- é we 
3t pened Mrs. ... 1d 3/6) 1/- = Me d Double Bed. 165 Putt, Mrs. 2 2| 3/6] 1/6 | 26 | 7/- | 
59 Wiggins, Mrs. 3 fel ae i mela 169 Sims, W. J. |. 3 | 1/36] 2 | 26 | B- | 
63 Sowden, C. 2 3/6 | 1/- 2/- 6/6 | 
| | j Worcester Place, 
llingt 4 in i i 2 3/-| 1j- | 2/- | 6/6 
ae | s | | a4 ee ee 2 3-| a- | 1/8 | 6/- 
10 Slay FJ. | 3 fend A = 3/6 16 Harris "Mrs. 2 1 | 3/- ate . 16 
° | « | | 2/6 » 2/6 5 6 . cee ‘ j s 
Ln Wheeler, Mrs. 13 laaly 2p. | ase 10/- to|d 1 Double Bed. 17 Salaman, Mrs. 1 | 1 | a hy 16 | 
uc _ me | | Ee Me 
| ! rr, 20 Preston, Miss 2 3/6 6/ 
fe oo ? | ” : ol wid tea 21 Pearson, Mrs. : bia | 6/- 
16 Ray, Mrs. ... ee) Thy | 3/6 1/- 2/- 6/6 |For Party. 22 Brown, W. H. | | | 
17 Quarterman, A. B38 |] Pea Pa for + Richmond Road. ss | 3p. od. | 1/6 | 5) 
18 Newman, T.. on | « aCe Y, 5/6 14 Young, Mrs... 3 | | 38/-} 9d. | s- | oe 
ere ef ee “oe 16 Owen, Miss ... i Ns 2 al ae | a 
Savmme cis jal | il 17 King,'J "ee | 
25 Dorrill, G. BE. | 3 al ill Uda acd na 18 Taylor, Mrs. ... 2 | 2/6 |6d. oT | & 
27 Dudley, Miss... vf 2 376 |] /¢ ‘ By | es ly 7/6 
a a | | 1/3 to|2/- toj5/- to on une 2 | 3/6} 1/6 |2/- to; 7/6 
28 Tysoe, Miss ... eacloas 1 Tea / . Vy 6/- 27 Morris, J. R.... | 3 , : oa 
30 Wilsdon, H. ... | 3 x | 4/- 1/6 | 2/- “a 26 Blake, Miss ... 2 1 i= A ae | +s | 
33 Taylor, Mrs. . >. . = isa od. | 2/- | 6/- 37 —— i = : 1 |3e Pye 2/6 | 6/- | 
: . j 2/3/38) 9d.| 2, 7e8, | 3/6 |ad. to} | | 
36 ae 3 | 1|3/6] 1/- | 2/- | 6/- ee | 1/3 | 
» : : | 6 3/6} 1/6 | 2/- | 6/6 ‘ | | 
37 Nurton, Mrs. - id ae 5/6 Walton Crescent. Sh BAG en ee 
28 Gibbens, Mrs. | 2 1 EP Ai a — , 8 Drake, Miss ... 2 1 | 3/6 | 1. 36 | - | 
30 Field. Miss 3 23/6) 1/- | 2/6 | 6/6 10 Clarke, Mrs. a | 3/6) 1/6 f a6 | 
39 Fiek The Minses 3 Payot ai: | 2/3 7/6 |Two let. ‘ 29 Bue kingham, | W.E] 1 | 3/6} 1/6 2/6 | 7/6 | 
45 Hay —_ gg | g | 3/- | 1/6 | 2/6 | 7/- |Party of six, 3 Banwell Mrs. Wal | 3/6 | 1/6 | 2/6 | 7/6 | 
ore ’ | | sesanihan 29 Sounts Mrs 3 | 8/- | 1/- 2/6 | 6/- | 
} | 30 Godtrey, G. : | 3 3. | a 
ecient | abies kT) 3 | [awl Ye | a | i 
, | . ” G 1 | |3/6| 6d} 1/6| 5/- 
me omen tans. 2 | 1/3/68] 1/8 | 2 | 4 > Ninoy " dj} 3} ih Ye d Double Bed. 
58-59 Denton, | Miss, and | e| 7 50 Chessman, T. H. 1 | 3/- / 
58-58 Mullett, Miss 4 | 3/6} 1/- | 2/6} 7/- oe od. | | | 
enee 47 We 0 Ee | 3- | 76 
r 2 | | 3/6] 2/ a | 4 
ster Road. | . R i 2 Vines, Mrs. ... 42 ) oie | By. 
re Mrs. ... 1 | 3/6} 1/6 | 2/- | 4/ 4 Slatter, J. +e | ae y- | 1/6 | 3: 
| 6 Mason, Mrs. ... : | 26| 1. | 1/6 | 3). 
a 4 | lat] 6a | 216] of 19 Goldsmith, Miss} 1 | 1/36)" |” | 7 
10 ~sncamesk Mrs. wie : ae Vi 28 hi sasihitiade | 
letcher, The isses| St. John’s ad. ; eo ae 
— : 3 Hartmann, Miss 1 | 1) 4/6] 1/6 | 2/6 UF 
* ft Road. ee |Neceerne Pe . 7 ; | oe 
es Birs. ... 2 4/- 1/6 2/6 — 84 Millward, Mrs. 2 2/9 1/ 1/6 5/ 
es 
* Kingston Road. a | 716 
: i 1 | 3/6| 2/- | 3/- | 7 
sc eb tes e 7 Randall, ate” | 2 | |e) “Ye ae | abe 
7 § - 3/- 
ods 9 Adams, Mrs... 2 3/6| 1/ Bale 
we Warkiett, 1 . | see 12 a. Miss ... 1 ae a Hn iS 
34 Hartmann, Miss 3 ia des M6 . 2 nara Mire 2 3p 1/- | 2/- | 6/- 
39 London, Mrs. (a 5/- 
oe 1 1/2/6| 9d.| 12 
ees Seniee &. a ——-. 7 : 1 | 4/6 i 8 i. 
—_.. ie 1 | 3/6 8d. to} 2/- | 5/6 135 Young, W. H. 1 1 oe 1. ay. | 5/6 
- 185 Pittman, Mrs. : 3/-| 1/6 | 3/- | 7/6 
i Chalfat Read. id | 1/3/6 6/- |\d Double Bed. 140 Gibbens, Mrs. ! 
3 Castle, Miss... s 
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LIST OF LODGING-HOUSES, WITH SCALE OF CHARGES- Continued. 
















































































SSCS ye ee OE tk eS ea SE se] 
ale = P ages 2 “at =I . & 
Ele) 8 S 2g5 PES 5s 3 3 Rec 
Name and Address. % g\-% 3 E 3 3 Notes. Name and Address. os ws iz $ 33 3 E a 3 Notes. 
As\22 5 A lms ai S| x 3 A le. 
2 | = AS sec = 3S po 
ys et te ee aa8) 7)“ 2 ns 
es Ie eae : Iffley Road. ir erp | 
Leckford Boers 1 1/ 2/6} 1/6 | 3 | 7- 1 Clark, Mrs. ... 2 5/- 
10 Osmond, ; 5 ee aoa Miss 2 1 ry iu - 716 
Road. 7 Beesley, H. ... 2 1/4 1/- /6 7/6 | 
{Longworth * ee sah 12 | 3/6| 1/6 | 2/6 | 7/6 |One let. 19 Beesley, C. H. 2 1|5/-| 2/- | 3/- | U/- | 
— 21 Horser, Mrs... 2 | 1/2/8| 8d. | 1/6 = 
29 Shrubb, Mrs. 1 1 7 
‘ uthmoor _ sacf 3/-| 6d. | 1/- | 4/6 31 Packford, Miss 2 |4/6| 1/6 | 2/6 | 10/- 
7 Haycroft, W. H. 2 3/6 33 Green, Miss ... 3 4/6| 2/6 | 3/6 10 
f 1 2 3/6 37 YY 2 1 | 3/6 6 | 2/6 - 
9 et ag il 1 3 | 16 | af- 6/6 39 Mundy, A. J. 3 | 2 |e i Fh 6/6 
Bi cece, Mrs. 2 | 1/2/6) 1/- | 2/- | 5/6 41 Chapman, Mrs. 2 | 3/4/-| a | 3 | 9- 
43 Wilkins, J. ..- 2 | 3/6} I/- | 2 | 6/6 __47 Ware, Mrs. ... 3 2 | 3/6) 1/- | 2/- | 6/6 i 
+5 Adams, T. 2 = Wi ie Z ‘6 49-51-53 Jeffrey, Mrs. 12 | 7/6 a 
¢ Bone, A: i 2 | a a S 26 65 Osborne, ¥en. 2 ld) | 5/- |d Double Bed. 
"1 2 | 1/2/9| 9d. /6 | 5/6 81 Warwick, Mrs. 2 Eh. 2) 
ae. a : | : AM te. is sf. 91 Harris, Mrs. ... 2 |3/6| 9d. | 1/- | 5/- 
? Mrs. : | 4 6 4 
nooo E. 2 3/-| I/- | 2/- | 6/- Cowley Road. | 
94 Tucker, T. J. a 2 2/6| 1/- | 1/6 | 5/- 31 Wyatt, Mrs. ... 2 |3/6| 6d.| 1/6 | 5/6 
97 Farrington, Mrs. ...| 2 : 2/6 | 3/- | 10/- 32 Hawtin, Mrs. : | 36 6d. 9 5/8 
illiams, Miss 1 3/6 44 Piper, E. E. ... | 3/6| 6d. - 6/6 
100 arg Miss ve 1 1) 3/-| 1/6 | 2/6} 7/- 59 Abbey, T._... 2 | 1d/3/-| 1/- | 2/6 | 6/6 |d Double Bed. 
110 Poulton, Mrs. 1 1 | 3/6 | 69 Allnutt, Mrs. 2 |2/9| 9d. | 1/3 | 4/6 
| 81 McDonald, Mrs. 2 3/6| 1/6 | 2/6 | 7/6 
SOUTH-EAST. | 83 Burchell, W. G. 1 | 2/6} 1/6 | 2- | 5/6 
—— | *East Avenue | | 
’g Street. 27 Buckland, Mrs. __.....|_ 1 | 3/6| 2/- 2/6 | 8/- 
= mee Mrs. ... «| 2 3/6} I- | 2/6 | 6/- Si Ene, ©... | 4/- | 2/6 | 3/6 | 8/- 
St. Clement’s) Stockmore Street. ais, 
ie om Mrs. ... «| 3 a Wet NOT ae 1 Osmond, Mrs. a ee 3/6} 1/6 | 2/6 | 7/- 
17 Panting, Mrs. el 3/6| 1/6 2/6 6/6 
Marston Street. 
*Regent Street. a ie 46 Tuckett, Miss re 1 
-2 Gribble, R. ... ae 
" Tustin, J. 1 1 | 5/- | 2/- | 3/- | 10/- * Crown Street. 
21 Turpey, Mrs. 2 | 4/- 6/6 14 Wilkins, Mrs. mel SS ae 3/- | 
39 Medcraft, G. 2 1| | 7/6 4 ‘| 
40 Kay, A. J... 1 1 | | 4/- * Hurst Street. | Bai ae 
| 20 Massingham, Mrs. of L | 3/- | 1/- 3/6 | 7/- | 
illiam Street. os ; oa (eee 
. 2% Clarke, Miss ... vof 2 | | 3/6; 1/6 | 2/6 | 7/6 | * Bartlemas Road. | | } H 
| | | | | 18 Street, Mrs. ... | 2d | | 4/6 \d Double Bed. 
Alma e. | | | | ‘ | | 
ees . =e 2 «| 1183/6) 14] 1/4 | ust 
4 Pike. Mrs Ig | 13/6! 6d. 1/é | 5/6 SUPPLEMENTARY Ss . 
ia | | | i Fairacres Road. oll Sis 
* Argyle Street. | } | | 15 Bond, Mrs... 0. 2 3/6 1/6 | 2- | 4/- 
Liddell, A.B. M. ...) 1 1 | 3/- | —e 
“St, Mary’s Road. | | | | 5 G. H. Bourn, Rev... 9 3/6| 1/- | 2- | 6/- 
~s ay 7 1d 2/6' 1/6 | 2/6 | 6/6 \d Double Bed. a 
PRINCIPAL HOTELS. 
Accom- ‘ Accom- 
modation. modation. 
*CLARENDON, Corn-Market Street .. ... 50 KING’S ARMS, Parks Road... ..  ... _ ... 
CASTLE (Temperance), near Stations 18 JONES’S HOTEL, Park End St., near Stations 12 
pe )s a ° MITRE, High Street .. .. .. ... ... 5O 
meee GREE, Migh Street. * RANDOLPH, Beaumont Street ..  ... 90-100 
GEORGE, Corn-Market Street .. .. .. 12 ROEBUCK, Corn Market Street .. ..  ... 20 
GOLDEN CROSS, Corn-Market Street ... --. £2 WILBERFORCE (Temperance), Queen Street 16 


* Luncheon will be provided at the Clarendon and Randolph Hotels, at a charge of 2/6 per head. 


NOTICES. 


This list of Hotels and Lodging-Houses has been prepared for the convenience of visitors, who must communicate 
with them direct, and not through the Reception Committee. 

In communicating with any of the lodging-house keepers, visitors should quote the terms indicated in the list. 
A set of rooms consist of one sitting-room and one bedroom. 

All the lodging-houses in the following list are situated within about half-a-mile radius of the Reception Room 
(Examination Schcols), with the undermentioned exceptions :— 

Streets marked with an asterisk (*) are beyond this radius. 

pone marked with a dagger (Tt) are within about half-a-mile of the University Museum, where the Sections 

wil meet. 


The lodging-houses are for the most part within easy reach of tram-lines or omnibus routes. 





*,* To obtain a revised List of Lodgings please communicate with the Secretary of Lodgings, British Medical 
Association, The Student’s Delegacy, High Street, Oxford. 
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PROGRAMME OF THE ANNUAL MEETING. 








THE PATHOLOGICAL MUSEUM. 
In the whole programme of the annual meeting of the Asso- 
ciation perhaps no single section possesses greater possi- 
bilities for usefulness than those enjoyed by the Pathological 
Museum ; yet, certainly, none may more easily entirely fail to 
fulfil its purpose. 

It is, indeed, no easy task for those who are responsible for 
the Museum to steer a middle course between the Scylla of 
rejecting valuable and instructive material and the Charybdis 
of presenting merely an ill-assorted series of heterogeneous 
specimens on which the visitor can at best bestow but a 
cursory glance. 

The considerations which should govern the collection and 
arrangement of the Annual Museum are clearly emphasized 
in the letter published in the JourNaL of June 4th over the 
signature of Mr. Jonathan Hutchinson. The aim in view 
has been to present as far as possible a visible summary of 
what has been achieved most recently in medical science, 
and to bring before the Association generally the knowledge 
gained by the research of individual members. 

We understand that the Local Committee in Oxford has 
been keenly alive to the importance of the points men- 
tioned, since it is felt that, especially in Oxford, where, 
as Mr. Hutchinson a out, the Annual Museum first saw 
the light, no effort should be spared to ensure an exhibition 
of exceptional interest. 

The Committee are anxious to secure the assistance of all 
members of the Association who can lend instructive speci- 
mens or apparatus. With this object a circular was prepared 
in November last and distributed widely as a general appeal 
for assistance: and lest this should fail to reach some mem- 
bers who might be able to afford important service in this 
direction, a copy of the circular was published in the BritisH 
MEDICAL JOURNAL for December 12th, 1903, p. 1554, and in 
the SupPLEMENT to the JourNaL of May 7th, 1904, p. 123. 

In order to render the material as accessible as possible, it 
is proposed to arrange the exhibits under the following head- 
ings: 

ne Specimens, photographs, drawings, etc., illustrating re- 
cent advances in medical science. 

2. Skiagraphs and apparatus for skiagraphy. 

3. Colour photography in relation to medical, surgical, and 
pathological work. 

4. Photomicrographs 
graphy. a : . 
5. Instruments for clinical diagnosis. 

6. Surgical anatomy. : : 

7. Specimens bearing on any of the discussions in the 
various sections. : 

A very considerable number of important exhibits have 
been promised already, but we understand that the Secretary 
of the Museum Committee (Dr. Ainley Walker, University 
College, Oxford) will be very glad to receive further offers, 
and to supply any information desired by intending ex- 
hibitors. 

Exhibitors will as far as possible be given opportunities 
of personally demonstrating their specimens or apparatus at 
stated times during the course of the meeting. 

In view of the letter from Mr. Hutchinson we may mention 
specially that skiagraphs, drawings, photographs, and colour 
photographs form a considerable part of the exhibits 
promised. _ ie : ; ‘ 

Among the important contributions which will be displayed 
in the museums are exhibits bearing on ankylostomiasis, 
miners’ lung disease, tropical diseases, cell division in carci- 
noma, prostatic disease, congenital dislocation of the hip 
before and after treatment by Lorenz’s method, the estimation 
of the phagocytic power of the blood, the estimation of the 
purin bodies in the urine, etc. 

The Museum is being kept quite separate from the trade 
exhibits, and will be located inanentirely differentbuilding. It 
will be arranged in thelarge, well lighted, ground-floorroomsof 
the Anatomical Department of the University, and will thus 
be in the immediate neighbourhood of the meeting places of 
all the various sections. 


and apparatus for photomicro- 


EXHIBITION. 

A collection of medical, surgical, dietetic and sanitary 
apparatus, medical books, and hospital appliances will be 
arranged in the Examination Schools, High Street, Oxford, im 
the same building as the Reception Room. 











PROGRAMME OF Busingss, 
TUESDAY, JULY 26TH. 
9 4.m.-—Council Meeting. 
10.30 &.m.—Service in Christ Church Cathedral 
12 noon.—Annual General Meeting, followed by Re 
Meeting. Examination Schools CNet 
8 p.m.—President’s Address. Sheldonian Theatre 


WEDNESDAY, JULY 27TH. 
9 4.m.—Meeting of 1904-5 New Council. 
to a.m. to 1 p.m.—Sectional Meetings. University Museum 
2 P.m.—Adjourned General Meeting, followed by Re 
ative Meeting. Examination Schools aint 
8 p.m.—Address in Medicine. Sheldonian Theatre, 


THURSDAY, JULY 28TH, 
9 a.m.—Meeting of Council. 
to a.m. to r p.m.—Sectional Meetings. University Museum 
2 p.m.—Address in Surgery. Sheldonian Theatre 
3-30 p.m.—Representative Meeting (if business n i 
cluded). Examination Schools. 
as A Bn ee of the Association. 
p.m.—Popular Lecture by Dr. G. Bagot Fer 
M.Ch.Oxon. Town Mall. ee PRS, 


ot already Con: 


FRIDAY, JULY 29TH. 
9 a.m.—Meeting of Council. 
ro a.m. tor ee cei Meetings. University Museum 
2 p.m.—Representative Meeting (if business not alr 
cluded). Examination Schools, mato 


PROGRAMME OF ENTERTAINMENTS, 


WEDNESDAY. 
Afternoon.—Reception by the President (Dr. W. Collier, F.R.C.P.) and 
members of the Oxford Division, in Wadham College 
Gardens. Duelling and fencing exhibition. Epée contest 
between Oxford and Cambridge. ~ 
Evening.—Soirée at the Museum, given by the Vice-Chancellor and 
members of the University. 


THURSDAY. 
aeiiieg: ~~ Party given by Mr. H. Morrell, M.P., at Head- 
ngton. 
Garden Party by Dr. Neil at the Warneford Asylum. 
Promenade Concert in a College Garden. 
Evening.—Annual dinner in Christ Church Hall. 
Ladies’ Entertainment in New College Gardens and Hall 


FRIDAY. 
Afternoon.—Garden Party at Blenheim Palace. 
Music in a College Garden. 
Evening.—Reception by the Mayor, Mr. E. A. Bevers, M.R.C.S., in 
the City Buildings. 


SATURDAY. 

Excursion to Leamington and Warwick. The Corporation 
of Leamington provides lunch. The Colonial Secretary will 
take the Chair. The Countess of Warwick gives a Garden 
Party in the afternoon. 

River Excursion to Reading and Henley. 





Vicr-CHANCELLOR’s SorrR&eE. 

The Vice-Chancellor and members of the University will 
give a soirée on Wednesday evening, July 27th, and members 
of the Association who may have exhibits of exceptional 
scientific interest and are willing to show them are requested 
to communicate as early as possible with Mr. G. H. Nagel, 
Trinity College, Oxford. 


Gor Martcu. 

It has been decided to hold an International Golf Match 
during the meeting between teams representing England 
versus the Rest. Residence, not birth, will be the qualifica 
tion for inclusion in the teams. English and Irish players 
may send in their names with their club handicaps to Dr. 
Proudfoot, 43, St. Giles, Oxford, while Dr. Norman Walker, 
7, Manor Place, Edinburgh, will receive names and handicaps 
from Scotch players. Professor Symington, Queen’s College, 
Belfast, is also prepared to receive the names and handicaps 


of Irish players. 


CrickeT MatcuH. : 

We are requested to state that it is proposed that a cricket 

match should be played during the Annual Meeting between 

members of the Association on one side and a local team 

on the other. Members willing to take part in the match are 

requested to send their names to Dr. R. Hitchings, 3), 
Holywell Street, Oxford, before July 16th. 

a 
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ASSOCIATION INTELLIGENCE, 


PROCEEDINGS OF COUNCIL. 


Ara meeting of the Council held in the Council Room of the 


Association, 429, Strand, W.C., on Wednesday, July 6th, 

I 

site Present: 

Mr. ANDREW CLARK, Chairman of Council, in the Chair. 
Dr. T. DRYSLWYN GRIFFITHS, President. 
Dr. WILLIAM COLLIER, President-elect. 
Sir Victor HORSLEY, F.R.S., Chairman of Representative Meeting. 

Dr. E. MARKHAM SKERRITT, Treasurer. 

Dr. EpGar G. BARNES, Eye. Dr. W. M. HARMAN, Winchester. 


Dr. JAMES BARR, Liverpool. Mr. W. F. HASLAM, Birmipgham. 
Dr. MICHAEL BEVERLEY, Norwich. Dr. T. ARTHUR HELME, Manches- 


Dr. J. BRASSEY BRIERLEY, Old ter. 

Trafford. Dr. G. A. HERON, London. 

Dr. H. LANGLEY BROWNE, West Dr. JAMES H. HUNTER, South 
Bromwich. Shields. 


Dr. R. C. Burst, Dundee. 

Dr. DONCAN BuRGEss, Sheffield. 

Mr. JAMES CANTLIK (Hong Kong 
Branch), London. 

Dr. W. A. CARUINE, Lincoln. 


Mr. EVAN JONES, Aberdare. 

Mr. R. H. KINSEY, Bedford. 

br. C. G. DRUMMOND MORiER(South 
Australia Branch), London. 

Mr. W. JONES Morris, Portmadoc. 

Dr. JAMES CRAIG, Dublin. Dr. JAMES MURPHY, Sunderland. 

Dr. H. RADCLIFFE CROCKER, Lon- Dr. JAMES MURRAY, Inverness. 
don. Mr. D. A. O’SULLIVAN, London. 

Dr. GEORGE W. CrowrF, Worcester. Mr. EDMUND OWEN, London. 

Lieutenant-Colonel E. F. DRAKE- 
BROCKMAN, I.MS8. (ret.), (South 

Indian and Madras Branch), Lon- 


on. 
Mr. GEORGE EASTES, M.B., London. 
Surgeon-General &. J. 


borne Minster. 
Dr. ROBERT W. PHILIP, Edinburgh. 
Dr. FRANK M. Popkr, Leicester. 
Dr. EDWIN RAYNER, Stockport. 
H. EvAiT, Mr. H. BETHAM 


C.B., Havant. M.S.Lond., London. 
Dr. a LAWRENCE Fox, Ply- Dr. J. MAXWELL Ross, Dumfries. 
mouth. 


.D., Birmingham. 
Mr. W. D. SPANTON, Hanley. 
Mr. J. LYNN THOMAS, C.B., Cardiff. 


Dr, — H. GALTON, Upper Nor- 


wood. 
Dr. BrucE Gorr, Bothwell. 
Dr. JOSEPH GROVES, Carisbrooke. 


Dr. James HAMILTON, Glasgow. Dr. NORMAN WALKER, Edinburgh. 


Mr. C. H. WATTS PARKINSON, Wim- 


ROBINSON, 


Professor ROBERT SAUNDBY, M.D., 


Mr. T. JENNER VERRALL, Brighton. 


The minutes of the last meeting having been printed and. 
circulated were taken as read and signed as correct. 

Read letters of apology for non-attendance from Sir Francis: 
Lovell, K.C.M.G., Dr. E. J. Cave. Dr. C. H. Milburn, and 


| Brigade-Surgeon-Lieutenant-Colonel Moriarty. 


Surgeon-General Evatt, C.B., a co-opted member of the. 
Council, was introduced to the Couneil as attending for the. 
first time. 

Read acknowledgements to the resolutions of sympathy 
passed at the last meeting in reference to the deaths of Sir- 
Edward Sieveking, Sir William R. Kynsey, K.C.M.G., and 
Dr. Alexander Davidson, which were ordered to be entered on. 


| the minutes. 


Read letter from the Midland Branch inviting the Associa- 
tion to hold its annual meeting in Leicester in 1905, when it. 


| was decided to lay the invitation before the meeting at. 


Oxford, and to recommend that, should the invitation be- 
accepted, the date of the meeting be fixed for July 24th to- 
27th, 1905. 

Resolved: That this Council desires to congratulate Sir- 


| Constantine Holman, Vice-President of the British MedicaY 


Association, on receiving the honour of Knighthood at the 


| hands of His Majesty the King. 


Read _ acknowledgements from the County of Durham 
Medical Union and the Northumberland and Newcastle 
Medical Society for the financial assistance voted at the last 
meeting of the Council, which were ordered to be entered on 
the minutes. 

Dr. Groves reported that, at the request of the Chairman 
of Council, he had «n behalf of the Association joined the de- 
putation from the Royal Statistical Society arranged to wait 
upon the President of the Local Government Board with a 
view of urging the importance of taking an intermediate 
census of the United Kingdom in 1906, restricted to par- 
ticulars of number, sex, and age. 

Resolved: That the thanks of the Council be given to Dr, 
Groves for repres« nting the Association, 

(26) 
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Read resolutions passed by the County Meath Br. 
the County Galway Branch of the Irish Medical Ppt nag 
and the North of England Branch of the British Medical 
Association on the publication in the British MEpIcaL 
JourRNAL Of the report on the Irish Poor-law Medical Service 
which were ordered to be entered on the minutes. ‘ 

Resolved: That it be a recommendation to the Annual 
(veneral Meeting that the following be elected Honorary 
Members of the British Medical Association for their valuable 
services rendered to the Association in connexion with the 
Oxford Meeting: The Vice-Chancellor, Oxford University 
(Dr. D. B. Monro); the Dean of Christ Courch (the Very Rev 
Thomas Banks Strong, D.D.); and the Master of University 
College (the Rev. James Franck Bright, D.D.). who will preach 
the Annual Sermon; also Professor Augustus G. Vernon Har- 
court, M.A., F.RS., for the valuable services he has rendered 
po se Association through the Special Chloroform Com- 
miuttee, . 

On consideration of the candidates for election to s0- 
ciation it was resolved that the thirteen wintleben tine 
names appear on the circular convening the meeting he and 
wow A are hereby elected members of the British Medical Asso- 
ciation. 

On the receptionof the minutes of the Premises and Li 
Committee (see p. 50) it was resolved : acetal 

That the accounts for. the quarter be received and the 
Treasurer be empowered to pay them. 

That the application of the Swansea Division be acceded to, 
and that a list of the duplicate set of volumes be forwarded for 
selection. 

The minutes of the Scientific Grants Committee were then 
considered. (See p. 50). 

In reference to the following recommendation :— 

_ That it be a recommendation: to the Council that this Committee 
is of opinion that another scholarship of £200 should be founded 
which might for the present be allotted to the department of Tropical 
Medicine, 

An amendment was moved and seconded, 

That instead of an_ additional Scholarship being estab- 
lished from the funds of the Association the Treasury 
should be approached in order that a National Fund 
should be created for the purpose of Research in Tropical 
Medicine. 

The amendment having been put was declared to be 
carried. 

Resolved: That Dr. J. O. W. Barratt be elected Research 
Scholar for a farther period of one year. 

Resolved: That Dr. J. T. Hewetson be elected Research 
Scholar for a further period of one year. 

Resolved: That Miss Janet Lane-Claypon be appointed to 
the vacant scholarship. 

Resolved: That Dr. Thomas Evans be appointed Ernest 
Hart Memorial Scholar for a period of twelve months, vice 
Dr. W. Jobson Horne. 

The report of the Scientific Grants Committee was consi- 
dered and approved, and ordered to be entered on the 
minutes. This report was published in the SuprLEMENT of 
July oth, p. 9. 

Resolved: ‘hat the Middlemore Prize be awarded to John 
Herbert Parsons, M.B., F.R.C.S., on account of his work in 
connexion with the Intraocular Circulation and Pressure and 
their Relation to the Intracranial and General Circulation, on 
the Course of Fibres in the Optie Nerve, and on the Influence 
of the Cortex Cerebri on the Movements of the Pupil. 

The minutes of the Journal and Finance Committee were 
then considered (see p. 50). ; 

Resolved: That the report of the Subcommittee on the 
Publication of Reports of Societies in the British MeEpicaL 
JouRNAL be approved. 

Resolved: That the appointment of Mr. A. H. Lawford as 
Assistant Secretary be confirmed. 

Resolved: That the Council regrets it is unable to makea 
grant to the Liverpool School of Tropical Medicine. 

Resolved: That the accounts for the quarter ending June 
30th last, amounting to £9,950 148. 6d., be received and 
upproved, and that the Treasurer be empowered to pay those 
remaining unpaid, amounting to £2,795 118. 4d. 

Resolved: That the Council sanction the payment of the 
skilled assistance referred to in the minute of the Medico- 
Political Committee relating to the analysis of the replies on 
contract practice. Z 

Resolved: That the Premises and Library Committee be 
instructed to take into consideration the general accom moda- 
tion of the various departments of the building, especially 
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“ee rate ered (see p. 42) and the action of the One 
he minutes of the Medico-Politi ; 
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On the consideration of the minutes of the Medi itical 
Committee “ May 4th and June 15th, 1904, it was rescheenet 

a e Council ‘ : Aved : 
Aponte 4 (ney. oO Teport ‘contained te 

That the Council expresses its di 
of the Spectacle Makers’ Compansr a Coen Proposals 
— with special risk to the public. NB; as being 

at the Council desires to call attenti i 
of the provisions made by the ~ acs pai a pred, ee 
advertisements of its freemen; to the misleading » eb: 
many of the said advertisements, and to the dan sae . 
from systematic deception of the public as regasds the enn 
petence of those who undertake so important a dut ‘cal 
“ae of visual defects. uty a8 the 
at Report B(s ’ i : . 
the Divisi a % (see p. 37) be issued for the information of 
at Memorandum C (see p. 37) be communi 
Chief Secretary for Ireland and t mnicsted tp. the 
je Parliament. o all members of both Houses 

That action be taken in support of th i 
Scottish Committee conoeluaine the report not thee ne 
mental Committee on Poor-law Medical Kelief in Scotland, re 

That a Memorandum te addressed to the Privy Council i 
ra gy “J a ts 2 eo “ri General Medical Council in 
avour 0 e establishment of statut i i 
— = dental students. ey ee 

n consideration of the minutes of the Coloni itte 
one. 41) it = resolved : otgnte Comeeaiten 

That the Council is of opinion that it is i 
only those medical qualifications which are pede iy roan 
tration in Great Britain and Ireland should be registrable in 
J 

That a copy of the foregoing resolution be forward 
Colonial Secretary, with a respectful request tat Candas 
be transmitted to the Australian Colonial Governments for 
= consideration. 

he question was raised as to members resid i 
England representing a Colonial Branch on the Comal 
of the Association, when it was decided that the whole ques- 
tion of representation of the Colonial Branches on the 
Council of the Association be referred to the Organizati 
“gr . - latte 

he minutes of the Hospitals Committee (see p. were 
then considered, and the Council approved the ph dies: 
draited on the question. 

The minutes of the Scottish Committee were then con- 
sidered and approved. 

The minutes of the a Committee of June 7th, 
1904, were then considered, and the Council approved of the 
rules of the following Branch and Divisions :— 

Branch: Leinster. 

Divisions: Altrincham, Coventry, Darlington, Hampstead, 
South Staffordshire, Stratford, Westminster ; and the adoption 
of new model rules as to the filling of casual vacancies of the 
following Divisions—Canterbury, Devonport, Dover, Wake- 
field, and Westminster. ; 

The minutes of the Ethical Committee of June 17th, 1904, 
were then considered; and the Council approved the rules of 


ethical procedure of the following Branch and Divisions— . 


Leinster Branch; Darlington, Lanarkshire, South Suffolk 
Divisions, and Westminster; also special ethical rules of the 
Swansea Division. 

Resolved: That the Council is of opinion that it is contrary 
to the interests of the medical profession and the public that 
medical practitioners should take part in the examinations of 
the Speciacle Makers’ Company. 

The minutes of the Public Health Committee of June roth, 
1904, were then considered, and it was resolved that the 
President of the Local Government Board be approached to 
include security of tenure in the Public Health (Security of 
Tenure of Sanitary Officers) Billin the present session. That 
in the event of his refusal, the Bill of the Association be 
redrafted to provide for security of tenure only, and every 
effort made to secure its introduction in the next session of 


Parliament. 
That the Courcil approves of the Alkali, etc., Works Bill, 


1904. 
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MEDICO-POLITICAL COMMITTERF. 


Socrrurwenrt to Tea 35 . 
Barrism Mevicar Jovamwal 








That the Council disapproves of the Tuberculosis (Animals) 
Compensation il anges the adoption of the amendment 
Tha Si Hugh Shaw-Stewart proposes to move in the House 
which Sir s to the Scottish Education Bill with a slight 
of Siation to the effect that instead of inspection and super- 
modifica’ carried out ‘“‘under the supervision of” the 
wee l or Si of Health, it shall be carried out “in co- 
soe n with ” the Medical Officer of Health. 
i wy inutes of the Medical Defence Committee of June 23rd, 
ee were then considered, when it was resolved that 
ay at sis of the replies received from the Divisions re- 
tne ag to Medical Defence be referred to the Representative 
Meeting. ounci hat ber of 
’ n of Council reported that a member of a 
ee hed been in communication with him as to the legality 

f the election of representatives from that Branch on the 
C tral Council, when it was resolved that the question of 

gee of election by Branches for representatives on the 
me neil, together with the correspondence referred to by the 
Chairman of Council, be remitted to the Organization Com- 
mittee, with an instruction that it should suggest a uniform 
scheme of nomination and voting paper to be used generally 
by Branches throughout the Association. 

It was proposed that in consideration of the advantage of 
securing adequate geographical distribution of the members 
of Standing and other Committees a Nomination Committee 
pe appointed, consisting of, in addition to the President and 
Chairman of Council, the Treasurer, the Chairmen of the 
Medico-Political, Organization, and Ethical Committees, and 
of four other members of Council, anc that they be instructed 
to prepare a list of nominations for the vacancies in the Com- 
mittees and present it to the next Council. On the motion 
Leing put from the Chair it was declared to be lost. 

Read resolution passed by the New Zealand Branch 
regarding the administering of anaesthetics for unregistered 
dentists : 

Wellington, Mareh 30th, 1904. 

Dear Sir,—At the last Council meeting the following resolution was 
passed: ‘‘ That the matter of giving anaesthetics for unre@istered den- 
tists be brought before the General Medical Council, with a view to its 
warning medical men in New Zealand against such practice.”’ ; 

It has been reported that some medical men who are not members of 
the Association do commit breaches of the regulations in this respect, 
anditis understood that some such warning was sent to medical men 
who are on the Imperial Register some two or three years ago. 

Iam directed to request. that you will kindly convey the above resolu- 
tion to the General Medical Couneil, as it is thought advisable that it 
should pass through your hands. 

I am, dear Sir, 
Yours faithfully, ; 

The General Secretary, H. M. GORE, Secretary. 
British Medical Association. 


Resolved: That the resolution passed by the New Zealand 
Branch be transmitted to the General Medical Council as a 
recommendation from this Council. 

Read resolution passed by the North of England Branch 
urging the necessity of providing skilled assistance for the 
Medical Secretary, when it was resolved : 

That a Committee be appointed consisting of the President 
and Chairman of Council ex officio, the officers of the Asso- 
ciation, and the Chairmen of all the Committees to consider 
= en upon the resolution of the North of England 

ranch, 

Read resolution passed by the Council of the Southern 
Branch relating to the clerical duties involved upon the Divi- 
sion Secretaries, which was ordered to be entered on the 
minutes, 

Read resolution passed by the Midland Branch requiring 
sponsors for the election of members, which was approved 
and ordered to be entered on the minutes. 

Resolved: That permission be granted to the following 
Societies to hold meetings during the Annual Meeting at 
Oxford: (1) Irish Graduates’ Association ; (2) New Sydenham 
Society ; (3) the United Kingdom Police Surgeons’ Association ; 
and (4) Annual Medical Temperance Breakfast of the 
National Temperance League. 

Read letter with reference to a special canvass of medical 
men non-members of the Association resident in Ireland, 
with a view to inducing them to join the British Medical 
anention. This was referred to the Organization Com- 

ittee. 

Resolved: That in future issues of the List of Mem- 
bers of the British Medical Association the names of 

e Representatives for the Representtive Meeting be 





pebtet in the List immediately after the rames of the 
ouncil. 

Read communication from the Council of the Midland 
Union on the Position of the Medical Attendant in Criminal 
Cases, which was referred to the Medico-Political Com- 
mittee. 

Read communication from the Wandsworth Division of 
the Metropolitan Counties Branch, when the General Secre- 
tary was instructed to inform the Wandsworth Division that 
its proposal (a) might preclude the Council from taking the 
initiative on any subject ; while with regard to (6) the Council 
is of opinion that when matters are being discussed in a 
Division it is desirable that notice be published in the- 
JOURNAL, so that the subjects may be generally known. 








Proceedings of Standing Committers. 


MEDICO-POLITICAL COMMITTEE. 


A MEETING of the Medico-Political Committee was held at 
the office of the Association, on Mav 4th, 1904, when there 
were present Sir Victor Horsley, F.R.S., in the chair, Mr. 
Andrew Clark (Chairman of Council), Dr. H. Langley Browne, 
Dr. R. C. Buist, Dr. Major Greenwood, Dr. G. A. Heron, Mr. 
T. Garrett Horder, Mr. G. Jackson, and Dr. J. A. Macdonald. 


THE PAYMENT OF MEDICAL MEN CALLED IN TO ASSIST 
MIDWIVES. 

Communications received from the Editor containing cer- 
tain suggestions as to the payments to medical men called in 
to assist midwives were considered, and the Medical Secre- 
tary was instructed to prepare a memorandum on the subject 
for consideration by the Committee at its next meeting. 


Poor-LaAW MEpicaL RELIEF IN SCOTLAND. 

The report of the Departmental Committee of the Scottish 
Oftice'on Poor-law Medical Relief in Scotland,' and a commn- 
nication received from the Editor relative to certain certifi- 
cates of health for educational purposes were referred to the 
Scottish Committee. 


THe SpectacLe Makers’ Company. 

The Medical Secretary laid before the Committee a précis of 
correspondence with the Worshipful Company of Spectacle 
Makers and others concerning the diploma scheme of that 
Company and also theadvertisements of certain freemen of that 
Company. The Chairman and Secretary were instructed to- 
prepare a memorandum on the subject for consideration by 
the Committee at its next meeting. 


THE NaTIONAL Deposit FRIENDLY Society. 
A report on the National Deposit Friendly Society draited 
by a special Subcommittee? was approved and ordered to be 
circulated to the Divisions as the report of the Committee. 


Poor-Law MepicaL Orricers SUPERANNUATION (IRELAND) 


IL. 

The Chairman and the Medical Secretary were instructed 
to prepare a memorandum for submission to the Chief Secre- 
tary for Ireland on the Poor-law Medical Officers Superannua- 
tion (Ireland) Bill,* supporting the principle of the Bill, and 
sugvesting as an amendment that any period of service in the 
Poor-law Medical Service in any part of the United Kingdom 
should count for superannuation. 


THE MEpIcAL Acts AMENDMENY Buti. 
The Medical Acts Amendment Bill‘ was considered clause 
by clause, amended, and ordered to be submitted to a Parlia- 
mentary draftsman, and then laid before the Divisions. 


A further meeting of the Committee was held at the office 
of the Association on June 15th, 1904, when there were present : 
Sir Victor Horsley, F.K.S., in the chair, Dr. T. D. Griffiths 
(President), Mr. andrew Clark (Chairman of Council), Dr. 
E. Markham Skerritt (Treasurer), Dr. H. Langley Browne, 
Dr. R. C. Buist, Dr. Major Greenwood, Dr. G. A. Heron, Mr. 
T. Garrett Horder, Dr. J. A. Macdonaid, Mr. M. A. Messiter, 
Dr. ©. H. Milburn, Dr. J. Murvhv, and Mr. D. A. O’Sullivan. 


2 SUP-LEMEN? to the bRITISH MEDICAL JOURNAL, April 30th, 1904, p. 26, 
2 Ibid., May 28th, p. 132. 
3 Ibid., April 30:n, 1904, p. 92. 
# Ibid., May 28th, roe4, p. 127. 
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INVALID CERTIFICATES AND THE GENERAL MEDICAL 
P CouncIL. 

The Committee considered the reply of the General Medical 
Council’ concerning the matter of a medical certificate signed 
by a chemist which the Education Committee of Bootle had 
brought to the notice of the Association, and the Association 
had referred to the General Medical Council. The Chairman 
and Secretary were instructed to obtain a legal opinion on the 
matter, and to write to the General Medical Council pointing 
out that the Executive Committee of that Council had mis- 
understood the professional question involved. 


REPEATED DISPENSING OF PRESCRIPTIONS. 

The Chairman, Dr. Major Greenwood, Dr. Heron, and Mr. 
Messiter were appointed a deputation to confer with the 
representatives of the Pharmaceutical Society on the subject 
of the unduly repeated dispensing of prescriptions, if the 
Pharmaceutical Society should accept the invitation of the 
Association for a conference on the subject. 


MeEpIcaL OFFICERS OF ASYLUMS IN IRELAND. 

The Committee approved of the action of the Chairman in 
instructing that the matter of an appointment on religious 
grounds to the post of medical officer of an asylum in Ireland® 
should be referred to the Public Health Committee of mem- 
bers of the House of Commons. 


Tue SpectacLe Makers’: Company. 
The following report.on the Spectacle Makers’ Company was 
approved for presentation to the Council : 


Report upon the Diploma Scheme of the Worshipful Company 

of Spectacle Makers. 

The Medico-Political Committee of the British Medical 
Association has carefully considered the diploma scheme of 
the Spectacle Makers’ Company in which sight-testing is now 
included. 

(a) Theattention of the Committee was first directed to this 
matter in connexion with certain advertisements issued by 
weg holding the diploma of the Company, which have 

rom time to time been brought by members of the Associa- 
tion and others to the notice of the Committee, either directly 
or through the Editor of the British MEDICAL JOURNAL. 

The Committee has called the attention of the Spectacle 
Makers’ Company to such advertisements as being deemed 
-eontrary to the conditions on which the freedom of the 
Company has been stated by the Company to be granted, 
and the Committee has in reply been informed by the 
Spectacle Makers’ Company of the steps which it has taken 
to enforce the conditions named, and thereby to fulfil the 
guarantees which the Company has entered into with the 
public, that its freemen will not be allowed (1) to use drugs 
for the purpose of paralysing the accommodation of the eye, 
-or (2) to mislead the public in relation to their qualifications 
for dealing with visual defects. 

(6) The Committee has further had referred to it applica- 
tions received from three members of the Association who, 
having severally been offered the post of examiner for the 
Company under its new scheme of examination, have asked 
for guidance from the Association as to the propriety of under- 
taking such an examinership, and have expressed their deter- 
mination not to accept the office except with the approval of 
the Association. 

One of the applicants is a former examiner to the Company, 
who resigned his appointment when the Company determined 
to include sight-testing in its examinations. 

(c) The Committee has had before it various documents, 
supplied by the gentleman last mentioned, in which are 
stated the circumstances which have led to the adoption by 
the Company of the present scheme of examination, and 
which include certain communications to the Company, 
signed by Lord Kelvin, Sir Robert Ball, and other physicists 
of eminence, expressing approval of the course which the 
signatories understood the Spectacle Makers’ Company to be 
proposing to adopt. 

It is observed.that none of the signatories are either medical 
practitioners or physiologists. 

(d) By the courtesy of the Royal College of Physicians of 
London and of the Royal College of Surgeons of England, the 
Committee has been furnished with copies of expressions of 
opinion by the Censors Board of the Royal College of Physi- 





5 SUPPLEMENT to the BRITISH MEDICAL JOURNAL, June 4th, 1904, p. 160. 
6 BRITISH MEDICAL JOURNAL, 1904, VOl. i, PP, 914, 1039, t160, 13@4, 1457. 





cians and by the Council of the 
which were given in reply to i rh aa of Surgeons, 
bodies by the Spectacle Makers’ Company at ‘the i 10 thete 
the new diploma scheme was under consideration, time when 
naar . . beth opiatons are to the effect that the pro 

ec : 4 
a public © Makers’ Company are fraught with 

8 the result of full consideration 

based upon the information stated in the ‘cu ee 
graphs, the Committee begs to report as follows : ons ee 

1. As regards, in the first place, the testing of 
refraction, the Committee is of opinion that an perc be 
which holds out to the public the suggestion that a A eeloee 
can be tested adequately without the use of all known ir 
including mydriatic drugs, is essentially misl pre my 
Persons who have not received a medical and sur a — a 
ing are properly debarred from using such drugs ca — 
fore, the guarantees of qualification in sight testing. eae 
the Spectacle Makers’ Company suggests to the ubi Agen 
its iy ec emecee Liter are illusory. Public that 
_ 2. In the second place the eye, bein j 
instrument but a living and inseparable portion aie ptm 
body, shares the diseases of the body, and, therefor while 
defects of refraction occur in eyes ; which are other ‘ 
healthy, they are so frequently associated with conditio ye 
local and general disease that their meaning and nature ¢ : 
only be diagnosed and treated by persons who have ioe vel 
a ~~ medical - surgical training. on 

3. in many cases of grave local and general di i i 
ment of sight is the symptom which firat or er pa | itly 
attracts the attention of the patient. If in such cases, a 
proper diagnosis of the actual disease is made, and treatment 
o po can to ee the merely co-existent errors 

raction, as an optician, th i i i 
— os Simateien aig a oe ne 

4. The dangers indicated in the foregoing para 
to the Committee to be enhanced hy the setively Poatona 
ee by the Company over the conduct of its 

It is alleged by the Company that its freem 
by certain undertakings sich Geer have panied with 
the Company, and that by virtue thereof the public have a 
guarantee from the Company that the freemen will not under- 
take, and will not represent themselves as qualified to under- 
take, tasks for which their training has not fitted them. 

The Committee has carefully considered to what extent the 
guarantees thus offered by the Spectacle Makers’ Company to 
the public have been carried out in the specific instances 
which have been brought to their notice and which they have 
referred to the Company. 

In such advertisements occur phrases of which the following 
are examples: 

‘We are qualified to treat the most difficult cases where 
glasses will be of use.” 

‘‘ We can guarantee the greatest possible satisfaction in all 
cases of faulty eyesight from refractive errors.” 

The use of such phrases is obviously a direct violation of 
the undertaking given by the advertisers that they will not 
issue advertisements misleading to the public, but the Com- 
mittee has been unable to ascertain from the Spectacle 
Makers’ Company any instance in which such misconduct has 
been dealt with by withdrawal from the offender of the free- 
dom of the Company. The only action which the Committee 
is informed that the Company has taken is that a mild 
remonstrance has been addressed to the advertiser, and hebas 
been induced to modify the advertisements. Further, apart 
from the use of directly false statements of the kind cited, the 
Committee is of opinion that the entire tenour of many of the 
advertisements in question is a suggestion to the public that 
the advertiser is competent to undertake duties which, in fact, 
only a person who has passed through a complete training in 
= and surgery could, with safety to the patient, under- 

ake. 

The Committee, therefore, reeommends :— 

That the Association should express its disapproval of the 
proposals of the Spectacle Makers’ Company on sight-testing, 
as being fraught with special risk to the public ; 

Further, that the Association should call attention to the 
inadequacy of the provisions made by the Company for con- 
trolling the advertisements of its freemen, to the mis- 
leading nature of many of the said advertisements, and 
to the dangers arising from systematic deception of the public 
as regards the competence of those who undertake so int 
portant a.duty as the treatment of visual defects. 
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sals to provide for the above object have been 

il to the eaten of the Medico-Political Committee as 
having been made by persons who have given special atten- 
tion to the subject. ; , 

(1) The first proposal is that the County Councils should 
themselves undertake to arrange that there shall be in every 
district some doctor or doctors on whom midwives can rely to 
attend when summoned, and that the County Councils should 
make themselves responsible to such doctors for their re- 

ion. 

7 el that the County Councils, having paid the 

fees (or salaries, as the case might be) in the first instance, 

should recover from the patient, if able to afford it, or, in the 
case of persons unable to pay, from the Board of Guardians 
under some standing arrangement. 

As to the mode of remuneration of the doctors it is sug- 
gested that this might be either— 

(a) by fee for each case according to a fixed scale; or 

(b) by salary paid to those who undertook to act when 
called upon, the salaries being readjusted from 
time to time in accordance with the actual work 
done. 

The reason is put forward in favour of the latter course, 
that it would prevent any suspicion of collusion between 
individual medical practitioners and individual midwives. 

(2) The alternative proposal is to dispense with the inter- 
vention of the County Councils, the medical practitioner 
looking for payment directly to his patient, except in the 
ease of those who may be suitable objects for medical relief, 
and with regard to these looking to the Board of Guardians. 

The question arises as to how the practitioner is to know, 
when attending, whether, if the patient should prove unable 
topay, the guardians would recognize the obligation. By the 
nature of the case the attendance will, as arule, be a matter 
of urgency, and it is essential that time should not be lost in 
obtaining an order from the relieving officer, and in investiga- 
_ by ~ anagem _ the suitability of the applicant for medical 
relief of the kind. 

It is suggested that this difficulty can be in great part over- 
come by the application of the ‘‘loan system,” that is, that 
the relieving officer should, without waiting for investigation, 
issue an “order on loan,” the guardians recovering the fee 
from the patient if able to pay. 

Under the scheme (2) the fee3 to be charged by medical 
practitioners when called in in the cases contemplated could 
be fixed by local agreement through the agency of the 
Divisions of the Association. 

If payments were made though the intervention of the 
County Councils it might possibly be more difficult for the 
local profession to determine the rates of payment. 

The arrangements under the proposal (1) (4), that indivi- 
dual practitioners engaged in general practice should be 
selected by the County Council in each district, and paid 
salaries to attend to this work, would probably be specially 
difficult for the profession to control by united action. 

The Committee has framed the foregoing memorandum 
with a view to the information of the Divisions. It appears 
to the Medico-Political Committee that the second of the two 
schemes above stated is less open to objection from the point 
of view of the profession. 
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Poor-Law MEDICAL seams = SUPERANNUATION (IRELAND) 
ILL. 

The following memorandum in support of the Poor-law 
Medical Officers Superannuation (Ireland) Bill was approved, 
and the Council was recommended to send the same to the 
Chief Secretary for Ireland and to all members of both Houses 
of Parliament : 

To the Rieht Honourable George Wyndham, M.P., 

Chief Secretary to His Excellency 
The Lord Lieutenant of Ireland. 


The British Medical Association, as representing the 
Medical Profession in the United Kingdom a Colmes de- 
Sires most respectfully to represent to the Chief Secretary for 
Treland the following grounds upon which it appears to the 


Association that the principle of the Poor-law Medical Officers 

(Ireland) Bill, wilab was introduced into the House of 
Commons on April 18th, 1904, by Mr. T. W. Russell, M.P., 
should receive the approval and support of His Majesty’s 
Government. 

(1) The general considerations in favour of the principle of 
superannuation, as affecting civil servants and persons 
sim'larly engaged in the regular service of public bodies, are 
80 well established and are without doubt so well known to the 
Chief Secretary for Ireland that the Association, while calling 
attention to those considerations as applying to the case of the 
Irish Poor-law Medical Officers, does not think it necessary to 
enter into them in the present memorandum. 

(2) The Association would submit that the general con- 
siderations to which allusion has been made apply with 
special force to the case of medical officers (as compared with 
other civil servants), having regard to the arduous nature of 
their duties, and the special risks involved therein, which 
render them more liable than others to premature breakdown 
consequent upon the performance of their official work. 

(3) The principle of superannuation has already been recog- 
nized by Parliament in the case of Poor-law Medical Officers 
in England and Wales. 

(4) In the case of the Irish Poor-law Medical Officers, the 
Association would point out that they have an exceptional 
claim to superannuation with the assistance of public funds, 
based upon the fact that in most districts the opportunities 
for private practice are so limited that the. Medical Officer 
cannot by private earnings make adequate provision for old 
age and infirmity, from which it results that the Medical 
Officer is obliged to cling to his office for a livelihood after 
age and infirmity have incapacitated him for efficient dis- 
charge of his duties. 

(5) The Association would also desire to suggest that a 
Poor-law Officer who has served as such in different parts of 
the United Kingdom should, for the purposes of superannua- 
tion, be able to count the entire period of his service as a 
Poor-law Medical Officer. 


Tae MepicaL Acts AMENDMENT BILL. 

The Committee approved of the explanatory memorandum 
which had been issued with the Medical Acts Amendment 
Bill? and also the covering letter® which the Medical 
Secretary had issued to the Honorary Secretaries of Divisions 
to accompany a reprint of various reports prepared by the 
Committee. 

Contract MapicaL Practice. 

The Medical Secretary reported that up to the time of the 
meeting 1,080 replies had been received tothe contract practice 
inquiry of the Committee, and that a large number of the replies 
were very full. Difficulties which had arisen with respect to 
the distribution in certain Divisions and inquiries received 
from Honorary Secretaries of some Divisions concerning the 
payment of the expenses of the inquiry out of central junds 
were also reported, and it was decided— 

That the replies received to date should be analysed, and a detailed 
preliminary report prepared for submission to the Annual Representa- 
tive Meeting, the Medical Secretary being instructed to obtain special 
skilled assistance for the purpose, and that the report be laid before 
the Committee prior to a Special Meeting to be held in July. 


Ir1isH Poor-LAW REPORTS. 

The Chairman laid before the Committee the Irish Poor- 
law reports, which, on the recommendation of the Committee, 
were being issued in a collected form, with a general intro- 
duction by the Editor, and a concluding paragraph prepared 
by the Medical Secretary to explain the special reforms which 
the British Medical Association, in co-operation with the 
Irish Medical Association, is now urging upon the Govern- 
ment and the Boards of Guardians in Ireland. 

The action taken was approved. 


Poor-LAW MeEpIcAL RELIEF IN SCOTLAND. 

The Committee recommended the Council to take action in 
support of the conclusions of the Scottish Committee® with 
reference to the report of the Departmental Cummittee on 
Poor-law medical relief in Scotland. ' 


EDUCATION CERTIFICATES IN SCOTLAND. 

On the subject of education certificates in scotland, the 
Committee, having before it a report by the Scottish Com- 
mittee,!° and also a letter of inquiry from a medical practi- 
TSUPPLEMENT LU LLE HKITISH MEDICAL JUUNNAL, May 20ULl, 1904, P. 125. 

8 Thid.. June 25th. 1904, P. 197. 
9Ibid, April 30th, 1904, p. 86. 








10Ibid , July 16th, 1904, p. 41. 
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tioner in Scotland as to whether a parent is compelled to 
produce a medical certificate excusing a child’s non-attend- 
ance at school on account of illness, it was decided to postpone 
the consideration of the subject in order that further informa- 
tion might be obtained and a memorandum prepared. 


WoRKMEN’s COMPENSATION, 

Dr. Langley Browne and the Medical Secretary laid before 
the Committee the following précis of the evidence which 
they had given on behalf of the Association before the 
Departmental Committee of the Home Office on Workmen’s 
Compensation, and reported also the answers which they had 
given to further questions put.to them by the Committee. 


(a) By H. W. Langley Browne, Lsq.. M.D., F.R.CS.E., a 
member of the Council and of the Medico-Political Committee 
of the Association, and a Medical Referee under the Act for 
Circuit No. 25. 

I propose to draw attention to the conditions under which 
the Medical Referees were appointed and the loss entailed 
through compliance with those conditions. 

Under Clause 11 (Schedule I), If the fees in this case were 
paid by the State many workmen would avail themselves of 
the benefit of the clause. Most of the cases going into court 
are covered by insurance. The insurance company demands 
that the workman shall submit to a medical examination and 
generally makes use of influential expert evidence. The work- 
man is unable to afford the same class of evidence. 

To suggest the value of an early medical report such as the 
one necessary under the French Act; to refer to the reports 
already made by the Certifying Surgeons. 

To draw attention to the necessity of altering the present 
regulations if Medical Referees are to be retained. 

(Signed) H. Lanetry Browne. 


(6) By the Medical Secretary of the Association. 

1. [ submit evidence as Medical Secretary of the British 
Medical Association ax to the result of inquiries made by the 
Medico- Political Committee, of which I am Secretary, into 
the working of those clauses of the Workmen’s Compensation 
Act 1“ which the medical profession is more directly con- 
cerned. 

2: +s am instructed on behalf of the Association to explain 
briefly: 
(7) The interest of the Association in the matter as a 
Society representative of the medical profession ; 
(/) The source of the information now submitted, 
namely, inquiries addressed to the medical referees 
appointed under the Act in February, 1903, of 
whom 230 replied out of 318 (314) then holding 


office ; 

{c) That the replies (1) showed that 144 had not acted ; 
(2) contained statements of fact and opinion con- 
cerning reasons why Referees had not been em- 
ployed as was originally expected ; and (3) contained 
suggestions for improving regulations and procedure 
if office of Referee is to be continued. 

2. The information thus obtained falls under two heads. 
(A) Matters which the Association would lay before the Com- 
mittee as affecting principally the public interest. (B) 
Matters which are laid before the Committee as more 
directly concerning.the interests of the medical profession. 

(A) lt is convenient to consider separately the work of 
Referees arising under Schedule J, section (11) and Schedule 
if, section (13). 

(I.) Schedule I (11), 

(a) Is in active operation in some districts, giving evi- 
dence of appreciation of principle ; 

(6) The causes of disuse in other districts are (i) ignor- 
ance of clause. (ii) procedure defective in following 
respects: employer cannot call in referee; workman 
is required to pay fee; Referee cannot be called in 
at-sufficiently early stage. (These difficulties evaded 
‘in some districts.) 

(II.) As to Schedule IT (13). 

(1) Evidence shows clause chiefly in operation in cir- 
cuits of a few judges. 

(2) In most circuits a dead letter. 

(3) Evidence that certain judges indicated at time of 
appointment of Referees that they did not intend to 
employ them. 

(4) Evidence that considerable misconception prevails 
as to proper procedure, for instance, as to whether a 
medical referee may be summoned as a witness on 
one side in a ease arising in his own district. 
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(5) Evidence as to the public advantage of gs 
vision of the kind in shorteni itieatien ae 

6) a expense. ening litigation ana 
uggestions that, if oftice continued, (a) Jud 
have power to call the Referee “ hie pte 
whether conflict of medical evidence has arisen ne 
not ; (6) where there is conflict of medical evidence 
it is desirable in public interest that Referee should 
always be employed; (c) the procedure of the Ad- 
miralty Courts is suggested as a model. 

CIII.) It is recognized that one cause of the non-employ- 
ment of Referees has been the formation of Concilia- 
tion Boards andadoption ofothersystems of contractin 
out. If these were universally adopted Official Medica 
Referees appointed by the State would perhaps be un- 
necessary, being replaced by Medical Referees ap- 

B) Ph ern “ing ne sf vt gece to = agreements, 

s touchin e interests of the medical pr i 
Association poe : — 

(a) That the list of Referees shows that a considerable 
number of medical men of high professional standing 
were originally appointed ; 

(6) That many of these sacrificed valuable appointments 
and have since refused important private work, thought 
to clash with the duties of the Referee; this done in 
some instances on the advice of the Home Secretary ; 

(e) If the office is thought to be worth continuing in the 
public interest, then it will be necessary that the con- 
ditions of appointment should be modified, or it will 
cease to attract medical men for the service whose ex- 
perience and professional standing will command the 
respect necessary for the position. 

It was resolved : 

That the Committee approves the evidence given by Dr. Langley 
Browne and the Medical Secretary, and that the thanks of the Com- 
mittee to them for giving the said evidence be recorded on the 
minutes. 

Post-OrricE MEpIcAL APPOINTMENTS. 

The consideration of a Jetter from the South Manchester 
Division concerning Post Office appointments was adjourned 
to the next meeting of the Committee, the Medical Secretary 
being instructed in the meantime to make inquiries of the 
British Postal Medical Officers’ Association, as the matter 
appeared to be one of more than purely local concern. 


REGISTRATION OF MEDICAL AND DENTAL STUDENTS. 
. The Committee considered a resolution of the General 
Medical Council adopted on May 3oth; as follows: 


That the Lord President of the Privy Council be requested ts intro- , 


duce into Parliament a Bill to confer upon the <ieneral Medical Council 
statutory power to establish and maintain registers of medical and 
dental students, and to impose a tee not exceeding £1 for registration 
therein. 

It was resolved : 

That the Council be‘recommended to address a memorandum to the 


Privy Council in support of the petition of the General Medical 


Council. 
CoNSULTATION OF MEDICAL WITNESSES. ; 
The Medical Secretary reported as to the replies received 
from Divisions concerning the consultation of medicai wit- 
nesses, and the matter was referred to the Emergency Sub- 
committee to investigate and report thereon, with the 
assistance of co-opted members if desired. 


CoLLiERY Practice 1n SoutH WALES. 

Communications from the General Secretary, from the 
Editor, and from the Honorary Secretary of a Division, draw- 
ing attention to various matters concerning colliery appoint- 
ments in South Wales, having been considered, it was 
resolved : 

That the Medical Secretary be instructed to visit South Wales for the 
purpose of investigating ‘the special ‘conditions of contract practice in 
the district, and to report thereon to-the Committee, communication 
first being made with the Honorary Secretaries of the South Wales 
Branch and of the Divisions of that Branch as to the most suitable pro- 
cedure to be adopted for the investigation. 


MeEpIcAL PRACTITIONERS AND THE CORONER FOR SovuTH- 
West Lonpon. te 
The Chairnian having reported as to the present position ot 
matters with reference to the action of Mr. Troutbeck, it 
was recommended that the societies acting together in the 
matter be again convened to consider the propriety of further 
action. 
CoNSTITUTION OF THE LocaL GOVERNMENT Boarb. 
The Emergency Subcommittee was instructed to prepare 
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the report of Lord Jersey’s Comwittee on the | the district to act, as to the propriety of employing a can- 
’ sep tion of the Board of Trade and the Local Govern- | vasser for such club, the Committee stated that it could not 
ae Boar approve of the appointment of a private canvasser. 





ETHICAL COMMITTEE. 


ting of the Ethical Committee, held at the office of 

tion, 429, Strand, W.C., on Friday, June 17th. 
essor . Saundby (in the chair), Mr. Andrew 
of Council), Mr. H. A. Ballance, Dr. J. Barr, 
Mr. G. H. Broadbent, Dr. Bruce Goff, and 


Ara meetl 

e Associa 
(lark (Chairman 
Dr. A. G. Bateman, 


. Kinsey. . 
oo a teal Secretary reported and the Committee ap- 


roved ‘of replies which had been given to inquiries as 


That a registered medical practitioner could not ad- 
minister an anaesthetic for, or otherwise professionally 
recognize, an unregistered dentist, or a registered dentist 
acting in the employment of an individual unregistered 
dentist, but that with regard to the position of a registered 
dentist who was employed by a limited company of unregis- 
tered dentists the Executive Committee of the General 
Medical Council had refused to express an opinion, and that 
therefore it could not at present be said definitely that a 
person meeting such a dentist would be liable to have his 
name removed from the Register. As a matter of medical 
ethics the inquirer must judge for himself whether the fact 
that the unregistered employers of a registered dentist were 
or were not formed into a limited company should make any 
difference to his attitude towards such dentists. The Com- 
mittee further pointed out that the responsibility for ascer- 
taining whether a dentist for whom a registered medical 
practitioner was asked to administer an anaesthetic was 
registered or not, Jay with the practitioner himself. 

2, That the action of a medical practitioner who having 
been an assistant set up in practice in opposition to his 
former principal would certainly be regarded by the Com- 
mittee as raising issues of medical ethics. 

3. That a medical practitioner who, immediately after 
acting as locum tenens, Commenced practice in the same 
district as his former principal, could not attend any patients 
to whom he had been introduced as locum tenens, and exposed 
himself to suspicions injurious to his professional reputation 
in practising in the district at all. 


Contract MEpIcaL PRACTICE. 

In reference to a matter upon which the Committee has 
been previously consulted, concerning a club appointment 
which a member of a Division had resigned, with the 
approval of his fellow members, on the ground of inadequacy 
of rate, and which a practitioner not a member of the 
Division bad accepted, the Committee received an intimation 
from the Division that as the result of representations made 
to him, the practitioner in question had now withdrawn from 
the appointment, and the Committee expressed satisfaction 
at this amicable settlement of the question. 


ADVERTISEMENT OF A PROVIDENT DISPENSARY. 

In reply to an inquiry from the medical staff of a provident 
dispensary, the Committee expressed the opinion that 
advertisements of a change of constitution of the dis- 
ew should not be inserted in local newspapers, and that 

andbills notifying the same should not be circulated to 
other than the actual members of the dispensary. 


THE Practice oF ELECTRO-THERAPEUTICS, 

In reply to an inquiry from the lay proprietor of an electro- 
therapeutic establishment, the Committee expressed the 
opinion that the treatment to be carried out in such an 
establishment should certainly be under direct medical 
supervision and control, and that the medical board of 
directors which it was proposed to form must be responsible 
for conducting the establishment in accordance with profes- 
sional opinion. 

_ Carns oF SPECIALISTS. 

In reply to an inquiry from amedical practitioner, the Com- 
mittee saw no objection to the insertion on cards, circulated 
only among members of the profession, of an intimation of 
the special departments in which the inquirer practised. 


_ Private Cuiuss. 

reply to an inquiry from a member of the profession 
pes with others proposed to establish a private club for 
colliers, for which it should be open for every practitioner in 





TRADE ADVERTISEMENTS. 

The Medical Secretary’s report of action taken in respect of 
trade advertisements was approved and ordered to be filed for 
reference. 

Arising out of the report, the Cummittee accepted an ex- 
planation given by a practitioner, who stated that the adver- 
tisement was issued only to members of the profession ; the 
case of a practitioner who had ignored the communication 
addressed to him was ordered to be referred to the licensing 
body from which he obtained his diploma, 


THE UsE oF SECRET REMEDIES. 

_A practitioner concerning whom the Committee had _pre- 
viously considered, and brought to his notice, a complaint 
that he was advertising to the profession a special method of 
treatment, particulars of which had not been disclosed, now 
drew attention to an article which he had published in a 
medical journal, and which the Committee accepted as a {ull 
disclosure of the treatment. 


ADVERTISEMENTS OF HypROPATHIC !STABLISHMENTS. 
The Medical Secretary reported as to 120 replies which 
had been received from the Divisions upon the question of 
the advertisement of medical men in connexion with bydro- 
pathic establishments, and the Chairman and Medical Secre- 
tary were constituted a Subcommittee to consider the replies 
and submit a report thereon. 


ADVERTISEMENTS OF ‘‘ PRIVATE HOSPITALS.” 

In the matter of cards advertising a ‘‘ private hospital,” 
which had been referred for investigation of the facts to the 
Division of which the practitioner against whom complaint was 
made was a member, the Division reported that their Ethical 
Committee had investigated the case and that the practitioner 
concerned had undertaken to withdraw the card, and in the 
opinion of the Division no further action need be taken. The 
Committee accepted and approved of the report of the 
Division. ; 
Mepico-Etuicat CoMPLAINTS. 

In three matters which had been referred for investigation 
to the Councils of the Branches of which the practitioners 
against whom complaint was made were members, the 
Branch Council reported certain findings as to facts, but made 
no recommendation as to action. The Committee decided to 
ask the Branch Councii further to consider the matter. 


ETuHicaL RULEs. 

The Committee recommended the Council to approve of 
the rules of procedure in ethical matters of the Leinster 
Branch, Darlington, Lanarkshire and South Suffolk Divisions. 
The rules as to professional conduct of the Swansea Division 
were also recommended for approval. 


Monet Division Rute as TO CERTAIN Notices. 

A draft model rule which the Committee at its last meeting 
had recommended to the Council for adoption, and which the 
Council had referred back for further consideration upon a 
point of detail, was now recommended for approval in the 
following form: 


Draft Rule of Divisions re —— of Notices in Certain 
ases. 

Rule Z.—In every case in which the Division shall, after 
due inquiry in accordance with the rules thereof, have passed 
a resolution declaring that in the opinion of the Division the 
conduct of any medical practitioner or practitioners, whether 
by contravention of the rules of the Division or otherwise, is 
detrimental to the honour and interests of the medical pro- 
fession, it shall be the duty of the Executive Committee to 
submit a report of the whole facts of each particular case to 
the Ethical Committee of the Association, and, subject to the 
approval of the said Committee, or, if the opinion of the said 
Committee be adverse, subject to the approval of a three- 
fourths majority of those present and voting in a special 
meeting of the Division convened to consider the comments 
of the Ethical Committee, to cause such resolution to be 
brought directly to the knowledge of every member of the 
Division, by means of a notice in the following form, which 
notice it shall be the duty of the Honorary Secretary of the 
Division to authenticate by his signature. 
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BRITISH MEDICAL ASSOCIATION. 
Division. 


(PRIVATE AND CONFIDENTIAL.) 
NOTICE. 


In pursuance of Rule Z of the Division, 
Notice is hereby given by the Executive Committee of the 
said Division that at a general meeting of the Division, held 
at , on the of 
a resolution in the following terms was duly passed : 

‘“*That in the opinion of a Division the conduct of 

° 0 ww (um 
contravention of the Rules of the Division, and )* ibe 
the honour and interests of the Medical Profession, within the 
meaning of the Rule(s)......... 

Signed by order of the Executive Committee of the 

Division of the British Medical 


’ 


Association, 
Honorary Secretary. 


TRADE ADVERTISEMENTS. 

With reference to trade advertisements containing the 
names of medical practitioners, which might be of a ques- 
tionable nature, but which appeared to be issued only to 
members of the medical profession, or as to which there was 
no evidence that they were not issued to the general public, 
the Committee authorized the Chairman and Medical Secre- 
tary to exercise a discretion in dealing with such advertise- 
ments under the standing instruction already given concerning 
trade advertisements issued to the general public. 


PATENTING OF SURGICAL APPLIANCES. 

In reply to an inquiry from a member of the Association 
the Committee expressed the opinion that the addition of a 
medical man’s name to an invention was not improper when 
the invention was a genuine one and intrinsically desirable. 
The inquiry stated that it was only proposed to advertise the 
instrument in the catalogue of the instrument maker and in 
the medical journals. 


THE EXAMINATIONS OF THE SPECTACLE MAKERS’ COMPANY. 
In response to applications for advice from three members 
of the Association, the Committee expressed the opinion that 
it is contrary to the interests of the medical profession and 
the public that medical practitioners should take part in the 
examination of the Spectacle Makers’ Company, and recom- 
mended the Council to pronounce accordingly. 


EMPLOYMENT OF AN UNREGISTERED ASSISTANT. 

After careful consideration of a complaint against a medical 
practitioner that he had employed an unregistered person to 
act professionally on his behalf and of the explanation by the 

ractitioner accused of the special circumstances under which 
in a few instances this had occurred, and of his expression of 
regret and undertaking not to repeat the offence, the Com- 
mittee accepted the assurance given, and decided to take no 
further action. 
Nursinc HomEs. 

A consulting surgeon who had sent a patient to a nursing 
home connected with a hospital, with a view to his operating 
upon the patient there if found necessary, complained that 
the names and addresses of members of the visiting staff of 
the hospital had heen given to his patient’s friends by the 
resident medical officer of the home. It was resolved: 

That in the opinion of the Committee the names of members of the 
hospital staff shoul 1 not have been given to the patient’s friends until 
the reply of the surgeon to the inquiry addressed to him, as to whether 
he considered that there was any understanding with the patient that he 
should operate if an operation became desirable, had been received. 


ADVERTISEMENTS OF INEBRIATE HOMES. 

An advertisement of an inebriate home in a lay newspaper 
was referred for consideration and report to the Subcommittee 
appointed to consider the replies of Divisions concerning the 
advertising of hydropathic establishments, 


ORGANIZATION COMMITTEE. 


A meEsETING of the Organization Committee was held at the 
offices of the Association on June 2oth, when there were 
present: Mr. T. Jenner Verrall in the chair, Dr. T. D. 
Griffiths (President), Mr. H. A. Ballance, Dr. J. C. MeVail, 
Professor J. T. J. Morrison, and Professor A. H. White. 
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m the question Taised 
10n as to the relative 
circulars to medical 


The Committee took into consideratio 
by the Honorary Secretary of a Divis 
wen of — or local issue of 
practitioners, not already members of the A i 
induce them to join the Association, and the call 
"Sr een ve time for investigation. 

, e Medical Secretary’s report on his attend 

ings of the Oxford and Reading Branch, the “altriogiet 
Division, and the Wood Green Medical Society was approved. 
as were prospective visits to Canterbury and King’s Lynn,’ 


ALTERATIONS OF RULES oF Divisions AND Bran 
The Committee recommended for approval albeustiens of 
rules of certain Divisions and Branches. The transfer of 
Tiverton and Bampton from the Barnstaple to the Exeter 
Division of the South-Western Branch was approved. 


eee ee OF hg Nagy mine 

y instruction of the Council the Committee i 
questions of alteration of the grouping of Divisions fanae 
election of representatives to the Representative Meeting 
and resolved that Newcastle and South Shields should be in- 
dependent constituents for the ensuing year, and that Hex. 
ham and Tyneside should be grouped together, and algo 
Lincoln with Boston and Stamford.. 


ation, to 
sideration 


CONFERENCE WITH COLONIAL COMMITTEE. 

The Committee met the Colonial Committee in conference 
to consider an application from Australasian Branches that 
they should be allowed to charge an annual subscription to 
their members in order to provide for the maintenance of the 
Australasian Medical Gazette. 

After careful consideration the conference was adjourned 
until July 12th, in order that further information bearing on 
the matter might be obtained. 





PUBLIC HEALTH COMMITTEE. 


A MEETING of this Committee was held at the office of the 
Association on June 1oth, when there were present: Dr. J, 
Groves in the chair, Dr. T. D. Griffiths (President), Mr, 
Andrew Clark (Chairman of Council), Dr. J. H. Manley, Mr, 
C. H. Watts Parkinson, and Dr. J. Maxwell Ross. 


Security OF TENURE OF SANITARY OFFICERS. 

A deputation from the Sanitary Inspectors’ Association 
conferred with the Committee as to the Public Health 
(Security of Tenure of Sanitary Officers) Bill of the Associa- 
tion, and joint action between the British Medical Associa- 
tion and the Sanitary Inspectors’ Association with respect to 
the Bill was agreed upon. 

It was decided to recommend to the Council that the 
President of the Local Government Board should be 
approached with an invitation to include security of tenure 
in his Bill in the present session of Parliament, and that 
failing the consent of the President of the Local Government 
Board to¢his application, the Bill be redrafted to provide fo 
security of tenure, and that every effort be made to secure its 
introduction into the next session of Parliament. 


BILts 1N PARLIAMENT. 
The Council was recommended to express approval of 
the Alkali, etc., Works Bill, 1904, and to express disapproval 
of the Tuberculosis (Animals) Compensation Bill, 1904. 


Scottish EpvucaTion Biti. 

It was recommended that the Council should support the 
adoption of the amendment which Sir Hugh Shaw-Stewart 
proposed to move in the House of Commons to the Scottish 
Education Bill as follows :* 


Sir Hugh Shaw-Stewart's Amendment to the Scottish Education 
Bill, with Minor Amendments in Italics suggested by the 

Society of Medical Officers of Health for Scotland. 

It shall be the duty of each local authority under the Puble 
Health (Scotland) Act, 1897, acting within an education district 
other than an enumerated district,* to cause a systematic super- 
vision to be exercised over the health conditions of the publie 
or State-aided elementary schools within their district, and it 
shall be the duty of the medical officer of the local authority, 
1The amendment is printed in the form in which it was approved by the 

Council on July 6th. ? 

*The “enumerated districts” in the Bill are Edinburgh, Glasgow, 
Dundee aud Aberdeen, and in these large urban districts it is felt that i 
the Boards desire to retain the medical examination and supervision 0 
the school children in their own hands, they might be permitted to do 80. 
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a cial reports which may be required, to 
in addition samy fl - Cal aed to the local authority as 
report Por th conditions of the schools within their district, 
the articalarly as to (a) the lighting, (+) the heating and 
and tion, (c) the conditions as to cleanliness, (d) the sani- 
ventila set ences, and (e) any action which he has taken in 
, ae of the preceding twelve months with respect to in- 
the co 3 diseases in connexion with schools. The local 
fectious dnl forthwith transmit to the School Board and to 
on mn! of Management of any public or State-aided elementary 
oc ys other than Board schools within their district, and to the 
jeeesion Department a copy of this report. 
It shall be the duty of the local authority to carry out a 
tem of medical examination and supervision of the 
pet dren on the registers of the public or State-aided 
oa entary schools within their district, except in cases where 
e district is or forms part of an enumerated district, upon such 
: and in such manner as the Education Department may 
athe and to supervise the health conditions of the 
hools. and it shall be the duty of the local authority to 
yo oint such medical inspectors as may be necessary for the 
app er medical examination, inspection, and supervision of 
Me children and schools, and such examination, inspection, 
and supervision shall be carried out in co-operation with the 
edical officer of health. The local authority shall forth- 
with transmit the reports of medical inspectors to the School 


ann consideration of the inspection and supervision of the 
health condition of the schools and of the medical examina- 
tion and supervision of school children thus devolving upon 
the local authority, the Education Department shall each 
year pay to the local authority out of the education fund such 
gum as shall adequately meet the cost involved, upon a scale 
to be fixed by the Secretary for Scotland, having regard to 
the particularity of the medical examination required and 
¢he amount of work involved, on a basis of a payment per 
upil upon the registers of the schools within the districts of 
the local authority, always provided that the Education 
Department may withhold such payment if the _Department 
is of opinion that the inspection and supervision of the 
schools and school children within the district of any local 
authority has been inefficient. 

It shall be the duty of the School Board to report forthwith 
to the local authority all cases in which the reason assigned 
for the absence from school of a child is the existence of in- 
fectious disease in the household. 





SCOTTISH COMMITTEE. 


Tue Scottish Committee met in the Station Hotel, Perth, on 
May 27th, when there were present : Dr. Bruce Goff (Chairman) 
in the chair, Dr. Cochrane Buist, Dr. James Hamilton, and 
Dr. Munro Muir. 


Poor-LAW Mepicat RELIEF IN SCOTLAND. 
The Committee considered the report of the Departmental 
Committee on Poor-law Medical Relief in Scotland,' and 
adopted the following resolutions : 


That the Committee approve generally of the report and specially 
welcome the official recognition of the necessity for security of tenure 
of parish medical officers. 

That provided the salary be adequate it should be inclusive of all fees 
for medical work. 

That in parishes where the parochial salary constitutes a large pro- 
portion of the medical officer’s income the parish council should be 
obliged at their own expense to provide a substitute during an annual 
holiday of a month. , 

That with reference to the proposed increase in the number of returns 
ef the medical work the form of the registers should be much simplified, 
and that all multiplications and copies should be made by the clerical 
officials of the parish council. 


MepicaL CERTIFICATES FOR ScHooL Bo.irps. 
Correspondence relating to medical certificates for School 
Boards was read and the following resolutions adopted : 


That all parents or guardians, whether paupers or not, requesting 
medical certificates of the unfitness of children for school attendance 
should be asked to refer the school authorities to the medical 
attendant. 

That in the event of the school authorities requiring a certificate ‘‘ on 
Pg and conscience ’’ they should be charged a proportionately higher 
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COLONIAL COMMITTEE 


A MEETING of the Colonial Committee was held at the office 
of the Association on May 11th, when there were present: 
Mr. Edmund Owen (Chairman) in the chair, Dr. T. D. 
Griffiths (President), Lieutenant-Colonel E. F. Drake- 
Brockman, Dr. J. Groves, Dr. C. G. D. Morier. 


CoLonrAL MEMBERS. 

The General Secretary read the minute of the Council 
authorizing the Colonial Committee to invite to its meetings 
any members who have been resident members of a Colonial 
Branch, and reported that by instruction of the Chairman the 
following had been invited to attend: Mr. Donald Armour 
(Ontario), Dr. T. W. Corbin (South Australia), Dr. Francis 
Clark (China), Dr. Fox-Symons (South Africa), Dr. G. T. 
Hankins (New South Wales), 


MEDICINE AND SANITATION IN INDIA. 

The absence of any representative of medicine and sanitary 
science on the Council of the Viceroy of India was further 
considered, — with the regulations under Section 1 (4) 
of the Indian Councils Act, 1892, for the nomination of addi- 
tional members of the Council of the Governor-General of 
India. The consideration of the matter was adjourned for 
further inquiry. 


MepIcaAL REGISTRATION IN AUSTRALASIA, 

On the motion of the Representative on the Council of the 
South Australian Branch, the following resolution was 
adopted : 

That it be a recommendation to the Council that it is expedient that 
only those medical qualifications which are available for registration 
in Great Britain and Ireland be registrable in Australia. 

It was further resolved to recommend the Council to for- 
ward a copy of this resolution to the Colonial Secretary with a 
respectful request that copies should be transmitted to the 
Colonial Governments for their consideration. 


SUBSCRIPTION IN AUSTRALIA. 

Dr. Hankins, Honorary Secretary of the New South Wales 
Branch, raised the question of the amount of subscription to 
be charged to members of the Association resident in Australia, 
and after discussion a ‘special committee, consisting of Drs. 
Morier, Hankins, and Corbin was appointed to prepare a 
report for submission to a joint meeting of the Colonial and 
Organization Committees. 


A further meeting of the Committee was held on June 7th, 
when there were present: Mr. Edmund Owen (Chairman) in 
the chair, Dr. T. D. Griffiths (President), Mr. Donald 
Armour, Lieutenant-Colonel E. F. Drake-Brockman, Mr. 
James Cantlie, Dr. C. G. Gooding, and Dr. C. G. Drummond 
Morier. 

SUBSCRIPTION IN AUSTRALIA. 

The Colonial Committee held a conference with the 
Organization Committee to consider a report signed by 
Drs. Corbin, Hankins, and Morier as to subscriptions to be 
paid by members of the Association residing in Australia. 
After discussion the further considerstion of the matter was 
deferred for the presence of Dr. Hankins. In the meanwhile 
Dr. Morier undertook to obtain further particulars. 


MeEpIcAL REGISTRATION IN British COLONIES AND 
DEPENDENCIES. 

It was reported that the following letter had been received 
in reply to a letter addressed to the Colonial Office in accord- 
ance with the recommendation of the Committee at its meet- 
ing on March 4th, 1904.' 

Downing Street, May rath, 1904. 

Sir,—I am directed by Mr. Secretary Lyttelton to acknowledge the 
receipt of your letter of the sth instant, and to state, for the informa- 
tion of the Council of the British Medical Association, that he has taken 
note of their expression of opinion as to the desirability of compulsory 
registration of medical practitioners in every British Colony and De- 
pendency. 

2. Iam to observe, however, that the circumstances of some of the 
smaller and less organized Colonies vary very considerably as regards 
population aod language, and that this is a matter in which the 
Secretary of State feels bound to give great weight to the views of loca 
Legislatures. 

Iam, Sir, 
Your obedient Servant, 
H. BERTRAM Cox, 

The General Secretary, 

British Medical Association. 
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A Subcommittee, consisting of Mr. Donald Armour, Mr. 
Cantlie, and Dr. Morier was appointed to prepare draft 
questions which the Committee might think proper subse- 
quently to transmit to the various Crown Colonies. 


MEDICINE AND SANITATION IN INDIA. 

A memorandum by Dr. Groves was considered, and a copy 
directed to be forwarded to the Honorary Secretary of the 
Burmah Branch. The thanks of the Committee were given 
to Dr. Groves for his memorandum. 





ROYAL NAVAL AND MILITARY COMMITTEE. 


A MEETING of the Royal Naval and Military Committee was 
held at the office of the Association on Thursday, June 3oth, 
when there were present: Mr. Andrew Clark (Chairman 
of Council) in the chair, Dr. T. D. Griffiths (President), 
Surgeon-Lieutenant-Colonel Decimus Curme, Lieutenant- 
Colonel E. F. Drake-Brockman, Surgeon-General G. J. H. 
Evatt, C.B.. Major Valentine Matthews. At the request of 
the Committee the Jditor and Assistant-Editor also 
attended. The General Secretary reported that in accordance 
with the instructions of the Chairman he had invited certain 
representatives of the Indian Medical Service to be present, 
but unfortunately they could not attend. 


Minit1a Mepican SERVICE. 

A reply from the War Office to the communication of the 
— Secretary in reference to the following minute was 
read: 

That this Committee, recognising the inadequacy of the pay of 
officers of the Militia. Medical Staff, do write to the Secretary for War 
calling his attention to the injustice suffered in this matter, and recom- 
mend that the pay and allowances of officers of the Militia Medical 
Staff should be at least equal to those of the officers of the Royal Army 
Medical Staff Corps according to rank and service. 


War Office, 68, Victoria Street, London, S.W., 
May 24th, 1904. 

Sir,—I am commanded by the Army Council to acknowledge the 
receipt of your letter of the 2nd instant, stating that the British 
Medical Association had had: under its consideration the question of 
the difference in the rates of pay of the officers of the Militia 
Medical Staff and those of ‘the Royal Army Medical Corps Militia, and 
recommended that the pay and allowances of the former should be 
made equal to those of the Royal Army Medical Corps. 

In reply, Iam to acquaint you thatthe duties of officers belonging 
to the Militia Medical Staff during embodiment, training, and pre- 
liminary drill are limited by the Royal Warrant under which they are 
serving, and the Militia Regulations, to the place at which they are 
stationed with the unit to which they belong. They do not, therefore, 
receive the same rates of pay as the officers of the Royal Army Medical 
Corps Militia, who, when embodied, etc.. are available for duties at 
any station at home, and perform all duties required of R.A.M.C. 
officers. 

In these circumstances the Army Council sees no good reason for any 
alteration of the rates of pay. 

I am, Sir, your obedient servant, 
R. H. BRADE. 

The General Secretary, 

British Medical Association, 429, Strand, W.C. 


When it was resolved : 

That this Committee, having considered the reply of the War Office 
dated May 24th, 1904, declining to alter the rate of pay of officers of the 
Militia Medical Service on the ground that these officers are not em- 
ployed on duties away from their units, desires to point out that during 
embodiment in the late South African war officers of the Militia Medical 
Service were employed on duties ordinarily performed by officers of the 
R.A.M.C. and away from their units, recommend thata letter be written 
again to the Secretary for War calling his attention to this fact and 
urging a reconsideration of the claims of the officers of the Militia 
Medical Service in regard to pay when employed away from their units. 


War OFFICE RECONSTITUTION. 

The Chairman reported that a formal acknowledgement had 
been received of the letter which he addressed to the War 
Office Reconstitution Committee on April 27th. After dis- 
cussion, the following resolution was adopted : 

That the Chairman of Council be requested to again write to the War 
Office (Reconstitution) Committee and endeavour to ascertain when the 
British Medical Association may expect a reply to the representations 
contained in his communication of April 27th, 1904. 


Majsors R.A.M.C. 1n INp1A. 

The General Secretary reported that he had received the 
following reply to the letter, which, in accordance with the 
instructions of the last meeting of the Committee, he had 
addressed to the India Office: 





India Office, Whitehall, London, §,1y; 
Sir,—In reply to your letter of May Ph pass f.. pe ae 
R to } 11th, 1904, lam di ‘ 
you that the decision not to increase the pay of majors oral item 
Army Medical Corps serving in India, at the time when the i l 
rarond —. was psig was arrived at by the Secretary nb Sate _ 
ndia in Council after careful consideration, soa 

with the Government of India. ae Coneeitetion 

A copy of your letter will. however, be forward 
of India for their consideration. ato the Government 
Iam, Sir, Your obedient servant, 


The Secretary, HARDWIcKE, 


British Medical Association, 429, Strand. W.C. 

The letter was directed to be entered on the minutes, 

“ae “a — HospitTaus IN Inpta. 

e Committee then proceeded to consider the r 
of the Government of India that an officer of the Royal ee 
Medical Corps transferred to a station carrying a higher rate 
of charge allowance must be viewed as transferred to @ more 
lucrative appointment for the purposes of Paragraph 103 (2) 
Army Regulations, India, vol. x. 

The Committee adopted the following resolution : 

That the Council be recommended to write to H.M. Secretary of Stat 
for India calling his attention to the fact that the Government of Indin 
have ruled that an officer of the Royal Army Medical Corps transferreg 
to a station carrying a higher rate of charge allowance must be viewed 
as transferred to a more lucrative appointment for the purposes of 
Paragraph 103 (2) Army Regulations, India, vol. x, and also to express 
a wish that this Rule may be reconsidered and more equitably 
modified. ° 

INDIAN MEDICAL SERVICE. 
Civil Employ. 

The General Secretary reported that, in accordance with the 
instructions of the last meeting, he had transmitted to the 
India Office the text of the following minute of the Com. 
mittee regarding the pay of officers of the I.M.S. in ciyip 
employ : 

The Military I.M.S. were given increased pay from 13th August. Up 
to date we have heard nothing about the Civil. The result is thata 
man temporarily in Civil draws more while unoccupied—that is, on 
military pay—than when filling a billet in the Civil.: No doubt we shal) 
eventually get increased pay, but the question is, from what date? 17 
not from 13th August we shall be suffering a great injustice as com- 
pared to the military side, who do half the work we do for their pay. It 
will be just as in the R.A.M.C., when men out here lost several months’ 
increase of pay as compared to men at home. Now is the time to draw 
attention to it before the deed is done. 


Whereupon the Committee resolved: 

That the General Secretary be instructed to communicate with the 
India Office to ascertain if the Government of India have arrived at any 
decision regarding the pay in civil employ. ' 

To this communication the following replies had been re- 
ceived from the India Office : 

India Office, Whitehall, London, S.\., 
June oth, 1904. 

Sir,—With reference to your letter of 26th ultimo, I am directed by 
Mr. Secretary Brodrick.to state, for the information of the British 
Medical Association, that the Government of India have not yet sub- 
mitted to him their proposals regarding the pay of officers of the Indian 
Medical Service in civil employ. 

He has inquired of that Government by telegraph when he may expect 
to receive their proposals. 

Iam, Sir, your obedient servant, 

General Secretary, ; A. GODLEY, 

British Medical Association, 420, Strand, W,C. 
India Office, Whitehall, London, S.W., 
June 2oth, 1904. 

Sir,—With reference to my letter of oth instant, I am directed to in- 
form you that a telegram has been received from the Government of 
India stating that the replies of the Local Governments regarding the 
question of the pay of officers of the Indian Medical Service employed 
in the Civil Medical Department are under consideration, and that a 
dispatch on the subject will be sent as soon as possible. 

Iam, Sir, your obedient servant, 
A. GODLEY. 

Guy Elliston, Esq., yy 

General Secretary, British Medical Association, 
429, Strand, W.C. 

The correspondence was directed to be entered on the 
minutes. 

Restrictions on Medical Fees. , 

The Committee proceeded to consider the following Order 
issued recently by the Government of India: _ 

The Governor-General in Council is pleased to direct that the fol- 
lowing shall be substituted for paragraphs 3 and 4 of the Home Depart: 
ment Notification No. 437, dated July 25th, 1893, amended by the Home 
Department Notifications of 1900 and 1901 regarding the remuneration 
of medical officers for attendance on native chiefs and nobles and native 
gentlemen of high position in a native State. The native ead 
gentleman may offer any medical officer of the Government attending 
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fee as he thinks fit to make, and it will be reported by the 
such r to the political agent or other officer of the Government 
edical a euioal functions in the State of which the said chief, noble, 
exercising PO is a resident, for the consideration of the local govern- 
ae whooe jurisdiction the native State is situated. This report 
ment as eriod during which he was in attendance, and the number 
will state id Fnemedical officer willat thesame time submit to theadmin- 
of visits P® dicalofficer or inspector-general of hospitals,to whom he is sub- 
istrative me fall medical statement of the case, showing the nature and ex- 
ordinate.» relief afforded,the importance of the case from a professional 
nt of t ca w, and the circumstances in which he attended the patient. 
point eget nment is required to satisfy itself that the fee proposed 
The loc ed proportion to the relief afforded and to the circumstances 
7 sma and has authority to sanction the acceptance of a fee not 
of the cas Rs 2,000. In considering these questions it will, if necessary, 
ee administrative medical officer or inspector-general of civil 
refer Sac as thecase may be. Ifthe proposed fee exceeds this sum, the 
nos vill be submitted with a full report by the local government for 
er oion and orders of the Government of India. The reports pre- 
eel in the preceding paragraph will not be required from a medical 


| 





officer when the fee does not exceed Rs. 50 a visit, or Rs.1,0o0o in the 
aggregate, for repeated visits in the course of a year. 


The Committee adopted the following resolution : 


That, in reference to an Order of the Governor-General in Council 
directing certain regulations to be substituted for Paragraphs 3 and 4 
of the Home Department Notification No. 437, dated July 25th, 1893, and 
amended by the Home Department Notifications of r900 and 1901, this 
Committee recommends the Council to make representations to the 
Secretary of State for India pointing out that the conditions laid down 
therein might necessitate the violation of professional secrecy. That 
the British Medical Association deplores this improper interference 
between the patient and his medical attendant, and would urge His 
Majesty's Secretary of State for India to draw the attention of the 
Government of India to the impolicy and impropriety of the Order. 


The Committee resolved to recommend that a legal opinion 
be obtained with regard to the interpretation of Articles 24 
and 25 of the East India Company’s Act, 1772, commonly 
known as the Regulating Act of George III, c. 63. 





MEDICAL DEFENCE COMMITTEE. 


MEETING 


of the Medical Defence Committee was held at the office of the Association on June 23rd, when there were present: 


- Andrew Clark (Chairman of Council) in the chair, Dr. T. D. Griffiths (President), Sir Victor Horsley, F.R.S. (Chairman of 


¢he Represen 
Morri Se 


tative Meeting), Dr. KE. Markham Skerritt (Treasurer), Dr. Bruce Goff, Dr. G. A. Heron, and Mr. W. Jones 


REPORT ON THE RESULT OF THE POLLING. 


- The following report on the result of the polling of Divisions in the United Kingdom was adopted, and the Council at its 


meet 


ing on July 6th directed it to be presented to the Annual Representative Meeting. 


The membership in the United Kingdom of the whole of the Divisions polled is 14,703. 
From the accompanying Analysis it will be seen that 189 Divisions have been communicated with out of 203; the balance 


have not been polled, as they have no officers. The approximate number of members unpolled is 250. 
Of the 189 Divisions to whom the Defence question was remitted, 145 have replied, while 44 Divisions have made no reply. 
The membership of those that have replied represent 11,819 ; while the membership of the Divisions that have not replied 


represent 2,848. 


Of the 145 Divisions that have replied, 85 have passed definite resolutions on the question : 46 Divisions Approve of 
the principle of Medical Defence, and 89 Disapprove of the principle. The remaining 60 Divisions have passed no definite 
resolution, the Secretaries merely forwarding the Forms of undertaking to join. 


The membership of the 46 Divisions which approve is 8,473. 

The membership of the 39 Divisions that Disapprove is 3,586. 

The membership of the Divisions which have passed no definite resolutions as to Approving or Disapproving represents 7,728. 

As a result of the poll of the members willing to join the Medical Defence Department of the Association, the total 
number is 1,460, while a further 144 have signified their willingness to join provided the existing Defence Societies are 


amalgamated. 
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Derry .. oe] 42 ses — os 1 a . 
Portadown and W. Dewn ...| 68 . | Approves...) Scheme requires amending in certain | 18 | re 
details | 
, 
Worcestershire and Herc- | | | : 
fordshire : . | M. 
(P. 
Hereford sk ah 53 ie Disapproves} Oppesed to anv scheme in opposition to 6 | was Br 
existing Suc.eties | M 
Worcester eis ae 69 eco eee eee tee | eee os 
| | me 
° } 
Yorkshire : | | " 
} j . : oat | mi 
Bradford —_ oui 156 ... | Approves...| Unable to express a definite opinion 10 | cow the 
collectively as to whether its members | | T 
| will join or not until complete scheme | tha 
has been formulated ~ 
Halifax nate _ 44 Approves ... ove | 3 sin T 
Harrogate __.. 52 Disapproves se ons | ¥ the 
Hudderstield . 45 Approves ...| Scheme provisionally approved .., ia = con 
Leeds ... on — 178 | ae = tar 
Scarborough ... bas 42 Disapproves| The majority of objections “would be Pag we wal 
removed if amalgamation of existing | ata 
4 Societies were to ‘take place C 
Sheffield ; 122 | Disapproves 14 | “* Not 
Wakefield and Doncaster | 69 | | Approves ...| Every effort should be m: ide to bring in| 5 “ mit 
| the existing Societies = 
York eee eee eee . 56 | oe eee eee eco | ore fron 
tary 
had 
‘. —e | 
The following are Division- Con 
Branches : | Tl 
| the 
: ; = ques 
Cambridge and Huntingdon | 158 ove ose eve | a ove pas 
Branch | a0) deer 
Dundee Branch one »-.| 105 vee eee - ; oo as Roy: 
Fife Branch ... escfe Approves ... es “ eg 
Gloucestershire Branch ost tol Disapproves | Any scheme under the auspic es of the! ... | Infit 
Association is unnecessary | | " been 
Northern Counties of Scot- | t14 22 Disapproves ies 14 | = 
land Branch | \ 
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(i.) | (i) | (iii) (iv.) (v.) (vi) | (vii) 
Ow i \ | ; 
| | | 
The following are Division- 
Branches—continued. 
Perth Branch 5S Approves .... The present annual subscription should 7 1 
cover all outlays, and the Association 
should defend any of its members at 
the present subscription. The Branch 
deprecates any interference with exist- 
| ing Association 
Stirling Branch . 65 Disapproves 4 a 
West Somerset Branch 83 Disapproves ; ll % 
The following Branches 
have Divisions but no) 
. 7 . | 
acting Secretaries : | 
Aberdeen Branch ... v-/ 192 | 18 " 
Munster Branch... aes 104 bees . 
S.E. of lreland Brancl ve] 67 | L “ee 
Wandsworth Divisions of the Association to meet the Medical 
HOSPITALS COMMITTEE. Board of King's College Hospital to discuss the best system 


A mEETING of the Hospitals Committee was held at the office | 
of the Association on May 12th, when there were present: Dr. | 


. Beverley (Chairman) in the chair, Dr. T. D. Griffiths 
eos br. Andrew Clark (Chairman of Council), Dr. J. 
Brassey Brierley, Dr. E. Lawrence Fox, Dr. John R. Hamilton, 


Mr. T. Garrett Horder. 


A letter was read from Dr. Walter Carr stating his inability | 


to serve on the Committee owing to the day upon which it 
met. 
Principles OF HospitaAL MANAGEMENT. 
The Chairman reported that on consideration of the 


minutes of the Hospitals Committee, the Council had passed | 


the following resolution : 


That the Draft Memorandum be referred back to the Committee, and | 
that members of Council are requested to send to the General Secretary | 
any suggestions they may have to make on the individual clauses of the | 


report of the Hospitals Committee. 


for the new out-patient, in-patient, and paying-patient de- 
partments of the hospital at its new site in South London, 
referred by the Journal and Finance Committee to the Hos- 
pital Committee, was read. The communication pointed out. 
that any decision come to might be of considerable value in. 


| deciding the question of hospital abuse generally, and asked 


To enable the Committee to appreciate what had passed in | 


the Council when the proposed Model Principles were under 
consideration, the Chairman called upon the General Secre- 
tary to read the shorthand notes of the discussion. f 
wards the Committee drafted certain principles for adoption 
at a subsequent meeting. 

Communications from Dr. Heron, Dr. R. C. Buist, and Dr. 
Norman Walker on the proposals of the Committee as sub- 
mitted to the Council were read and ordered to be entered on 
the minutes. 

The Chairman of Council reported the receipt of a letter 
from the Manchester Medical Guild, and the General Secre- 
tary was directed to inform the Guild that the suggestions it 


had made had been practically adopted by the Hospitals | 


Committee. 
The General Secretary reported that in accordance with 


After- | 


the Council to make a special grant out of the central funds 
to meet the expenses incurred. The Hospitals Committee 


| instructed the General Secretary to obtain from the Divisions. 


mentioned more specific particulars as to the expenses likely 


_ to be incurred, and to inform them that the Committee would. 


then be disposed to consider the application. . 


A further meeting of the Committee was held on June oth, 
when there were present: Dr. M. Beverley (Chairman) 
in the chair, Dr. T. D. Griffiths (President), Dr. J. Brassey 
Brierley, Dr. E. Lawrence Fox, Mr. T. Garrett Horder, and 
Mr. Edmund Owen. 


REMOVAL OF K1NG’s COLLEGE Hospirat. 
The General Secretary reported that in accordance with 


| the instructions of the Committee he had communicated with 


the Honorary Secretary of the Special Committee of the: 
Lambeth, Norwood, and Wandsworth Divisions, and had 
received a reply to the effect that the expenses would not be 
great, and would consist chiefly in cost of postage and the 
hire of places of meeting for the practitioners in the neigh- 
bourhood. The Committee, after consideration, adopted the 


| following resolution: 


the instructions of the Council he had forwarded the list of | 


questions agreed upon by the Committee and published in 


the SupPLEMENT of January 20th, 1904, page 12, to the Aber- | 
deen Royal Infirmary, Dundee Royal Infirmary, Glasgow | 


Royal Infirmary, Glasgow Victoria Infirmary, Glasgow 


Western Infirmary, Bradford Royal Infirmary, Hull Royal | 


Infirmary, and Hull Victoria Hospital, and that replies had 
been received from all these institutions. 


Removat or Kine’s CoLLEGE Hospitat. 
A communication from the Honorary Secretary of the 
Special Committee appointed by the Lambeth, Norwood, and 


That inasmuch as it is the opinion of the Hospitals Committee that- 
it is inadvisable that any charge should be made either to out-patients 
or in-patients at the new King’s College Hospital, this Committee is. 
unable to recommend the Journal and Finance Committee to make a 
grant towards the expenses of the inquiry suggested by the Lambeth, 
Norwood, and Wandsworth Divisions. 


Hospitat ABUSE. 
Certain notices of motion for the Annual Representative 
Meeting at Oxford standing in the name of the Wandsworth 
Division were then considered and generally discussed as 


_ to their relation with the work of the Hospitals Committee, 
/ and the Chairman was requested to explain to the Repre- 


| 


sentative Meeting the opinion of the Hospitals Committee 
upon the points raised by the Wandeworth Division. 
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Poor-LaAW PATIENTS. 

The Committee then considered the question of Poor-law 
patients, and it was agreed that the Chairman should report 
to the Council that the Committee had considered the ques- 
tion of the relationship between the guardians of the poor 
and the admission of paupers into hospitals, and that it was 
deemed inadvisable to make any recommendations upon the 
subject. 

PRINCIPLES OF HOSPITAL MANAGEMENT. 

The Committee then considered the principles as drafted at 
a previous meeting, and finally made the following recom- 
mendations to the Council with regard to the question of hos- 
pital management :— 

Memorandum. 

(1) That poverty and sickness shall be the considerations 
for the admission of all patients for hospital treatment. 

(2) That no charge for the treatment of any patient 
— made, though voluntary contributions may be ac- 
cepted. 

(3) That the production of subscribers’ letters shall cease 
to be compulsory, and that where possible the system shall be 
abolished. 

(4) That some means of investigation into the circumstances 
of the applicants for relief shall be employed in all medical 
charities, and where possible a special officer shall be ap- 
pointed for this work. 

(5) That the foregoing recommendations apply to both in- 
patients and out-patients. 

(6) That, except in emergencies, beforea patient is admitted 
into any hospital, sufficient evidence shall be obtained on two 
points, (a) that the patient is not in a position to pay for 
treatment; (2) that the case is, from a hospital point of view, 
suitable for treatment. 

(7) That all cases of serious accident and severe sudden ill- 
ness shall be attended to on their first application, and, if 
deemed eligible for further treatment, shall be referred to the 
appropriate department of the hospital, but if ineligible shall 
then be referred for treatment elsewhere. 

(8) That all cases of trivial accident or illness deemed in- 
eligible for the out-patient department shall, after having 
been attended to, be referred for treatment elsewhere. 

(9) That it is inexpedient that any patient be able to leave 
the hospital without having been seen by a registered medical 
practitioner. 

(10) That the number of new cases to be seen on any one 
day by an honorary medical officer shal] be limited. 

(11) That special hospitals shall treat only those cases that 
come strictly within the scope of their work. 

(12) That in all hospitals there shall be an age-limit for the 
retirement of the medical oflicers. 


PROPORTION OF OUT-PATIENTS TO POPULATION. 

The question of the proportion of out-patients attending 
hospitals to the population of the principal towns in the 
United Kingdom was considered, when it was resolved : 

That the Committee take steps to ascertain the present proportion 
of out-patients to the population in the chief towns of the United 
Kingdom, as was done some years since by a Special Committee of the 
Bath and Bristol Branch. 





JOURNAL AND FINANCE COMMITTEE. 


A MEETING of the Journal and Finance Committee was held 
at the office of the Association on July 6th, when there 
were present: Mr. Andrew Clark (Chairman of Council) in 
the chair, Dr. T. D. Griffiths (President), Sir Victor Horsley, 
F.R.S. (Chairman of Representative Meeting), Dr. E. Markham 
Skerritt (Treasurer), Dr. Edgar Barnes, Dr. James Barr, Dr. 
Langley Browne, Dr. J. H. Galton, Dr. T. Arthur Helme, Mr. 
W. Jones Morris, Mr. C. H. W. Parkinson, Dr. F. M. Pope, 
and Dr. Norman Walker. 


PUBLICATION OF THE PROCEEDINGS OF MEDICAL SOCIETIES IN 
THE JOURNAL. 

The Committee received a report from a Subcommittee of 
the Journal and Finance Committee, consisting of the Presi- 
dent and Chairman of Council ex officio, the Treasurer, Dr. 
Helme, and Dr. Radcliffe Crocker, with reference to the pub- 
lication of the proceedings of medical societies in the 
JournaL. Thereport made the following recommendations 
which ~~ adopted by the Committee and transmitted to the 
Council : 

That all reports sent in by Medical Societies be treated on 
their merits as eligible for publication in the JouRNAL. 

That in the opinion of this Subcommittee mere lists of 











names, of cases shown, or of the 
in discussions should be omitted scored prone. 
: a the Editor be empowered to use his discretion i th 
— seh ag we ee reports to be published “ ama 
reports of special pooiekion” a ee the 
That the Editor be empowered to send a cir 
the secretaries of the various Medical Societi 
these recommendations. 
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eo a OF MEMBERS OF CouNcin.. 

P Jollowing resolutions passed by the © aj 

Lancashire and Cheshire Branch were 1 i Bote oll ot the 
That a sum of one guinea be paid out of the Branch funds t 

representative of this Branch on the Council of the Association f van 

attendance in London upon Council or Committee business tsi 
That it be a recommendation to the Council of the Associati 

consider the advisability of paying members of Committees poe 


than those representing Branch 
attendance. ” & Branches, a sum of one guinea for each 


— it was resolved : 
at a Subcommittee consisting of the President, Ch 
Council ex officio, the Treasurer, Dr. Helme, Mr. big R., 
—— ne and wc Galton be appointed to consider the communi. 

ion from the Lancashire and Cheshire Branch, and ‘ 
meeting of this Committee. , lit 

wm ee FINANCE. 

e accounts for the quarter ending June 3oth were recej 
I eive 

and approved, and the Council was recommended to a 
the Treasurer to pay the outstanding amounts. The auditors’ 
report was received and entered on the minutes. 


Contract MeEpIcAL Practice. 

It was resolved to recommend the Council to sanction the 
payment of skilled assistance to the Medical Secretary for the 
purpose of preparing a detailed report on the replies received 
to the inquiries as to contract practice for submission to the 
Annual Representative Meeting. 


; _ ReEsearcH SCHOLARSHIP. 

After discussion a recommendation from the Scientific 
Grants Committee that another scholarship of £200 should be 
founded, which might for the present be allotted to the De- 
partment of Tropical Medicine, was adopted. This recom- 
mendation, however, was not adopted by the Council. 


CENTRAL OFFICES. 

The Committee adopted the following resolution : 

That it be a recommendation to the Council that the Premises and 
Library Committee be instructed to take into consideration the general 
accommodation of the various departments of the building, especially 
that relating to the printing department, and bring up a report to this 
Committee on the subject. 

The Editor, the General Secretary, and the Medical Secre- 
tary were instructed to prepare reports on the respective 
accommodation of their departments. 





PREMISES AND LIBRARY COMMITTEE. 


A MEETING of the Premises and Library Committee was 
held at the office of the Association on July 5th, when there 
were present: Mr. Andrew Clark (Chairman of Council) in the 
chair, Dr. T. D. Griffiths (President), Dr. Edgar Barnes, Dr. 
J. H. Galton, Dr. Bruce Goff, Sir Constantine Holman, M.D., 
and Dr. F. M. Pope. 

The Librarian reported a list of new books received 
during the past three months, including 107 Théses de Parts. 
He also reported a gift of books by Dr. Bridgwater, Vice- 
President of the Association, who was thanked for his 
valuable addition to the Library. The accounts for the 
quarter were received, and the Treasurer was empowered to 
pay them. 

An application from the Swansea Division for a grant of 
books from the duplicate volumes towards a proposed library 
for the Division at the General Hospital was acceded to. 





SCIENTIFIC GRANTS COMMITTEE. 


A MEETING of the Scientific Grants Committee was held on 
June zoth, when there were present : Mr. Andrew Clark (Chair- 
man of Council) in the chair; Dr. William Collier (President- 
Elect), Mr. C. A. Ballance, Dr. James Barr, Dr. T. Arthur 
Helme, Mr. H. Betham Robinson, Professor J. Lorrain Smith, 
Professor E. H. Starling, F.R.S., Dr. Norman Walker, Dr. 
Dawson Williams, and Dr. G. Sims Woodhead. 
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i onsidered the reference fro e Counci 

The Committee yr ers of advising the Council as_ to 


agers ee Middlemore Prize to the Scientific 
ps ts Committee, and instructing it if possible’ to make 
pot fon fora Middlemore Grant for research in ophthalmic 
velicine and surgery. A letter was read from the Solicitor 
gr Association, who also attended the meeting.. After 
x, ssion the Committee resolved to appoint a Subcommittee 
~— Mr. Ballance, Mr. Nettleship, and Professor 


PS taquire into the recent work in ophthalmic 
Surgery and report. 


SED SCHOLARSHIP IN Tropical MEDICINE. | 
In Bint Ne with a minute of the Council the Committee 
roceeded to consider the advisability of giving an annual 
Ppolarship for research, if the funds permit. in tropical 
medicine, and resolved to recommend the Council that 
holarship of £200 should be founded, which might 
for the present be allotted to the department of Tropical 


Medicine. 
RESEARCH SCHOLARSHIPS. : ; 

The General Secretary reported that Dr. F. A. Bainbridge 
had held a research scholarship for two years. and that the 
general practice of the Committee was not to reappoint a 
scholar for a period in excess of two years. The Committee 
recommended the Council to re-elect Dr. J. O. Wakelin 
Barratt and Dr. J. T. Hewetson research scholars for a 
further period of one year, and to appoint Miss Janet Lane- 
Claypon to the vacant scholarship. L 

The General Secretary reported that Dr. W. Jobson Horne 
had held the Ernest Hart Memorial Scholarship for one year 
and nine months, and the Committee recommended that Dr. 
Thomas Evans be appointed Ernest Hart Memorial Scholar 
for a period of twelve months. The subject which Dr. Thomas 
Evans proposes to investigate is the study of the soil-history 
of the coli-typhoid group of bacilli as illustrated by the bacilli 
of human enteric fever and swine fever. 


GRANTS. 
The Committee resolved to recommend that the grants to 
Dr. A. Edmunds, Dr.I. Walker Hall, Dr. E. E. Henderson, 
Dr. R. M. Leslie, Dr. M.S. Pembrey, Dr. A. E. Russell, Dr. S. 
B. Schryver, Dr. J. Scott, Dr. C.S. Sherrington, and Dr. W. B. 
Warrington should be renewed. 
The Committee further recommended that the following 
new grants should be made. 
a. @, 
Bown, S. H., M.B., University College Hospital, Gower Street, 
W.C.—Microscopical changes in central and peripheral 
nervous system and heart-muscle of rabbits resulting trom 
injection of diphtheria toxin 


BRODIE, T. G., M.D., 4, Lancaster Terrace, Regent’s Park, N.W.— 
(a) On the course of efferent fibres from the occipital cortex. 
(b) The pathology ofuraemia ... ass as wee 
DALE, H. H., B.C.Cantab., Physiological Laboratory, University 
College, Gower Street, W.C.—An investigation of the excita- 
tory mechanism governing the contractions of the gall 
bladder, and the secretion of bile “en << se 100. 6 


Dixon, W. E., M.D., Pharmacological Laboratory, Cambridge.— 
The action of expectorant drugs with special reterence to 
their effecton cilia... oe ee ose we 160 3 


ELLIOTT, ROBERT HENRY, Major I.M.S.. c/o Messrs. Grindlay and 
Co., 54, Parliament Street, S.W.—The study of the phy:io- 
logical action of snake venoms and allied poisons. The inves- 
ligation of the value of various remedies and remedial 
measures for snakebite waa is se ae 10-656 


GRUNBAUM, ALBERT S., M.D, University of Liverpool (Depart- 
ment »'| Experimental Medicine).—Further investigations 
into the specificity and effects of Eberth’s bacillus in the 
causation of enterica and its relation to paratyphoid bacilli. 


Definite proof of its responsibility for enterica... saa (FO OO 
JonEs, F. Woop, M.R.C.S., L.R.C.P.—The development of the 
vegina in lower animals a <a F we 20 0 © 


Littiz, WILLIAM GORDON, M.A.Aberd., M.B. and C.M Edin., 
Altdee, Great Crosby, near Liverpool.—1:. On urea estimation. 
2. Urea as areputed solvent of uric acid. 3. The effects of 
‘mall percentages of added salines on water as a solvent of 
sodium biurate. 4. The effects of smal] percentages of added 


Carried Forward £95 © o 








Brought Forward 95 o o 


falines on water as a solvent of uricacid. 5. On the effect of 
the soluble salts of the various organs in causing or prevent- 
ing precipitation of sodium biurate (unfinished). 6. On 
fluoride of ammonium asa speedy, easily soluble, and reliable 
precipitant of uric acid for purposes of clinical estimation. 
The “urea estimation” includes an attempt to provide a 
better clinical nitrometer ies ae “3 «we 25 © © 


MALDEN, WALTER, M.A., M.B. (Pharmacological Laboratory), 6, 
hills Road, Cambridge.—Physiological action of yeast cells. 
1. To investigate the conditions under which yeasts can 
exist and grow in blood and tissues. 2. Their action, if any, 
on various micro-organisms ... nas ae en Se aS 


MANN, Gustav, M.D.Edin., B.Sc.Oxon., Physiological Laboratory, 
The Museum, Oxford.—To model the normal thalamic nuclei 
in man, monkey, cat, and rabbit, and to study further the 
alterations produced in these nuclei aaa “a a moe 


MILROY, JOHN A., Physiological Department, Queen’s College, 
Belfast.—The products of the action of reducing agents upon 
haematin ... ‘ i 10 0 ° 


MILRoy, T. H., M.D., Physiological Department, Queen’s College, 
Belfast.—Influence of different forms of light upon the de- 
velopment of the retina. I desire especially to find out the 
way in which the retiual pigment is developed and the in- 


fluence of light upon its development aa “as ea ax (1040 6 
MOORHEAD, T. GILMAN, M.D., D.P.H., Pathological Laboratory, 
Trinity College, Dublin.—Physiological and pathological 
results produced by the injection into animals of extracts 

of lymphoid tissues... ie aes ose i Geo 
STEPHENS, JOHN WILLIAM WATSON, M.D.Cantab, D.P.H., The 
Johnston Laboratory, Liverpool University.—Study of 

bacterial flagella aoe waa vas pe at £10 @ 
STOKES, HENRY, M.B., 24, Clyde Road, Dublin.—Path of infection 

of rabbits fed on tubercular material ae aad <a % Ge 

£210 ° 

4 s.d 

Total ainount of renewed grants... ore na << MGS @ 

Total amount of new grants i pee ea «. 210 0 © 

£350 0 © 

Total of grants... aes Poe He aia oe. 350 C O 

Total of research scholarships 50 0 O 





A farther meeting of the Committee was held on July 5th, 
1904, When there were present: Mr. Andrew Clark (Chairman 
ot Council) in the chair, Dr. T. D. Griffiths (President), Mr. 
C. A. Ballance, Dr. T. Arthur Helme, Mr. H. Betham 
Robinson. Professor R. Saundby, LL.D., Professor E. H. 
Starling, F.R.S. ; 


The Middlemore Prize. 

The Committee considered a report by a Subcommittee, 
consisting of Mr. Nettleship, Mr. Ballance, and Professor 
Starling, upon the award of the Middlemore Prize, and 
adopted the following resolution : 


That it be a recommendation to the Council that the Middlemore 
Prize be awarded to John Herbert Parsons, M.B.. F.R.C.S., on account 
of his work in connexion with the Intraocular Circulation and Pressure 
and their Relation to the Intracranial and General Circulation, on the 
Course of Fibres in the Optic Nerve, and on the Influence of the Cortex 
Cerebri on the Movements of the Pupil. 


The Committee passed a vote of thanks to the members of 
the Subcommittee for acting as adjudicators. 


Tenure of Research Scholarships. 

A letter from Dr. Thomas Evans, recommended at the last 
meeting for election to the Ernest Hart Memorial Scholarship, 
was read. The writer stated that he had accepted an unpaid 
appointment as Clinical Assistant, occupying two mornings a 
week, and inquiring whether the Committee would construe 
this as giving his whole time to the appointment. On the 
motion of Professor Starling, seconded by Mr. Robinson, it 
was resolved : 

That Dr. Thcmas Evans should be permitted to hold the post of 


Clinical Assista: t on the understanding that he would utilize the exps- 
rience so gained for the purposes of the report. 
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THE RELATION OF CORONERS 


MEDICAL PROFESSION. 


CONFERENCES AS TO THE ACTION OF THE 
CORONER FOR SOUTH-WEST LONDON. 


THE following is an account of the action taken by the 
British Medical Association, the South-West London Medical 
Society, the Medical Defence Union, and the London and 
Counties Medical Protection Society, with the object of ob- 
taining a pronouncement by the Lord Chancellor on the 
conduct of Mr. Troutbeck. 


In the spring of 1903 the attention of the British Medical 
Association was drawn to the action adopted by Mr. John 
Troutbeck, Coroner for South-West London, with respect to 
the medical evidence at inquests held by him, and the matter 
having been referred to the Medico-Political Committee, the 
Council, on the recommendation of the Committee, resolved 
to act in co-operation with the South-West London Medical 
Society, the Medical Defence Union, and the London and 
Counties Medical Protection Society, in bringing the conduct 
of Mr. Troutbeck under the notice of the Lord Chancellor. 

The}.Lord Chancellor on being approached, consented to 
receive a joint deputation from the four Societies named, and 
accordingly a deputation waited upon him on May 12th, 1903. 
The substance of the matters to be laid before his Lordship 
‘was previously submitted to him in the following memo- 


randum : 
MEMORANDUM. 

inyrTHE Marrer oF THE Jomnt DEpuTAtIon to the Right 
Honourable the Earl of Halsbury, Lord High Chan- 
cellor of Great Britain, from the British Medical 
Association; South-West London Medical Society ; 
the Medical Defence Union, Limited; and the 
London and Counties Medical Protection Society, 
Limited, relative to the practices and procedure 
recently adopted in the conduct of Inquests by Mr. 
John Troutbeck, His Majesty's Coroner for the City 
and Liberty of Westminster and the South-Western 
District of the County of London. 


The Deputation respectfully desire to bring under the 
notice and consideration of the Lord High Chancellor the 
following facts and circumstances and crave leave to be 
permitted to address his Lordship thereupon. 

In consequence of the death of the late Mr. A. Braxton 
Hicks in May, 1902, Mr. John Troutbeck was appointed his 
successor as Coroner for the South-Western District of the 
County of London, in addition to the District of the City 
and Liberty of Westminster, over which last-mentioned 
District Mr. Troutbeck then held the appointment of 
Coroner. 

Since his appointment as Coroner over the joint area, Mr. 
‘Troutbeck has in a variety of instances, and especially at 
Inquests held by him in the South-Western District of 
London, departed from the usual and recognized procedure 
adopted by Coroners, in that he has dispensed with the 
evidence of the Medical Practitioner who had been in 
attendance upon the deceased prior to death, or who had 
been called in immediately thereafter; also by restricting 
the medical evidence placed before the Jury to, and direct- 
ing them as regards such evidence solely upon, that result- 
ing from a post-mortem examination made by a Medical 
Practitioner who has had no other direct knowledge of the 
facts of the case; and in other ways acted not in accord- 
‘ance with the usual judicial procedure. 

Further, Mr. Troutbeck has recently adopted the 
practice of only informally notifying the Medical Practi- 
tioner who attended the deceased, or who was called in at 
or immediately after death, that a post-mortem examination 
would be made, without officially directing such practi- 
tioner to take any part therein. 


The Deputation will respectfully submi 
. D t— 
(t) That Medical evid : vege : 
kinds, being either en anne ee Seal 
A) Clinical, as to facts observed during ]i 
(B) Pathological, as to facts observed 4d pecs | ti 
(2) That ote bedy after death. — 
at clinical evidence, if obtainable, is i 
the finding of the true ; 4 ep eal to 
withheld = shell lve cause of death and should not be 
3) That the Medical Practitioner in attend 
the deceased during life should be officially dieeiol 
pe “ bd ore — the post-mortem examination 
te y), should be summoned to give evidence at the 
(4) That where clinical evidence is not obtai 
observations made by the Medical Dractitinner ae ~ 
the deceased immediately after death may be material t 
the finding of the true cause of death, and should therefora 
be presented to the jury, such Medical Practitioner con. 
sequently being officially directed to make, or to assist in 
making, the post-mortem examination (if any) and bein 
summoned to give evidence at the Inquest. 8 
(5) That where it is deemed by the Coroner that the 
pathological investigation presents special difficulties 
demanding expert assistance, such assistance should be 
Page ey pone a —— - and not in substitution 
r, that o e practitioner called to th ing li 
* 6) Theat they after death. — 
at the procedure herein submitted is that contem- 
plated by the provisions of the Coroners Act, 1887, ion that 
the practices recently introduced by Mr. Troutbeck are 
not in accordance with such Act, and are gravely inimical 
to the interests and welfare of the public. 
Signed on behalf of the Joint Deputation, 


ANDREW CLARK, F.R.C.S., 


Chairman of Council of the British Medical Association. 


The proceedings at the interview between the Lord Chan- 
cellor and the Deputation were reported in the Bririsy 
MEDICAL JOURNAL of May 16th, page 1178. 

On June 4th, 1903, the Medical Secretary of the British 
Medical Association, as Secretary to the Conference, received 
from the Permanent Secretary to the Lord Chancellor the 
following letter and enclosures: 


Copy of Correspondence passed between the Lord Chancellor and 
Mr. Troutbeck, Coroner for Westminster and the South- 
Western Dis'rict of the County of London. 


HovseE oF Lorps, 8.W., 

: 3rd June, 1903. 
S1r,—I am directed by the Lord Chancellor to enclose, for 

the information of the Medical Associations represented at 

the Deputation to his Lordship on the 12th ult., a copy of the 

Lord Chancellor’s communication to the Coroner, and his 


reply. 


1054/8 


I am, Sir, 
Your obedient Servant, 
K. Murr MACKENZIE, 
J. SmitH WHITAKER, Esq. 


1054/8 
Hovse or Lorps, S.W., 
May 18th, 1903. 

Sir,—I am directed by the Lord Chancellor to inform you 
that his Lordship has received a representation from several 
Medical Societies on the subject of the procedure at inquests 
held by you. The substance of the matter is contained in the 
enclosed printed memorandum. The Lord Chanceller would 
be obliged if you would be good enough to favour him with 
your observations before he makes any reply to the Medical 
Associations; and, for the present, has only to remark that 
the Coroners Act appears to describe very fully, for the 
guidance of Coroners, the general course of procedure in rela- 


tion to medical witnesses. 
(Signed) K. Murr MACKENZIE. 
J. TROUTBECK, Esq,., 





H.M. Coroner. 
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CoRONER’S OFFICE, 
PHILLIMORE CHAMBERS, 


——~— 
[South- Western District. ] 
21, GREAT SMITH STREET, 


1054/8 WESTMINSTER, S.W. 
26th May, 1903. 
My Lorp,—In accordance with your Lordship’s desire I beg 


i observations on the representations from the 

to sufujical Societies and the two Limited Liability Com- 

ies formed for medical defence and protection on the sub- 
ect of the procedure at inquests held by me. ; ‘ 

The verbal observations made by the Deputation which 
xpanded the points raised in the printed memorandum were 
plished in the British MEDICAL JOURNAL of May 16th, 
e ether with an abridged report of your Lordship’s reply, 
— I beg your Lordship’s leave to refer to both the printed 
and verbal statements in anything I have to say in reply to 
the questions on which my observations are desired. : 

They have submitted for your Lordship’s approval a series 
of six propositions of what thcy allege is the law ; after the 
yemarks your Lordship is reported to have made, I need not 
dwell on the curiously narrow views put forth in these pro- 
Pia ts some cause for surprise at the inaccuracy of the 
statements of fact made concerning myself. Considering that 
the complaints are in the nature of a charge before the Lord 
Chancellor. who has power of discipline, I should have 
thought that these gentlemen would have remembered 
that they should exercise all the care in correct statement 
expected from persons who adopt the attitude of prosecutors. 

But the foremost object of the Deputation was to obtain 

our Lordship’s approval of the six new propositions, which 
would establish a peculiar and privileged position for a 
special class against the general interests of the community. 

The first fact alleged in the printed memorandum is that I 
have departed from the usual and recognized procedure 
adopted by Coroners in that I have dispensed with the 
evidence of the Medical Practitioners who have been in 
attendance on the deceased prior to death. 

This is supplemented by Sir Victor Horsley, who states 
that he has evidence to establish a charge against me that I 
have contravened the Coroners Act, in that I have in a large 
number of cases deliberately set aside the clinical evidence. 

I have carefully read the memorandum and report in search 
of any particular case quoted which could support the allega- 
tion, and I fail to find one such case quoted, or particulars 
given of the clinical evidence rejected. 

I know of no such case, and it would be contrary to my 
practice and expressed opinion to fail to call any clinical 
evidence which had any bearing on the cause of death. 

The second allegation is to the same effect as to Medical 
Practitioners called in for the first time after death. 

In such cases a letter is written to the Medical Practitioner 
calling his attention to the report to me that he was called in 
after the death and had expressed his ignorance as to the 
cause of death, and asking him, if he was aware of any circum- 
stance bearing on the cause of death, to communicate it to 
me at once in order to enable me to decide whether or no his 
evidence would be necessary. 

If the medical man has nothing to communicate he would 
not be required. If the case as it developed showed that he 
was a necessary witness he would then be called. Hitherto in 
= — the cause of death has been easily and clearly 
established. 

In all cases where I have any reason to think ‘*hat the 
medical man so called in can give any clinical evidenve of any 
material value, however slight, he is summoned as a witness. 
: _ hae pr also for particulars of these cases alleged and 
ailed to find any given. 

The third alitesticn is that I restrict the medical evidence 
placed before the Jury and direct them solely on the post-mor- 
tem examination only. 

_ That allegation again is not supported by evidence, and is 
inconsistent with what has actually occurred. 

The fourth allegation is as to giving an informal notification 
of a post-mortem examination. 

Ihave given the opportunity to every Medical Practitioner 
of attending the post-mortem examination if he so desires, not 

ause I require him to assist at the post-mortem exami- 
nation, but because it was represented by another Deputation 
that the General Practitioners desired to attend the exami- 
nation for their own information. I find, however, that it is 
comparatively rare for any Medical Practitioner to take 
big err ame so offered, and now the practice 





Fifthly, Surgeon-Major Mark Robinson is reported to have 
said that the London County Council now required appli- 
cants for appointment as Coroner to agree to a set of condi- 
tions, among which was the following :— 

‘* Are you prepared to entrust the post-mortem examina~- 
tion to a skilled Pathologist as desired by the 
Council in all cases except where you are satisfied 
that the medical man connected with the case is 
competent to make a trustworthy post-mortem 
examination ?” 

He left it to be understood that the condition he quoted had 
per required from me, and was one of the reasons of my 
action. 

No such condition in any form was ever at any time 
required from me, nor have the London County Council made 
any attempt by any means whatever to limit my judicial dis- 
cretion in these matters. 

This should have been mentioned to your Lordship, as 
the facts are well known to the members of the Deputation. 

Sixthly, Surgeon-Major Mark Robinson is reported to have 
stated that 60 to 65 per cent. of the total number of inquests. 
had been given to the Pathologist. 

For the whole period from my appointment, on July the 1st 
_ April the 30th last, the percentage is one-third of that. 

gure. 

But the number of cases (excluding public institutions) in 
which for various reasons I have considered it inappropriate 
to ask the Medical Practitioner in attendance before death to 
make the post-mortem examination is 4.3 per cent. only of the 
total number. In such cases the Medical Practitioner would 
be summoned to give evidence at the inquest, even if his first 
attendance, as is frequently the case, were only a few minutes 
before death. 

The view your Lordship is reported to have expressed with 
regard to the powers, duties, and discretion of the Coroner is 
the view which has been so bitterly opposed by these Medica> 
Societies, and it is in the endeavour to re-establish this correct. 
practice that I have had a long struggle against the action of 
these societies. It has been my duty, as I conceived it, to 
restore in the South-Western District the independence and 
authority of the Coroner, and I should add that so far from 
wishing to derogate from this the London County Council 
have constantly given their support to my general attitude of 
perfect independence, and to the view that it is my duty to 
exercise in each case a discretion judicially to the best of my 
ability. They have in addition given to all London Coroners 
greatly increased facilities for calling in expert Pathological 
evidence. 

I submit then to your Lordship that the charges have been 
based on a series of misapprehensions of the facts and on 
mistaken views of the Jaw, and fail m every particular. 

There is not, as has been suggested to your Lordship, a 
general rule to call in a Pathologist, but to consider each 
individual case on its merits, and endeavour to put the best 
evidence before the Jury that has to decide it, with due 
regard to the law. 

The arguments now presented to your Lordship by the 
Deputation differ only in mode of expression from those: first: 
used tome. It was claimed that Medical Practitioners had a 
legal, moral, and customary right to make post-mortem ex- 
aminations in every case without exception, whether they 
had seen the person before or after death, and that the 
Coroner had no discretion at all, but the calling in of a 
Pathologist was a question to be decided by the medical man 
after he found he was unable to go on with the post-mortem 
examination, and not by the Coroner. 

It is unnecessary further to refer to the manner in which 
the agitation, which I think is a very limited and artificial 
one, has been worked up by the Medical Societies. 

The result is satisfying to me in so far that their application 
to your Lordship has been the means of publishing an 
authoritative opinion which has established all that I have 
contended for. 

These Medical Societies have given no indication that they 
have appreciated any of the considerations which have to be 
remembered by a Coroner before he makes up his mind on the 
proper course to pursue in each particular case. 

The largest proportion of all the inquests in London are 
taken for the reason that there is no medical history at all of 
the case, and that the cause of death is unknown; if in many 
of these cases the post-mortem examination is entrusted to any 
ordinary Medical Practitioner it would be of small value. 
The Coroners Act expressly gives wide powers to the Coroner 
in such cases. , 
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Some cases are in relation to public institutions, such as 
the General Hospitals (of which there are six in my district), 
Lunatic Asylums (of which there are several), Workhouses, 
‘nfirmaries (of which there are several) and Prisons. In all 
these Institutions, as your Lordship can imagine, there are 
from time to time complaints made, justly or unjustly, of 
the treatment received. It would be most unsatisfactory if 
the Coroner were to berestricted with regard to the post-mortem 
examination to the Medical Practitioners employed at these 
Institutions. 

Then there are many cases where the inquest is only a 
preliminary to other proceedings. Inquests are now used 
under various Acts of Parliament, and by request of various 
Government Departments and of County Councils, for the 
purpose of obtaining information on the facts, not only in 
criminal cases, but also in connection with, for example, 
Prisons, Lunatic Asylums, Factories, Mines, Workhouses 
and Infirmaries, and in cases of Insurance and Employers’ 
liability and workmen’s compensation, and for the Registrar- 
General’s work. Jn such cases there are frequently points of 
pathological difficulty which cannot subsequently be properly 
disposed of, if a mistake be made at the post-mortem exami- 
nation, or the examiner be inexperienced. 

Again there are cases where the main difficulty arises from 
purely pathological changes which are frequently unrecog- 
nisable, except by an expert on the subject. J may instance 
cases of suspected overlaying of infants, where injustice has 
not infrequently been done to parents in the past. 

There are also cases where complaint is made of the Medical 
Practitioner himself. 

It is dangerous to represent as a fact that in the vast 
majority of inquests a General Medical Practitioner is perfectly 
competent to perform the post-mortem examination. The con- 
trary view is held by Pathologists of medico-legal experience. 
On this matter,as on all others, the Coroner should keep an 
open mind. 

I submit to your Lordship that the general line of con- 
duct for a Coroner is laid down in the Coroners Act; that he 
shall “ diligently and truly do everything appertaining to his 
office after the best of his powers and for the good of the in- 
habitants within the County,” without preferring any special 
class among them. 

In conclusion, I beg to thank your Lordship for having 
given me the opportunity of making these observations, 

Iam, my Lord, 
Your Lordship’s obedient servant, 
J. TROUTRECK, 
Coroner for Westminster and the South-Western District of the County o 


London. 
The Right Honourable the Lord Chancellor. 
June 8th, 1908. 


The Conference of Medical Societies having considered 
the letter of Mr. Troutbeck to the Lord Chancellor, it was 
resolved that a categorical reply should be prepared for 
communication to the Lord Chancellor containing all neces- 
sary particulars of cases proving the charges made bythe depu- 
tation against Mr. Troutbeck, and accordingly the following 
letter was sent to the Lord Chancellor on July 27th, 1903: 


THE OFFICES OF THE 
British MepitcaL ASsociaTION, 
429, STRAND, W.C., 
July 27th, 1903. 
To the Right Honourable the Lord Chancellor. 
My Lorp,— 

On behalf of the several Medical Societies represented 
by the Deputation which had the honour of waiting upon 
your Lordship on May 11th, for the purpose of making 
certain representations on the subject of the procedure at 
inquests held by Mr. John Troutbeck in his capacity of 
H.M. Coroner for South West London, we are desired to 
thank your Lordship for communicating for the informa- 
tion of the said Societies the reply of Mr. Troutbeck to 
your Lordship concerning the matters raised by them. 
Seeing that Mr. Troutbeck challenges the accuracy of the 
statements put forward by the Deputation on behalf of 
the Medical Societies concerned in respect of matters of 
fact, and having regard also to the assertions and criti- 
cisms made by Mr. Troutbeck as to the action and motives 
of the said Societies, we most respectfully crave permission 
to submit to your Lordship particulars of cases in support 








of those statements made by us which Mr. Trout 
traversed, and is critici - -routbeck has 
omy to reply to his criticisms as concerning our 

Before proceeding in detail to the observati 
Mr. Troutbeck’s letter, which it is desired +o subeaitlale 
your Lordship’s consideration, it seems proper that ex la 
nation should be made of the reason why the particulars of 
cases supplied herewith were not furnished by the 
Deputation which waited upon your Lordship. 

The issue, as understood by us, was essentially one of 
principle, and the limited time which the Societies were 
informed that your Lordship could give to heari 

= : Lt: g aring the 
Deputation did not permit of the speakers entering into 
details of fact which we imagined to be beyond dispute, 

We would offer also as a general reply to the criticisms 
of Mr. Troutbeck upon the views of the Coroners’ Act put 
forward by our Societies, that while submitting, of course 
absolutely to the judgement of your Lordship, we do not 
understand this judgement yet to have been delivered, as 
Mr. Troutbeck would appear to suggest. Pending such 
(leliverance, we would venture to observe that the views of 
the law submitted by us for your Lordship’s consideration 
are put forward not on our own authority, being laymen 
but as expressing the opinions of eminent counsel, Mr. 
Muir Mackenzie and Mr. Clavell Salter, by whom we have 
been advised upon the interpretation of the Coroners’ Act. 

These explanations being given, we would next ask per- 
mission of your Lordship to deal seriatim with the para- 
graphs of Mr. Troutbeck’s letter as numbered by us in the 
printed copy appended hereto, and set forth in the first 
column* of this communication. 

“1. There is some cause for surprise at the inaccuracy of the 
* statements of fact made concerning myself. Considering that 
“ the complaints are in the nature of a charge before the Lord 
“ Chancellor, who has power of discipline, I should have thought 
‘** that these gentlemen would have remembered that they should 
“exercise all the care in correct statement expected from persons 
“ who adopt the attitude of prosecutors.” 

Un the first paragraph numbered (1) it appears sufficient to 
remark that the particulars of cases. herewith supplied, will 
enable your Lordship to judge as to the accuracy of the state- 
ments respectively made by the Deputation of Medical Socie- 
ties and by Mr. Troutbeck. 

“© 9, But the foremost object of the Deputation was to obtain 
* your Lordship’s approval of the six new propositions, which 
‘would establish a peculiar and privileged position for a special 
*“ elass against the general interests of the community.” 

The paragraph numbered (2) conveys an assertion as to the 
object of the Deputation which approached your Lordship. 
Though we observe that Mr. Troutbeck makes no attempt to 
substantiate this assertion, we ask leave to repudiate it 
entirely. The action of the Societies was taken in what they 
conceived to be the interest of the community, namely, the 
accurate determination of the cause of death. Further, no 
class interest can be held to be involved in the issues raised 
before your Lordship in this matter, since different sections 
of medical practitioners have divergent interests therein, and 
yet all are represented by such a Society as the British 
Medical Association. s 

3. The first fact alleged in the printed memorandum is that I 
“‘ have departed from the usual and recognized procedure adopted 
“by Coroners in that I have dispensed with the evidence of the 
‘medical practitioners who had been in attendance on the deceased 
‘“»rior to death. This is supplemented by Sir Victor Horsley, 
‘“who states that he has evidence to establish a charge agaist me 
“ that I have contravened the Coroners Aet, in that I have ina 
“* large number of cases deliberately set aside the clinical evidence. 
‘* T have carefully read the memorandum and report in search of 
“any particular case quoted which could support the allegatwn, 
“and I fail to find one such case quoted, or particulars given of the 
‘‘elinieal evidence rejected. I know of no such case, and it would 
“be contrary to my practice and expressed opinion to fail to all 
‘“‘any clinical evidence which had any bearing on the cause 9 
“ death.” J 

In the ensuing paragraphs collectively numbered (3) in the 
print, Mr. Troutbeck denies the accuracy of the statement 
that he has dispensed with the evidence of the medical prac- 
titioner who had been in attendance on the deceased prior to 

* In the letter sent to the Lord Chancellor the passages from Mr. Trout- 
beck’s letter and the comments thereon of the Committee were set forth 
in parallel columns. For convenience the former passages are here 
printed in italics. 
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; dly, he asserts that he knows of no such case in 
dees ke has done this; and, thirdly, that it would be con- 
pe to his practice and expressed opinion to fail to call any 
winzeal evidence which had any bearing on the cause of 


death. sbstantiation of our former statement, we submit the 
following table of cases in which the clinical evidence bearing 
on the cause of death was withheld from the jury by Mr. 
k. 

weds append in the footnote to the table brief details of 
facts in the cases mentioned. ; 

(Attention is here drawn to the fact that owing to several of 
the cases illustrating different points, certain of them necessarily 
appear several times in the following tables.) 


TABLE A, 


Cases in which the Medical Practitioner in attendance during life 
has not been summoned to give evidence at the inquest. 











| 
Date of Inquest : Name of 
(or of Medical Attend- | Name of Patient. = wegical Practitioner. 











ance). 

vember sth, 1902... « H-—M—.. .. John A. Bouck. 
Soeenber asth, 1902 ace: dee .. H. Woodley Joyce. 
November 25'h, 1902 .. E—M—C— ... H. Woodley Joyce. 
December 15th, 1902 .., (Baby) A— .. H. Fred Armstrong. 

(Date of aapenennce) et J ia Smyth, and E. T 

Y 4 1903 ++ a _ a See eee a myth, an je ie 
pee sone 29° Whitehead. 
Details of Cases. 


H— M—This was a baby, whom Dr. John A. Bouck, of 447, 
Battersea Park Road, S.W., was on October 3oth called to see, 
with her brother H—, aged 2, and other members of the same 
family, all suffering from mussel-poisoning. Dr. Bouck at- 
tended the deceased twice on October 30th, when she died, 
and H— M— up to November 1st, when he also died. Dr. 
Bouck was not called upon to assist in the post-mortem ex- 
amination, or to give evidence at the inquest as to the facts 
within his knowledge, in the case of H— M—-; nor did he 
receive any communication from the Coroner in reference to 
this case. He was, however, instructed to make a post-mortem 
examination of the body of H— M—, and summoned to give 
evidence thereon. 

J— V—S—This was a baby, aged 3 months, who had been 
attended by Dr. Woodley Joyce. of 70, (Jueen’s Road, Battersea, 
S.W., at intervals from birth, and the parents had been 
warned by Dr. Joyce against giving improper food. Dr. Joyce 
was called to see the baby one day, and it died in his presence ; 
death, in the opinion of Dr. Joyce, being due to the neglect of 
his instructions. Dr. Joyce had no communication from the 
Coroner in reference to the death of the deceased, and the 
only medical evidence given at the inquest was that of Dr. 
Freyberger, resting solely upon a post-mortem examination 
made dl him, at which Dr. Joyce was not instructed to be 
present. 

Mrs. E— M— C—This patient, who had previously con- 
sulted Dr. H. Woodley Joyce, as to the cessation of monthly 
periods, there being a doubt as to her pregnancy, became 
suddenly ill when shopping one afternoon, and was taken 
home, and Dr. Joyce summoned. Dr. Joyce saw her at home 
again atg p.m., and at midnight, and warned the friends of 
the serious nature of the illness. At 4 a.m., Mrs. C—, 
contrary to instructions, attempted to get out of bed and fell 
backdead. Dr. Joyce was not only not summoned to take part 
in the post-mortem examination or to give evidence at the 
inquest, but did not receivea letter from the Coroner request- 
ing information. 

A—'s Baby—In this case Dr. H. Fred Armstrong. of ‘ Gil- 
nockie,” Lower Richmond Road, Putney, S.W.. had attended 
the mother in confinement. The baby. a full-time child, was 
bigand healthy and cried vigorously from birth. Dr. Arm- 
strong continued tosee it during his attendance on the mother, 
and it gave every sign of being a healthy child. On the early 
morning of December 15th, when it was two days old, he 
received an urgent calltoseeit, and found itdeadin bed beside 
its mother. Dr, Armstrong investigated the circumstances 
attending the death, carefully noting the position of the child, 
which admitted of the possibility of overlying. Dr. 
Armstrong received no communication from the Coroner upon 
the matter, and was not summoned to take part in the post- 
mortem examination or to attend the inquest. 

J— H.—Dr. James Smyth, 77, Faleon Road, Clapham 


Junction, S.W., was called to see this man ina fit, and he 
died in Dr. Smyth’s presence. The deceased had been attended 
for years by Dr. E. T. Whitehead, 118, Lavender Hill, S.W. 
Neither Dr. Smyth nor Dr. Whitehead was'summoned to take 
part in the post-mortem examination, or to give evidence at 
the inquest. The only communication received by Dr. 
Smyth trom the Coroner, Mr. Troutbeck, was an intimation 
that ‘“‘under the special circumstances the post-mortem had 
been given to Dr. Freyberger.” Dr. Smyth also received from 
Dr.’ Freyberger, one hour before the time fixed for the post- 
mortem examination, a post-card informing him when it would 
take place. — iy 

“4, The second allegation is to the same effect as to medical 
“ practitioners called in for the first time after death. In such 
‘‘cases a letter is written to the medical practitioner calling his 
“ attention to the report to me that he was called in after the death 
“‘and had expressed his ignorance as to the cause of death, and 
“asking him, tf he was aware of any circumstance bearing on the 
“ eause of death, to communicate it to me at oncein order to enable 
“* me to decide whether or no his evidence would be necessary.” 

On the next paragraphs, collectively numbered (4), we beg 
to submit—First, that the procedure therein described by 
Mr. Troutbeck is irregular; secondly, that in our view it is 
impossible to elucidate the truth by such a procedure, and 
that, with every respect to your Lordship, and subject to 
your Lordship’s opinion, we traverse the right of the Coroner 
to demand information in the manner described. Further, 
we regret that we are unable to accept the statement of Mr. 
Troutbeck that he has in all cases carried out even the 
irregular and imperfect investigation described by him, and 
we append, for the information of your Lordship, the following 
Table (B) of cases in which the medical practitioner who first 
saw the deceased after death never received any communi- 
cation from the Coroner. We add in a footnote the details 
of three of the cases as examples. 


TABLE B. 


Cases in which the Medical Practitioner who first saw the 
deceased after death had no communication from the Coroner. 


| 





Date of Inquest | : 
(or of Medical Attend- ° Name of Patient. ehettean 1 
ance). ‘ 
| 
December 4th, 1902 ... | Mrs. P—... ..| J.T. Richards. 
December 6th, 1902 ... .| H—B— ... .. S. H. Snell. 
Deceinber 8th, 1¢02 ... .. Mrs. H—... .. H. Stanley Turner. 
December rath, 1902... ., M—A—R— ...| H. Woodley Joyce. 
. (Details given un- 
der Table C) 
January sth, 19¢3_—... «. W—H—A— .,,,,, L.S. McManus. 
(Details given 
at foot) | 
January 2oth, 1903 ... «| Miss A—M— ...) Mrs. F. Sinclair McDade. 
February 7th, 1903 ... ... Mrs. B— K— ...| W. Robinson. 
Bebruary 21st, 1903 ... ... Mrs. M—’s Baby, W. Piercy Fox. 
(Attendance) (Details given 
at foot) 
March 4th or sth, 1903... ~ Mrs. W—... «| C.T.C. Kingdon. 
(Details given 
at foot) 
April 6th, 1903 is . A—B—... ..| S. Verdon Roe. 
April 6th, 1903 aca wa) \Wee@e—o" a: ..| S. Verdon Roe. 


Details of Cases. 

W— H— A.—Dr. MeManus, of 54, St. John’s Hill, S.W., 
was called to see W— H— A—, aged one month, of 76, Speke 
Road, at about 8a.m. On arriving at the house he tound the 
infant dead. It had been sleeping in a narrow bed between 
its parents, and presented all the appearances of having been 
overlaid. Dr. McManus made careful notes of what he saw, 
and wrote to the Coroner stating he was unable to give a 
certificate without a post mortem. 

In the meantime the body was washed, the limbs straight- 
ened, the tongue put back between the lips, and most of the 
post-mortem signs observed by Dr. McManus removed. 

Dr. McManus received no answer to his communication 
from the Coroner, and only read in a local paper a week after- 
wards that Dr. Freyberger had made a post-mortem examina- 
tion on the fourth day after death, and had thereupon given 
evidence that the child had died of convulsions, which it 
certainly had not, and which could not be ascertained by a 
post-mortem examination only. 

Mrs, M—’s Baby.—Dr. W. Piercy Fox, of 122, Clapham 
Road, was called at 3 p.m. on February 21st, 1903, to 
Mrs. M—, of 3, Albert Square Mews, Clapham Common, in 





confinement, and found the baby born but still attached to 
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‘the mother. It was dead, and had been, in his opinion, 
smothered by the mother accidentally lying on it, owing to 
the mode in which birth had taken place. Dr. Fox severed 
the baby, and removed it toasofa. Dr. Fox was alone with 
the patient, but was obliged to leave her before anyone else 
came. No one else saw the mother and child until after 6 p.m. 

Dr. Fox received no letter of inquiry from the Coroner, and 
was not summoned to the inquest on the baby, though he was 
the only person who could identify the remains. The only 
anedical evidence submitted to the Jury was that of Dr. Frey- 
berger, who had made a post-mortem examination, but had no 
other knowledge of the facts of the case. 

Mrs. W.—In this case the deceased was taken ill at Clapham 
Junction while on her way to consult her medical attendant. 
Dr. C. T. C. Kingdon was sent for, but found the deceased 
dead on his arrival. Dr. Kingdon had no communication 
whatever from the Coroner in reference to the case, and 
neither he nor the usual medical attendant was called upon 
to assist in the post-mortem examination, or to give evidence 
at the inquest. 

“5, If the medical man has nothing to communicate he would 
“‘not be required. If the case as it developed showed that he was 
‘*a necessary witness he would then be called. Hitherto in such 
“‘cases the cause of death has been easily and elearly established. 
“6 In all cases where I have any reason to think that the medical 
“*man so called in can give any clinical evidence of any material 
“*value, however slight, he is summoned as a witness. I have 
<‘ looked also for particulars of these cases all-ged and failed to find 
“fany given.” 

Next, with reference to paragraph (5), we fail to understand 
by what means, except by holding an inquest, Mr. Troutbeck 
satisfies himself as to whether a medical practitioner can or 
cannot give evidence of material value. 

If an inquest be held to whicha medical practitioner is not 
summoned, but whose evidence is by the inquiry found to be 
indispensable, extra expense to the community and incon- 
venience to all parties concerned are entailed by the necessity 
for an adjourned inquest. On the other hand, if the value of 
the medical evidence is not so ascertained, a partial and 
imperfect view of the cause of death may be clearly and 
easily established, but the true cause, we would submit, will 
frequently fail to beelucidated. The following cases, grouped 
in Table C, appear to us to bring out clearly the essential 
dangers to the community involved in Mr. Troutbeck's pro- 
cedure. We supply, as before, ina footnote the details of 
two illustrative cases. 

TABLE C. 
Cases in which the Medical Practitioner first called in after death 
and possessing material evidence was not summoned to give evt- 
dence at the inquest. 








Date of Inquest 
vor of Medical Attend- 
ance). 


Name of 


|Name of Patient.)  yegical Practitioner. 





December rath, 1902... M—A— R— _...| H. Woodley Joyce. 
(Details given at 
foot) 
January sth, 1903 W— H—A— ....| L.S. McManus. 
(Details given 
under Table B) 
January 24th, 1903 .... .| E—R—V—H—| Ernest R. Badcock. 
(Details given at 
foot) 
February 21st, 1903 ... (Baby) M— W. Piercy Fox. 


(Details given 
under Table B) 
Cc—. D—G— ..| C.N. F. Poole. 
Mrs. W—... .| C.T. Cc. Kingdon. 
(Details given 
under Table B) 
W—G— ... Ae 
. J— D— 
| a 


February 23rd, 1903... 
March 4th or sth, 1903 


S. Verdon Roe. 
John A. Bouck. 
3. Reid. 


April 6th, 1903... 
April 218t, 1903 
May 8th, 1903 ... 








Details of Cases. 

M— R.—In this case Dr. H. Woodley Joyce, of 70, Queen’s 
Road, Battersea, S.W., when called to the deceased found that 
she had died about five minutes before his arrival. The body 
was covered with a full measles rash. Dr. Joyce had no com- 
munication from the Coroner in reference to the death; and 
owing to his not being called to assist in the post-mortem 
examination or to give evidence at the inquest, the fact that 
the child had been suffering from measles was not brought 
out in the medical evidence submitted to the jury. The 
medical practitioner employed by Mr. Troutbeck to make the 


of “ blood poisoning,” but, having no previous amas 
ledge of the facts of the case, appears to have overioshall 4 
possibility that measles was the primary cause of death ™ 

E— R— V— H.—Dr. Ernest R. Badcock, 129 East Hil 
Wandsworth, S.W.. was called to attend this baby a d I, 
weeks, and found him dying or dead. Efforts were taaae . 
Dr. Badcock to restore animation by the use of the batt 7 
by artificial respiration prolonged for over ten minutes, 22 
hypodermic injections ot brandy, and other means but the 
deceased was found to be heyond recovery. Dr, Badcock ; 
present at the birth of deceased, and saw him during his Ang 
sequent attendance on the mother, but was never called to 
treat him during life. Dr. Badcock was not summoned to 
give evidence at the inquest or to assist in the post 
examination, but having been informed of the time when th 
latter would take place, was present thereat. On arrivin t 
the time specified, he found that the body had already tec 
opened. Dr. Badcock observed that Dr. Freyberger did sot 
touch the body or any of the organs removed. At the inquest 
a question arose as to the improper feeding of the child and 
the mother (as she afterwards alleged ‘n a letter to the Press 
through a misunderstanding) gave evidence that Dr, Badcock 
had recommended certain food, which had been given 
and the Coroner thereupon commented severely to the ju , 
on the supposed wrong advice given by Dr. Badcock, De 
Badcock, in point of fact, had not given such advice, but not 
having been called to give evidence had no opportunity of ex- 
plaining this to the jury, nor was the inquest adjourned for 
the purpose of definitely ascertaining who was responsible 
for the improper feeding which was found by the jury to have 
contributed to the death. We append newspaper extracts 
containing a report of this case, and letters from Dr. Badcock 
and Mrs. Harvey in reference thereto. 

“6. The third allegation is that I restrict the medical evidence 
** placed before the jury and direct them solely on the post-mortem 
“examination only. That allegation again is not supported 
‘* evidence, and is inconsistent with what has actually occurred.” 

On the next paragraph (6), we would point out that the 
statement put forward by us was that Mr. Troutbeck directed the 
jury, not as regards evidence generally, but as regards medical 
evidence, solely on that obtained by a post-mortem examina- 
tion made by a medical practitioner who had no previous 
knowledge of the cases. We submit that the following cases, 
grouped in Table D, bear out this contention :— 


TaBLeE D. 

Cases in which the only medical evidence submitted to the Jury 
has been that obtained by a post-mortem examination performed 
bya Medical Practitioner having no other direct knowledge of 
the facts of the case. 





Name of | Name of 


{ 
: | N 
Date of Medical | Meoical Prac- | Medical Prac- 




















post mortem examination is reported to have found evidence 


Inquest Name of Evidence | titioner who | titioner per- 
(or of Medical) Patient. t had previously; forming the 
Attendance). Inquest. seen the | Post-morten 
| { deceased. | Examination 
| | 
Nov. sth, ’o2 .. |q@— M— wil Dr. Freyberger|John A. Bouck Dr. Freyberger 
Nov.2sth,* .../E— M—C— | et H Woodley: by 
Joyce | 
Nov. 25th, ‘oz...|/J— V— S—.. | an He | ‘ 
Dec. 4th, ’o2 ...|Mrs. P—_... oe Ge Richards| i 
Dec. 6th, ’o2 ..|H-- B— ___...| Aa 3. H. Snell...) ee 
Dec. 8th, ’o2 ...|Mrs. H— ...| * H. Stanley) . 
| Turner 
Dec. rath, ’o2....M— A— R— | ” H. aca Pe 
| Joyce 
Dec. 13th, ’o2...|(Baby) A— ...| $ i, Fred Arm yx 
strong ° 
Dec. 13th, ’o2...,A— J—H—...| ” J. Miles +] pe 
Jan. 5th, ’03 ...|W— H—A— | + L. 8. McManus) vn 
Jan. 20th, ’o3...|Miss A— M— ae Mrs. F. Sin-| Ff 
| clair McDade| 
Jan. 24th, ’03...,.E— R— V—| + Ernest R. Bad-| 7 
H—... _... cock | | 
Feb. 7th, ’03 ... omg” ll K—| a :: amano gpl is 
. 20th, 'o3...,\J— H— oat a ‘J. Smyth an ‘4 
ne | | | E. T. White- 
head | 
Feb. 21st, ’03 ...|(Baby) M—...| s W. Pierey Cox, ” 
(Attendance) | | 
Feb. 23rd, ’03...| E— J— B-—..., Pr ; Crofts . 
| Neville 
Feb, 23rd, ’03...,;Cc— D— G— | Pe C. N. F. Poole ” 
March 4th or|/Mrs. W— ...| as iC. T. C. King- " 
sth, ’o3 east | don and 
| | another 
April 6th, ’o3...W-G—_...| ‘ '3. Verdon Roe 
April 6th, ’03 eS b— went e } ” | ” 
April arst, ’o3...\J-—D— _—...! he ‘John A. Bouck " 
May 8th, ’03 ....— B—..n we | + \J. Reid... «| " 


| 
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«7, The fourth allegation is as to giving an informal notifi | was important that the incision for opening the body should 
ies of a post-mortem examination. I have given the oppor- | be so made as to disturb as little as possible the relations of 
ae Mt to every medical practitioner of attending the post- | the parts in the neighbourhood of the tracheotomy wound. 
? tun os examination if he so desires, not because I require him | Unfortunately, through the incision having been made by 
wt covistat the post-mortem eaamination, but because it was repre- | an unskilled person, this precaution had not been taken, 
“ pdr by another Deputatin that the general practitioners | and the evidence obtainable from the condition of the trache- 
“ desired to attend the examination for their own information. 1 | otomy wound and neighbouring parts was to a great extent 

| « find, however, that it is comparatively rare for any medical | di stroyed. 
) «practitioner to take pose. of : the + eel tunity so offered, “8, Fifthly, Surgeon-Major Mark Robinson is reported to have 
«and now the practice ca ros a a(7) Ww — tthe | ,, °@¢@ that the London County Council now required applicants 
On the ase fave etente SS ‘conan the ‘* for appointment as Coroner to agree to a set of conditions, 
abject easthods adopted by Mr. Troutbeck for obtaining wae 39 Hop onns nn bese ae ole the post-mortem examination 
‘ irregu We consider that it is to the public interest that a gullet ey lt 
evidence. titioner who has been in attendance on a to a@ skilled Pathologist as desired by the Council in all 
4 the, aes his or her last illness, or is first called in cases — you are satisfied that the medical “ee 
n pa death should as a rule officially take part in the post- pr wn Aas . caeaT tend to nema Eruataror any 
a » 8 i 2 st- r vt on? 
mortem —— he haga ag ender ‘* He left it to be understood that the condition he quoted had 
d on the first he nose the body after death, thereby cewalien : been required from me, and was one of the reasons of my action. 
: has been diate knowledge of material janhn an to ts peel Bex No such condition in any form was ever at any time required 
k such immedi: © indispensable assistance to even the most : from me, nor have the London County Council made any attempt 
‘ sition to a h a ha lenivented te necierendhe aut ‘ by any means whatever to limit my judicial discretion in these 
’ skilled expert who Ly b perior e pos ‘matters. This should have been mentioned to your Lordship, as 
y mortem examination. Wefurther submit that if his assistance | « +2, facts are well known to the members of the Deputation.’ 
r. ‘; to be given, it should be obtained in a regular and P , 
ot es nsible manner—that be under a —— A sagan —— a 
K- ner. We suggest this course, not as being specifica oars WOM 
a = — Pn heey oy the Census ek bot ua belne rid m... the next paragraphs, collectively numbered (8), Mr. 
. th the ceneral spitit aad tatention theveel, and routbeck quotes certain remarks of Surgeon-Major Mark 
accordance W1 gen Ly ’ Robinson as to the conditi d by the Lond 
ve pviously in the public interest. Piacoa . ee eee Se a eee 
‘es 0 We append a table of cases (Table E) in which the medical : og y Council upon candidates for the office of Coroner. 
rk ractitioner having such special knowledge was, nevertheless, +e ace a copy of the conditions laid by the County Coun- 
Pvt instructed by Mr. Troutbeck to take part in the patho- ° efore candidates for a Coronership at a recent election, 
ce ical investigation : umber (9) of the said conditions being that quoted by Sur- 
vd logica geon-Major Robinson. 
by TABLE E. ‘ lee gy ° —— Pr geese - mm i egeneced as 
. ier egeian Patient dure ile Cor-tete oroner for the South-Eastern District shou e as to 
he rn ae after death) not panlonscne: ye noe as agree, as approved by Subcommittee of the Public Control 
he ow tah a. Se es ncaa, Teta i ai ato Von etek ean ee : 
val . | Post- 1) Shall you_be prepared to furnish proof that you pos- 
1a- Date of Inquest. | Leong ie a iiaee sess sufficient land in fee in the County of London 
us ‘ * | made by to satisfy the requirements of Section 12 of the 
es, Coroners Act, 1877 ? 
a Se sc laciaaanas x seit (2) ~—" ~~ give your whole time to the duties of 
Nov. sth, 1902. ~H—M— _... ardon R -» «| Dr. Frey berger e Office, that is, not to practise any other pro- 
wv " esth po 7. — —— “ - fession or hold any other public appointment ? 
.2ud ., « C—G— ...\ JamesSmyth ...... 2 (5) Are you prepared to resign the office of Coroner on 
: of —. . Mrs.P— ... J.T. Richards... ... mt reaching the age of 70 years ? 
“i » 4th 4, «. W—B—D— JamesSmyth ...... i (4) The Council has resolved: That the salaries of newly- 
" hs aa ahh ad sooo af pnd ‘ * appointed Coroners continue to be calculated on 
a con ~|\@ena.| oP. pre Bet A : a basis of not exceeding 303. per inquest, until the 
Jan. sth, 1903... W—H—A- L.S.McManus .. ey salary reaches £1,350, but that no salary be fixed 
he i ie As re , oe ee + z oe wabade ee or revised above that amount unless the average 
- — So hg ig > pel ” number of inquests held would, on a hasis of 218. 
on. "jt. .|4—-W— |.|CE.Hibbard ° per inquest, produce a hightr salary. Do you agree 
aia Feb.7th ,,  .... Mrs.B—K— W.Robinson *. |. a to the office of Coroner of the Suuth-Eastern Dis- 
a?) le | er os. ” trict on this basis ? 
rger » 20th ,, a ..| James Smyth and E. T os oe 
Whitehead (5) The cost of Coroners’ inquests largely depend upon the 
” ard ee zs a B— i peaks Pee ws ‘« discretion exercised by the Coroner. Will you be 
Mar. 4th or sth, Mrs. W— |. C.T.C. Kingdon... prepared to exercise that discretion in all cases, 
i . with a view to limiting the expenditure to such as 
Mar. ae os A ¥. 2 J. M. wheeler ke = is reasonably necessary ? 
—” “Cc. iva  § (6) Complaint has justly been made of the manner in 
ic “ i re u- oh pip “ which the jury is summoned, and it is the Council’s 
— SS — yo 4 _. ee desire that, as far as possible, the juries should be 
» 2th ,, .. Baby E— ... E. Rowland Fothergill .. a chosen strictly ape rotation from persons in the 
May%h | || ——B— | J. Reid ca naa 6 parish eligible for service, and where so summoned 
* ath ae Mrs. M— a R. Thorpe |. ae oa the Council has approved the payment of a fee of 
oa. 6«(| W— 6-6"! feweten Willianvs i “ 28. per Juryman on application being made by the 
x sth, ../B-—C— ...D.Keruohan... .. : juryman for the fee. Are you prepared to see that 
neith , ...|; R-T—_.... H. Woodley Joyce wi a these stipulations are properly carried out in the 
peed st Baily ae See eee ree District ? 
» W—G—S— (aged 4).—In this case tracheotomy had (7) The Council desires that Coroners’ officers should be 
been performed by Dr, Ernest R. Badcock, 129, East Hill, men serving in the Metropolitan Police Force, and 
Wandsworth, and Dr. L. Williams, 23, North Street, Wands- nearly the whole of the Coroners’ officers in London 
= " a short time prior to death. Drs. Badcockand Williams are in the police force. Are you prepared to only 
_ no instracted to make, or to assist in, the post-mortem appoint police officers, and to exercise reasonable 
nination. Being informed, however, of the time when it supervision over the manner in which they per- 
> take place, they attended on account of their interest form their duties ? 
enol vied _ arriving at the mortuary at the time (8) It is believed that many inquests are held unneces- 
already .: ba ; am that the mortuary attendant had sarily. Are you prepared to hold inquests only in 
until hes rt . ody. Dr. Freyberger did not arrive those cases in which preliminary inquiry has indi- 
Ime later. Owing to the nature of the case, it |. cated an inquest to be desirable ? 
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(9) Are you prepared to entrust post-mortem examinations 
to a skilled pathologist, as desired by the Council, 
in all cases except'where you are satisfied that the 
medical man connected with the case is competent 
to make a trustworthy post-mortem examination ? 

(10) Do you agree to keep the records of inquests in your 
District in one of the courts in your District pro- 
vided for holding inquests, and to regard such 
records as county records,:'and not as the property 
of the Coroner ? 

(11) Do you agree to pay your deputy an agreed sum for 
each inquest he may hold in the District, and if so, 
what sum do you consider a reasonable one ” 

(12) Should you be one of the candidates selected by the 
Committee for recommendation to the Council, it 
will be necessary for you to state in writing your 
agreement with these propositions. Are you pre- 
pared to do this ? 

We observe that Mr. Troutbeck does not question the accu- 
racy of the statement upon this point by Surgeon-Major 
Robinson, but states that: ‘‘ No such condition in any form 
was ever, at any time, required from me, nor have the London 
County Council made any attempt, by any means whatever, 
to limit my judicial discretion in these matters,” and he sug- 
gests that “this should have been mentioned to your Lord- 
ship, as the facts are weil known to the members of the 
Deputation.” 

We cannot understand the ground on which Mr. Troutbeck 
bases the assertion that the facts as now stated by him were 
well known to members of the Deputation,and the members of 
the Deputation severally and collectively deny such know- 
ledge. As Mr. Troutbeck’s appointment was made without 
being thrown open to the usual competition, the Deputation 
had not the means of knowing directly, asin other cases, what 
conditions, if any, were laid down by the County Council for 
the acceptance of the candidate prior to his appointment. The 
facts in possession of the Deputation were— 

(a) That, as shown by a letter which we now submit, the 
County Council came to the decision referred to at the precise 
time when Mr. Troutbeck was appointed. 


Lonpon County Councit, 
Sprinc Hatz, Sprinc GarDEnNs, 8.W. 
17th December, 1902. 
Sir, 

In reply to your letter of the 2nd inst., I have to inform 
you that Dr. Freyberger has not been appointed pathologist 
to the London County Council, and it is incorrect to so 
describe him. 

On 1st July last the Council decided that Coroners should 
be informed that in the opinion of the Council it was desirable 
that post-mortem examinations in inquest cases of a special 
nature should be entrusted to a specially-skilled pathologist, 
and in accordance with the directions of a Committee of the 
Council, the Coroners were also informed that Dr. Freyberger 
was prepared to make such examinations and give evidence 
at the statutory fee of £2 2s.; and that it might be desirable 
for them to avail themselves of Dr. Freyberger's services 
whenever the circumstances indicated that special patho- 
logical skill and knowledge were desirable. Dr. Freyberger 
has also been selected by the Committee to make toxicological 
examinations in cases of suspected poisoning. Dr. Freyberger 
is paid by the Coroner, and his fees and other disbursements 
at inquests are, in accordance with the Coroners Act, sub- 
sequently repaid by the Council. 

I am, Sir, 
Your obedient Servant. 
G. L. GOMME, 
Clerk of the Council. 
M. Mackintosh, Esq., 
Frankfort House, 
West Side, 
Clapham Common, 8.W. 


(6) That at subsequent elections of Coroners the condi- 
tions set forth in the print to which we have previously 
referred, and from which Surgeon-Major Robinson quoted, 
have been laid down for the prior acceptance of candidates. 

(c) That the procedure ot Mr. Troutbeck as Coroner for 
South-West London has been in general accordance with 
the provisions formulated by the County Council for the 
guidance of Coroners, while Mr. Troutbeck hax not, so far as 


——_— 
appointed Coroner prior to the steps r 
Guests Conseil Ps recently taken by the 
Under the circumstances the Deputatio 
oo _ “> pring re Mthat tne tar > 
justification for the views that the x i ‘ 
connexion. 7 eEpreseee, Se 
“9. Sivthiy, Surgeon-Major Mark Robinson is reye 
** stated that 60 to 65 per cent. of the total number Ve Panett 
** been given to the pathologist. For the whole period from . 
x pointment, on July the ist to April the 30th last, the oma op 
“as one-third of that figure. But the number of cases (exelud - 
“ public institutions) in which for various reasons Ihave consideres 
“ut inappropriate to ask the medical practitioner in attenda 
‘* before death to make the post-mortem examination ts 4.3 ealenn. 
* only of the total number. In such cases the medical practitioner 
e omc be ar to “ evidence at ‘the inquest, even if his 
rst attendance, as is frequently the case, w ; 
‘* minutes before death.” ‘ “i ON Ome Sa 
In the next paragraphs (numbered 9) Mr. Troutbeck ques- 
tions the accuracy of the figures stated by Surgeon-Major 
Robinson as to the proportion of cases in which the servises 
of the special pathologist employed by Mr. Troutbeck were 
requisitioned. The figures stated by Surgeon-Major Robin- 
son were based on the only information to which we at that 
time had access--namely, that obtained from a careful ¢ol- 
lation of newspaper reports of inquests, and private informa. 
tion supplied by medical men. Although we have not access 
to the official figures in the possession of the Coroner, we 
are, however, through the courtesy of the Medical Officer of 
Health for Battersea, now enabled to furnish the following 
particulars of inquests held in that part of the South-Western 


District. 
TABLE H. 


(1) No. of Inquests held ae Age eis mae 
(2) No. of Post-moriems performed under Coroner's order 
at places other than Mortuary— 
(a) Infirmary eae axe 
(b) Bolingbroke Hospital oa _ 
(2) No. of Post mortems pertormed under Coroner's orde: 
at Mortuary ... ar os nae 
(4) No. performed by— 
(a) Dr. Freyberger ... ae Ps ao 58 
(b) Police Surgeons ... awe ae eos ur 
(c) Private Doctors ... mt a 39 
In twelve instances no Post-mortems were performed. 


These figures cover a period from 22nd November, 1902, to 
June gth, 1903. 

The figures above stated show that of the total post-mortem 
examinations made at Battersea Mortuary under Mr. Trout- 
beck’s orders, 55 per cent. had been performed by Dr. Frey. 
berger in the period to which the figures relate, as against 2 
per cent. stated by Mr. Troutbeck. 

We observe that in this connexion Mr. Troutbeck states 
that in the eases, stated by him as 4.3 per cent. of the total 
number in which he has considered it inappropriate to call 
upon the practitioner in attendance before death to make the 
post-mortem examination, ‘‘the medical practitioner would 
be summoned to give evidence at the inquest, even if his first 
attendance, as is frequently the case, were only a few minutes 
before death.” 

In relation to this statement of Mr. Troutbeck, we most re 
spectfully request your Lordship to refer to the particular 
already given by us in Table A, of cases in which the practi- 
tioner who had been in attendance on the deceased, not 
merely a few minutes before death, but in some cases for ‘an 
appreciable time, has not been summoned to give evidence at 
the inquest. - 

“10. The view your Lordship is reported to have erpressed with 
‘‘regard to the powers, duties, and discretion of the Coroner is the 
“ew which has been so bitterly opposed by these Medical Societies 
‘sand it is in the endeavour to re-establish this correct practe 
“that I have had a long struggle against the action of thee 
“ eoeieties. Ithas been my duty, as I conceived it, to restore in the 
‘South-Western District the independence and authority of the 
“ Coroner, and I should add that so far from wishing to derogate 
‘from this the London County Council have constantly given ther 
“support to my general attitude of perfect independence, and tv 
“the view that it is my duty to evercise in each case a diseretim 
‘‘ judicially to the best uf my ability. They have in addition gum 
“to all London Coroners greatly increased facilities for calling t 

“expert pathological evidence. 1 submit, then, to your 
“that the charges have heen based on a series of misapprehensims 
‘‘of the facts and on mistaken views of the law, and ae every 
“particular. There is not, as has been suggested to your ae 
‘“¢@ general rule to call in a pathologist, but to consider 
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the Deputation has been able to ascertain, adopted the 
same course in: Westminster, of which District he was 


“dividual ease on its merits, and endeavour to put the best evidense 
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icpefore the jury that has to decide it, with due regard to the 
“i law.” : a 
d sueceeding paragraphs numbered (10) Mr. 

‘fn aid appear to claim that your Lordship in the 
neues made to the Deputation on May toth, 1903, and re- 
remat n the Britiso Mepicat Journal, gave judgement in 

rm accordance with the views of correct procedure adopted 
oa rroutbeck, and in entire opposition to the principles 
by] ‘tted by us for your Lordship’s consideration. We beg 
r+ be permitted to say that we did not so understand the ob- 

ations with which we were favoured by your Lordship, 
hat that your Lordship, as we gathered, postponed pronouncing 
any definity opinion on the matter. ; ; edt 

614, The arguments now presented to you a by the 
“ Deputation differ only in mode of expression Srom those first 
<ysed tome. Lt was claimed that medical practitioners had a 
«+ fegal, moral, and customary right to make post-mortem examina- 
“tions in every case without exception, whether they had seen the 
& person before or after death, and that the Coroner had no dis- 
«cretion at all, but the calling in of a pathologist was a question 
«to be decided by the medical man after he found he was unable to 
“yo on with the post-mortem examination, and not by the 
“Coroner.” 

inthe paragraph (numbered 11), Mr. Troutbeck makes an 
assertion as to the position taken up by our Societies in the 
matter. Inasmuch as the material for forming an opinion as 
to the justice of this assertion is in your Lordship’s posses- 
sion in the Memorandum presented by us in which our posi- 
tion is stated, it is, we trust, unnecessary to trouble your 
Lordship with any refutation of this assertion. It seems 
proper, however, definitely to repudiate the suggestion of Mr. 
froutbeck that we have expressed the view that the decision 
as to calling in a special pathologist in exceptional cases 
should be left to the discretion of the medical practitioner 
already concerned in the case. We can perceive no justifica- 
tion for this suggestion of Mr. Troutbeck in the Memvrandum 
submitted to your Lordship, or in the remarks of the Depu- 

ation. 
. “19, Itis unnecessary further to ref-r to the manner in which 
“the agitation, which I think is a very limited and artificial one, 
“has been worked up by the Medical Sovicties. The result 7s 
* satisfying tome inso far that their application to your Lord- 
“ship has been the means of publishing an authoritative opinion 
“which has established all that I have contended for. These 
“Medical Societies have given no indication that they have appre- 
“elated any of the considerations which have to be remembered by 

“a Coroner before he makes up his mind on the proper course to 
“‘ pursue in each particular case.” 

‘fhe remarks of Mr. Troutbeck in the next two paragraphs 
(numbered 12)'do not. appear to require any comment from 
us further than’mést respectfully to submit that the Societies 
whom we have the honour to represent, collectively, includ- 
ing as they do twenty-live thousand members of the medical 
profession, may perhaps be thought competent.to form a just 
egtimate of the evidence necessary to establish satisfactorily 
the cause of death, and therefore to appreciate the principal 
considerations which should weigh with a Coroner when en- 
gaged in investigating this. We must leave to your Lordship 
the question whether we have shown such appreciation in 
the present matter. 

“13. The largest proportion of all the inquests in London are 
“taken for the reason that there is no medical history at all of 
“the case, and that the cause of death 18 unknown: if in many 
“of these cases the post-mortem examination is entrusted. to any 
“ordinary medieal practitioner it would be of small value. 
‘Lhe Coroners Act eapressly gives wide powers to the Coroner 
“in such cases.” 

Particularly we claim to he competent to form an opinion 
on the matter raised by Mr. Troutbeck in the next paragraph 
(numbered 13), as to the scientific value of post-mortem ex- 
aminations made by ordinary medical practitioners, and the 
kindred questions of the qualitications which should be 
required in those who are employed as pathological experts 
In case of exceptional difliculty. “We fully recognize the dis- 
cretion reposed in the Coroner in the latter matter, and, 
“eg are debarred from raising here the issue upon 
MrT? 1 sags arose, we should be quite prepared to meet 
norte op eck, as to the relative value of post-mortem exami- 
po os y ey performed by the pathologist usually 
me yed by him, and as commonly performed by the 

ajority of general practitioners. 
ea ome cases are in relation to public institutions, such as the 
‘ oo Hospitals (of which there aresix in my district), Lunatic 

sylums (of which there are several), Workhouses, Infirmaries 





‘* (of which there are several) and Prisons. Inall these institutions, 
‘* as your Lordship can imagine, there are from time to time com- 
‘* plaints made, justly or unjustly, of the treatment received. It 
‘* would be most unsatisfactory if the Coroner were to be restricted 
‘* with regard to the post-mortem examination to the medical prac- 
** titioners employed at these institutions.” ; 

On the following paragraph (numbered 14) it appears sufli- 
cient to observe that we have not suggested that the Coroner, 
in the case of deaths in institutions, should be restricted to 
employing the officers of those institutions to make post- 
mortem examinations: But we urge that in the majority of 
such cases the value of the post-mortem examination in the 
elucidation of the cause of death would be materially increased 
by the assistance thereat of the medical practitioner who by 
his previous attendance had acquired important knowledge of 
the facts of the case. On this point we invite theattention of 
your Lordship to the facts brought out in evidence ata recent 
inquiry held by the Local Government Board, in consequence 
of an inquest conducted by Mr. Troutbeck. We append marked 
copies of newspaper reports of the inquiry. 

*€15. Then there are many cases where the inquest is only a pre- 
‘*Jiminary to other proceedings. Inquests are now used under 
* rarious Acts of Parliament, and by request of various Govern- 
‘ment Departments and of County Couneils, for the purpose of 
“obtaining information on the facts, not only in criminal cases 
“tut also in connexion with, for example, Prisons, Lunatic 
** Asylums, Factories, Mines, Workhouses and Infirmaries, and 
** in cases of Insurance and Employers’ Liability and workmen's 
“compensation and for the Registrar-General’s work. In such 
‘teases there are frequently points of pathological difficulty which 
‘“eannot subsequently be properly disposed of if a mistake be made 
‘at the post-mortem examination, or the examiner be inex- 
*- perienecd. 

* Again there are cases where the main difficulty arises from 
** purely pathological changes which are frequently unrecognizable 
‘‘exreept by an eapert on the subject. I may instance cases of 
“ suspected overlying of infants, where injustice has not infre- 
** quently been done to parents ia the past. 

** There are also cases where compiaint is made of the medical 
“ practitioner himself.” 

The next paragraph (numbered 15), appears to us irrelevant 
to the issues raised by us, since, as Mr. Troutbeck’s statements 
have compelled us repeatedly to submit to your Lordship, it 
is quite contrary to the view presented by the medical 
societies to suggest that the most skilled expert assistance 
obtainable should not be employed by Coroners in cases of 
exceptional difficulty. 

**16. It is dangerous to represent as a fact that in the vast 
‘*majority of inquests a general medical practitioner is perfectly 
‘competent to perform the post-mortem evramination. The con- 
* trary view is held by pathologists of medico-legal eaperience. On 
*‘ this matter, as on all others, the Coroner should keep an open 
“mind.” 

In reply to the statement in the following paragraph 
(oumbered 16), as to the danger of regarding the general 
medical practitioner as competent to perform post-mortem 
examinations in the majority of cases, we beg definitely to 
submit to your Lordship the opinion of the medical profes- 
sion that he is so competent, and we would further submit 
that on a matter of this kind the opinion of the Medical 
Societies, whom we have the honour to represent, may 
receive at least equal weight with that of the anonymous 
‘‘ pathologists of medico-legal experience” relied upon by 
Mr. Troutbeck. The essence of our complaint against Mr. 
Troutheck is that in this matter he has not kept the open 
mind which he justly states that the coroner should possess, 
but has given undue attention to the nomination by a Com- 
mittee of the London County Council of an individual 
medical practitioner, and has been led thereby to make 
invidious distinctions and unwarranted reflections upon the 
professional capacity of other medical men. 

In conclusion, we beg leave of your Lordship briefly to 
restate the position maintained by us, which Mr. Trout- 
beck appears to us seriously to have misrepresented. While 
adhering to our recognition of the value of the assistance 

of competent pathological experts in exceptional cases, we 
suggest that such assistance should be obtained as a sup- 
plement to, and not in substitution for, the evidence, and 
assistance at the post-mortem examination, of the medical 
practitioner who has acquired from his previous expe- 
rience of the case a direct knowledge of facts having a 
material bearing on the investigation of the cause of death. 
We humbly beg leave of your Lordship to repudiate with 
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indignation the suggestions ‘repeatedly, and we most re- 
spectfully submit to your Lordship, unwarrantably and 
improperly made by Mr. Troutbeck, that our Societies are 
proceeding in this matter in the interests of a class. The 
interests we claim to represent are those of the commu- 
nity, since our object is to secure that the cause of death 
shall be established in all cases by the best evidence ob- 
tainable. 

We are, 

Your Lordship’s most humble, obedient Servants, 
ANDREW CLARK, 

Chairman of Joint Committee representing the British 
Medical Association, the South-West London Medical 
Society, the Medical Defence Union, Limited, and the 
London and Counties Medical Protection Society, 


Limited. 
J. SMITH WHITAKER, 

Secretary of Committee, 
No reply whatever beyond a formal acknowledgement 
having been received from the Lord Chancellor to the fore- 
going communication, the following letter of inquiry with a 
further list of illustrative cases was, by instruction of the 

Conference, sent to the Lord Chancellor on May 14th, 1904: 


THE OFFICES OF THE BRITISH MEDICAL ASSOCIATION, 
429, STRAND, W.C., 
May 17th, 1904. 

My Lorp,—On behalf of the British Medical Association 
and other medical societies, we had the honour to eom- 
municate to your Lordsbip on July 27th, 1903, a document 
in relation to the action of Mr. John Troutbeck, H.M. 
Coroner for South-West London, in withholding from the 
jury, in inquests held by him, certain kinds of medical 
evidence which were deemed by the societies whom we re- 
presented to be necessary for the adequate investigation of 
the cause of death and essential for the true finding of a 
jury in relation thereto. 

I¢ will be within the recollection of your Lordship that 
by such communication we, in reference to a letter of Mr. 
Troutbeck which your Lordship had done us the honour to 
communicate to us, and by which he had traversed the 
statements made by us, submitted for the consideration of 
your Lordship particulars of cases which established 
those statements made by us which Mr. Troutbeck had 
traversed. 

Inasmuch as the matter is one of great public importance 
and of special interest to the medical profession, and inas- 
much as the document to which we have referred was 
deemed by us to afford a categorical proof of the position 
which Mr. Troutbeck repudiated, we are instructed most 
respectfully to inquire when we may hope to receive, as the 
result of your Lordship’s consideration of the matter, an 
expression of your Lordship’s opinion thereon ? 

We are further instructed to submit to your Lordship a 
further list of cases appended hereto in evidence of the 
continuance by Mr. Troutbeck of the practices to which the 
attention cf your Lordship was drawn. 

We are, 
Your Lordship’s most humble, obedient servants, 
ANDREW CLARK, 
Chairman of the Joint Committee representing 
the British Medical Association, the South- 
West London Medical Society, the Medical 
Defence Union, Limited, and the London 
and Counties Medical Protection Society, 
Limited. 
J. SMITH WHITAKER, 
Secretary of Committee. 
To the Right Honourable the Lord Chancellor. 


Enclosure. | 
LIST OF CASES ILLUSTRATING THE PROCEDURE OF 
THE CORONER FOR SOUTH-WEST LONDON IN 
RESPECT OF MEDICAL EVIDENCE AT INQUESTS 

HELD BY HIM. 
Death August 15th, 1903. Inquest August 

18th, 1903. 

A child, aged 8, was seen to slip and fall into a pond. Dr. 
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tel 
E. Rowland Fothergill, Torquay House Southfields, was enn 
for and saw the child fifteen minutes after imeinetaion! aot 
Freyberger made a post-mortem examination and gave evi. 


dence thereon at the i ; , 
to give evidence, inquest, Dr. Fothergill was not called 





Death August 16th, 1903. Inquest August 18th 

A man found dead was seen by 8. L. Orsisic Mondy, Esq 
M.R.C.S., L.R.C.P., University College Hospital, Gower 
Street, W.C., immediately afterwards. He was supposed to 
have taken ‘Epsom Salts.” Dr. Mondy sealed the box con- 
taining the remainder of the ‘‘Salts,” together with the glass 
spoon, etc., and took them away with him. The Coroner's Officer 
called for them witha message from the Coroner that Dr, Mondy 
ought not to have taken them. At the inquest evidence 
was given by Dr. Freyberger as the result of a post-mortem. 
examination. Dr: Freyberger thought that “death was from 
corrosive poisoning,” but the inquest was adjourned for an 
analysis of contents of stomach, which was not performed 
by Dr. Freyberger but by a public analyst. Dr. Mondy, who 
had not been called to the first inquest, was called to the 
adjourned inquest on September 12th, four weeks all but one 
day after the death. 


Death, September 18th, 1903. 

A woman brought her infant to the surgery of A. H. W. 
Ayling, Esq., L.S.A., 155, Kennington Park Road, saying she 
did not know if it were alive or dead. Dr. Ayling found that 
it had been dead about an hour. Dr. Ayling wrote to the 
Coroner’s Officer stating the facts, and next evening he 
received a letter from Mr. Troutbeck asking him to tell him 
what he knew of the case. He at once replied, practically 
repeating his note to his officer. 

‘The next day he was informed by Mr. Troutbeck that Dr. 
Freyberger had been instructed to undertake the patho- 
logical examination, and that Dr. Ayling’s evidence would 
not be required at the inquest. 


Inquest November 12th, 1903. 
Dr. J. Reid, Heathfield Lodge, Southfields, was called in 
emergency to deceased on October 26th, at 5.20 p.m. He 
found her suffering from haematemesis, basal pneumonia, 


plastic exudation on tonsil, hysterical swallowing, tenderness : 
She was partly comatose from alcohol, and: 


over stomach. 
the vomit smelt strongly of brandy. 
stomach trouble and getting wet. 

H. 3. Revell, Esq., M.R.C.S., L.R.O.P., 11, Granville 
Road, Southfields, had attended the deceased from October 
12th to October 23rd for gastric catarrh and general depres- 
sion, probably due in part to the menopause. On the 23rd 
she was so much better that he discontinued attendance. 

On the 26th Rr. Revell saw the patient at 7 p.m., and his 
observations agreed with those of Dr. Reid. In particular, 
Dr. Revell observed no indications of corrosive poisoning. 
Dr. Revell continued to attend the deceased for a fortnight, 
an attack of broncho-pneumonia developing with acute folli- 
cular tonsillitis, and, as the patient recovered from this 
disease, symptoms of climacteric melancholia became 
marked. On November 6th Dr. Revell certified that deceased 
was ‘‘ofunsound mind due to the menopause,” and she was 
removed to the Wandsworth Infirmary, where she died. 

Dr. Neal, Medical Superintendent of the Wandsworth 
Infirmary, and Dr. Freyberger were summoned to the inquest, 
the latter having made a post-mortem examination. Dr. 
Freyberger stated that death was due to exhaustion following 
corrosive poisoning, and that the poison ‘‘ might have been 
spirits of salts.” ‘‘ Deceased must have gulped it down as the 
gullet was not affected.” on oo 

Dr. Neal stated that the possibility of poisoning had been 
considered when the case was under his care, but there were 
no definite symptoms thereof. There was nothing peculiar 

the mouth. 

— Reid and Dr. Revell, who saw the deceased on October 
26th, the date on which she was supposed to have _ 
oison, if at all, were not called to the inquest. Dr. Rei 
states that there was no evidence of deceased having access to 
hydrochloric acid, and nothing in her appearance, when he ” 
her, to indicate that she had taken any corrosive polson. | : 
considers that Dr. Freyberger, not having seen the — 
during life, mistook a condition of chronic gastric coe e 
effect of alcohol and rheumatism in a subject suffering from 

influenza, for the effect of corrosive poisoning. Dr, Frey 


A history was given of 
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i have relied on thrombosis in the blood 
oOees ty po net as proof of hydrochloric acid 
vesse: 


poisoning. 


‘f er 23rd. Inquest November 27th, 1903. 

Death Nevers ‘ae M. J. B. Anderson, Esq., L.R.C.P., 
ek Road Clapham, was called by a midwife to attend the 
ace d woman, the case being reported to him as urgent. He 
ried at once and found the patient suffering from severe 
ee hage Dr. Andersun stopped the haemorrhage, 
med the midwife that he believed the case would now 
ee t satisfactorily, and offered to see the patient again if 
pt On November 18th, having heard nothing of the 
since his first visit, Dr. Anderson was called again bya 
selative and found the patient very ill indeed, having a high 
= rature, hacking cough, and pain in the right side. 
nt regard to her condition and her want of means, he 
eiaed that she should enter the infirmary hospital, where 
ce wenkd receive good nursing, attention, and food. This 
od atient declined, and declined also the services of a free 
district nurse. At her request Dr. Anderson continued to 

attend unti] November 23rd, when she died. sey 
Dr. Anderson, having heard rumours that the attack of ill- 
88 ‘as to which he had first been called to attend deceased 
vee prought about by shock following a firework explosion, 
deemed it necessary to report the facts to the Coroner, Mr. 
Troutbeck, stating, however, that he was prepared to givea 
certificate of death if the Coroner thought he was justified in 
oy received no acknowledgement of this com- 
munication. On Saturday morning, November 27th, Dr. 
Anderson found, on coming home from a round of visits, that 
a telephone message had been received asking him to go at 
once to the Coroner’s Court, as the Coroner and jury were 
waiting for him. Dr. Anderson replied that he was prepared 

to attend if he received a proper order to do £0. 


Mr. Troutbeck at the inquest, addressing the Jury, com- ‘ 


on the absence of Dr. Anderson, and expressed regret 
nee had not thought fit toattend the court. According 
to the report in the London South-Western Star for December 
4th, 1903, Mr. Troutbeck also stated, presumably in explana- 
tion of the fact that he had not summoned Dr. Anderson to 
give evidence, that he had never forced, and never intended 
to force, anybody into the witness-box. The Jury found that 
the deceased died from septic poisoning, accelerated by the 
inattention of the doctor. 


Death November 26th, 1903. Inquest December 1st, 1903. 

Dr. J. Reid, Heathfield Lodge, Southfields, was called to 
the deceased on November 15th, 1903. She was stated to 
have taken oxalic acid. He washed out the stomach until 
the reaction of oxalic acid ceased. Deceased was then re- 
moved at once to the Wandsworth Infirmary. Dr. Neal was 
called to the inquest on December 1st, and also Dr, Frey- 
berger, who had made a post-mortem examination. Dr. Reid 
was not summoned to give evidence. 


Death December 15th, 1903. 

T,L. Archer, Esq., M.R.C.S., 83, Vineent Square, West- 
minster (Acting Police Surgeon), was called by the police to 
deceased, who was found dead in a chair. He received a 
letter from Mr. Troutbeck, asking for ‘‘information,” which 
Dr. Archer replied that he was prepared to give upon receiv- 
inga propersummons. The Coroner then, as Dr. Archer has 
been informed, requested the Inspector of Police to compel 
Dr. Archer to give the information to them, but the-police 
refused to take such action. 

Dr. Archer’s evidence was not placed before the jury. A 
post mortem examination was made by Dr. Freyberger, and his 


evidence as to the result thereof was the only medical evi- 
dence taken, 


Death January 26th, 1904. 

‘On Tuesday, January 26th, 1904, C. Auxey, Esq., M.R.C.S., 
LR.C.P., King’s College, Lincoln's Inn Fields, was called in 
to attend the deceased at the time of his death, and 
naturally expected to receive an intimation as to the time 
and place of the autopsy. On Wednesday, at 1.45 p.m., as he 
had ‘received no such information, he telephoned to Mr. 
Troutheck, who referred him to Dr. Freyberger, adding that 

€ autopsy was already completed, or, at any rate, was in 





progress. Dr. Atkey states that, while recognising the de- 
mands on the Coroner's time are very great, he considers that 
it would have been in the interests of the public, as well as 
due to him as a member of the medical profession, that the 
courtesy should have been extended to him of an intimation 
from the Coroner as above suggested. 





The receipt of the above letter was formally acknowledged, 
but noreply was received. The Conference thereupon decided 
to take further action. As the Lord Chancellor had kept the 
medical profession waiting for over a year for his pronounce- 
ment of judgement upon the charges they had laid against 
Mr. Troutbeck, they addressed to him the following letter: 


The Offices of the British Medical Association, 
429, Strand, W.C., July 1st, 1904. 

My Lord,—With respect to the matters affecting Mr. 
Troutbeck, the Coroner for South-West London, which we 
have had the honour on three occasions to bring to the notice 
of your Lordship, we are instructed to inform your Lordship 
that as the Annual Meetirig of the British Medical Associa- 
tion, one of the parties interested in this case, will take place 
at the end of this month, it is desired to publish at an early 
date the facts and evidence which have been submitted by us 
to your Lordship in order that they may be before the Associ- 
ation prior to the meeting. 

With a view to such publication we are instructed to 
inquire whether we may expect any further communication 
from your Lordship. 


We are, 
Your Lordship’s most humble, obedient Servants, 
ANDREW CLarRK, 


Chairman of Joint Committee representing 
the British Medical Association, the South- 
West London Medical society, the Medical 
Defence Union, Limited. and the London 
and Counties Medical Protection Society 
Limited. 

J. Smita WHITAKER, 


Secretary of Committee. 


To the Right Honourable the Lord Chancellor. 


The Conference also decided that if no reply was received 
within a week, the attention of the Prime Minister should be 
drawn to the miscarriage of justice which was resulting from 
the inaction of the Lord Chancellor ; and, further, that the 
London County Council should be asked to consider the 
_— matter, as affecting the conduct of officers employed by 
them. 








Mlectings of Branches and Dibisions. 


[The proceedings of the Divisions and Branches of the Associa- 
tion relating to Scientific and Clinical Medicine, when reported 


by the Honorary Secretaries, are published in the body of the — 
JOURNAL. ] 


BIRMINGHAM BRANCH: 

West Bromwicu Division. 
THE annual meeting of this Division was held in the Board 
Room of the District Hospital on Wednesday, June 29th, 
at 4 p.m., H. LANGLEY Browne, M.D., in the chair. 

Confirmation of Minutes.—The minutes of the last annual 
meeting were read and signed by the Chairman. 

Apologies for Non-Attendance.— Apologies were received from 
Dr. W. H. Stephen and Dr. C. Robertson. 

Election of Officers.—The following were elected officers for 
the ensuing year: Chairman : Mr.S.T. D. Weston. Vice- Chair- 
man; W.H.Stephen, M.D. Honorary Secretary: H. B. W. 
Plummer, M.D. Representatives on Branch Council: J. H. H. 
Manley, M.B., and H. B. W. Plummer, M.D. Representative 
at Annual Representative Meeting: J. H. H. Manley, M.B. 

Executive Committeec.—The following were elected members 
of the Executive Committee: H. G. Crew, A. Croll, M.D., 
H. P. Motteram. M.D., H. Shillito, M.B., T. Sansome, W. D. 
Urquhart, M.D. 

Report of Executive Committee.—The Executive Committee 
presented the following report: “‘ Your Committee beg to 
report that the first meeting of this Division was held in the 
Council Chamber, Town Hall, on Monday, June 2gth, 1903, 
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and that since then two ordinary meetings of the Division 
have been held in the Board Room of the District Hospital, 
one in September, 1903, and one in April of the present year. 
Dr. H. Langley Browne was elected first Chairman of the 


Division. ‘Lhat the model rules as suggested by the 
Association were adopted as the rules of this 
Division, as was also the model ethical code. 


The Executive Committee have met three times, when the 
ordinary routine business has been discussed. During the 
year the following important matters have been discussed 
and either approved or amended: Vaccination Acts, repre- 
sentation on General Medica] Council, the proposed Medical 
Acts Amendment Bill, the question of consultation between 
medical witnesses, and the advertisement in connexion with 
hydropathic establishments. A poll of the Divisions having 
been demanded on the question of whether or no the Asso- 
ciation should take up medical defence, your Committee 
report that, as far as this Division is concerned, the reply was 
in the negative. Papers of questions relating to contract 
practice have been sent to the members of the Division, and 
your Committee hope that all will assist the inquiry by 
filling up the papers and returning them to the Medical Secre- 
tary of the Association. The number of members in the 
Division is fifty-two, an increase of three during the year. It 
is hoped that members will endeavour to get recruits, as 
there are many medical men in the district who are not mem- 
bers of the Association. Your Committee at the same time 
express their regret at the small attendance at the meetings, 
and the general lack of interest on matters affecting the wel- 
fare of the profession. The expenses of the Division up to 
December 31st, 1903, amounted to 17s. 6d. Thissum has been 
paid by the Branch.” 

Annual Representative Meeting.—The business coming before 
the Representative Meeting at Oxford was then considered, 
and the representative instructed to support : (1) The nomina- 
tion of candidates for the General Medical Council by the 
Association and also the suggested scheme; (2) the registra- 
_ tion of nurses; (3) payment for information to coroners ; 
(4) the proposed Medical Acts Amendment Bill. 

Memorandum from Exeter Division.—A memorandum from 
the Exeter Division was read and it was ordered to be laid on 
the table. 

Temporary Vacancies among Officers.—The following new 
rule was adopted : 

That in the event of the death or resignation of any officer of the 
Division, or of his ceasing to be a member of the Division, the 
Executive Committee shall appoint some member of the Division to 
hold the office thereby vacated until the next annual meeting. 





CAMBRIDGE AND HUNTINGDON BRANCH. 
THE annual meeting of this Branch was held at the new 
Medical Schools, Cambridge, on Thursday, June 3oth. Dr. L. 
Humpury, President-elect, occupied the chair, and a fair 
number of members were present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Report. —The report and balance sheet of the Council were 
read and passed. 

Election of Officers.—The following officers were elected :— 
President-Elect : Mr. W. H. Copley. Direct Representative: 
Mr. H. Stear. Honorary Secretary and Treasurer: My. F. E. 
— Webb. Council: Mr. Fordyce, Dr. Deighton, Dr. 

iles. 

Adoption of Rules.—The rules of the Branch were adopted. 

Extra Rule.—The following extra rule was adopted subject 
to acceptance by the Central Council: ‘‘ Each candidate for 
election to the Branch must be nominated by two members 
of the Branch to whom he is personally known.” 

Luncheon.—The meeting then adjourned to luncheon at the 
invitation of the President, Dr. L. Humpury, at which over 
eighty members and guests were present. The PRESIDENT 
proposed ‘The health of the late President,” Dr. Carr 
Spracur, who replied and proposed “The health of Dr. 
Humphry.” 

Papers.—After lunch the following papers were read in the 
Medical Schools:—Dr. L. Humpury: Family predisposition 
and the onset of disease. Dr. HUGH Watsuam: The Roentgen 
rays as a means of diagnosis in diseases of the chest (illus- 
trated by the lantern). Dr. J. N.Cortzins: A case of acrome- 
galy. Mr. W. H. Coptey: Notes on unpublished cases. 

Vote of Thanks.—Professor Marsu proposed a hearty vote 
of thanks to Dr. Hugh Walsham, which was carried with 
acclamation. 

Garden Party.—Subsequently Dr. and Mrs. Humphry gave 





SSS 
a garden party at “ Lensfield,” which was 


by the members and their lady friends. Greatly appreciated 


The meeting was a thorough i 
gh success in all wa 
thanks of the Branch are d D Mre. i? 204 the 
their hospitality. ee ae er OO De, Humphry for 





LANCASHIRE AND CHESHIRE BRANCH: 
isiciaeea ; — sig nese splay 
5 annual meeting of this Division was held j 
on July ist, Dr. J. W. Moony i rte 
members samt oopy in the chair. There were seven 
slection of Officers.—The following were 
bearers for the ensuing year san Ml Booed, fic. 
Vice-Chairman: Dr. J. W. Moody. Secretary and Treas a 
a As rg Representative on Branch Council: Dr RD 
ce Ither Members of Committee: Drs. Ingles, Lowe, and 
Adoption of Rules —The Model R iati 
wer corel of el Rules of the Association 
ote of Thanks to Chairman.—The meeting termi i 
a vote of thanks to Dr. Moody for presiding Te 


- a Diviston. 
1e annual meeting of the Division was held in the Liy 
pool Medical Institution on June 29th : ani 
So . 29th, Dr. T. R. BrapsHaw 
The Report of the Executive Committ i 
eames ittee was received and 
The following officers were elected for the ensui : 
Chairman: C. J. Macalister, M.D. Vieo-Chahiaan hs “TD. 
Leigh. Honorary Secretary: Frank H. Barendt, M.D. Repro. 
sentative for Representative Meeting: A. Gordon Gullan, M.D 
Representatives on Branch Council: Frank H. Barendt, M.D, 
G. P. Newbolt, M.B. _ Executive Committee: T. BR. Bradshaw’ 
M.D., W. M. Cairns, M.B., D. Douglas-Crawford, M.B., E, 
Glynn. M.B., G. P. Newbolt, M.B. raat 
The Report of the Executive Committee was received and 
adopted. 
Instructions to the delegates were adopted. 





METROPOLITAN COUNTIES BRANCH: 
WESTMINSTER DivIisIONn. 
A SPECIAL meeting of this Division was held at 20, Hanover 
Square, on Thursday, June 3oth, at 5 p.m. Dr. Hasuip was ip 
the chair, and there were six members present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

The Association and Medical Defence.—The Honorary Srcrr- 
TARY announced that, as the result of the poll on the questior 
of medical defence, 78 members had_ voted in favour and 2 
against the Association adopting a defence department, and 
12 had signed the form agreeing to join the defence scheme if 
instituted. 

Vacances among Officers.—The following rule was adopted 
for the Division vacancies among oflicers : 

In the event of the death or resignation of any officer of the Division, 
or of his ceasing to be a membex of the Division, the Executive Con- 
mittee shall appoint some member of the Division to hold the office 
thereby vacated until the next annual meeting. 

Instructions to Representatives.—The reports of the Medico- 
Political Committee were considered, and it was resolved to 
instruct the Representative to support the following: No.1. 
Nomination of candidates for General Medical Council. 
No. 3. Nurses’ registration. No. 4. Information supplied by 
medical men to coroners; and No. 8. Revised Medical Acts 
Amendment Bill (with Memorandum). 

The Coroner for Westminster and the Medical Profession.—The 
meeting next proceeded to a discussion on certain questions 
arising out of the recent action of the Coroner for West- 
minster in respect of the appointment of a pathologist. After 
various remarks by the CHAIRMAN and Drs. O'Connor, 
Hinprarp, DavBer, and Sistey, Dr. O'Connor proposed: 

That the Council of the Association be called upon to take such steps 
as may be desirable for the introduction of a Coroners Act Amendment 
Bill, dealing especially with the action of coroners in appointing their 
own private pathologists, and that this Division is of opinion that such 
appointment should be a public one. 4 
—This was seconded by Dr. Hinxiarp, put to the meeting, 
and carried unanimously. 

Proposed Combined Meeting.— The Honorary Sm¢RgvsRyY 
read a letter from the Honorary Secretary of the Wandsworth 
Division suggesting a combined meeting of their two Divi- 
sions in the autumn to consider the matter again. . It was 
decided to leave the subject to the Executive Committee to 
deal with later on. se ieait 
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Rules.—The rules of the Branch were next con- 


(og dit was proposed by the Honorary SxcreTary 

sideree, ma. 

and a. suggested that Rule 9 be altered as follows : “four weeks” 
Tosh line read ‘‘at least fourteen days.” 

in 





‘. [CASHIRE AND SOUTH WESTMORLAND 
ool seid at the County Hotel, Ul 
ting was held at the County Hotel, Ulverston, 
pig peel ey, June 2oth, at 3 p.m. Dr. LowrHer was voted 
* the chair, and, after various letters of apology and the 
antes of the previous meeting had been read, he introduced 


the new President, Dr. A. W. COLLINS. 


: Offcers.—It was announced that the following 
ed been, nominated by the Branch Council and they 


Jared duly elected :—President-Elect : J. Mason. Vice- 


et: W. Hall. Treasurer: W. D. Barrow, Secretary: 
48 Bae Ceeneil.—The SecrETARY reported that the following 


d been elected by the Divisions to the Branch 
members Fumess Division: P. L. Booth, Richard Lowther. 
Kendal Division: G. A. Johnston, P. F. Sturridge. Lancaster 
Division: W. Hall, A. F, Oldham. ; 

President's Address.—The PRESIDENT then delivered an 
address on ‘‘ The Importance of Insurance for Medical Men.” 
He pointed out the advantages of insuring with a Mutual 
Society. and urged all practitioners toinsure against accidents 
and illness. He particularly commended a_ scheme 
whereby a pension was secured if permanent disablement 


occurred. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
{Tue thirty-fourth annual meeting was held at the Infirmary, 
Newport, Mon., on Thursday, June oth, Dr. J. Tarnam 
Tompson, and afterwards Mr. O. E. B. Marsu, in the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were confirmed. ; 

Report of Council—The report of the Council stated that 
the annual meeting of the Branch was held at Swansea, in 
June, 1903, at which the model by-laws, with some slight 
modifications, were adopted. In order to assist the Divisions 
toget into working order, the Council decided to limit the 
number of Branch meetings this year, and accordingly in ad- 
dition to the annual meeting only two general meetings—one 
at Cardiff in December and one at Swansea in March—have 
been held. The attendance at both was good. The number 
of members of the Branch was now 447. ‘The Council recom- 
mended that donations of 5 guineas should be again given 
this year to Porthcawl Rest and Epsom College. 

Balance-Sheet.—The following balance-sheet for 1903 was 





presented : 

CR. Dr. 
Income. Expenditure. 

1903 4 8. d., 1903 Zs. d. 

Balance, Dec. 31st, Jau. roth. Andrews, Neath, 

1902... we S512 9 Use of Room, 

Jan, 8th, Subscriptions, ete., October 
1902, General | 318t, 1902 wen OR 
Secretary .. 5 o o Feb. 6th. Lewis, Printing 

Feb. sth. Do. do. do... o15 0 account and 

May .8th. Subscriptions, stamps MM 
General Secre- | Junesth. Do. do. do. 318 0 


- 39 14 0! July23rd. Do. duo. do. 412 0 


tary, 1903. 
Oct.x2th. From deposit July 25th. Donation. Swan- 


and interest 51 11 11 sea Meeting... 50 0 o 
Oct. 16th. Subscriptions. ' Oct. 3rd. Porthcawl Kest =< = o 
1903, per | Oct. 15th. Royal Medical 
General Benevolent 
Secretary ... 19 17 0 College ix “SNe 


I¢c4 
Apr. 22nd. Petty cash : 
Council Meet- - 


ft 
Apr. 22nd. Petty cash: 

Lewis, print- 

ipgaccount... o 16 6 





May roth. Stamps ... <= OO 2 < 
| Balance, Decem- 
ber 31st “uc 65°13. 6 
4140 10 6| 4140 10 6 


Examined and found correct, 
D. NAUNTON MorGayn. 
Bb. M. LEwIs. 

May 17th, rac4. 

The University of Wales and Medical Deg r2es.—The following 
motion by Cardiff Division was passed : 

That this meeting heartily approves the application of the Court 
of the University of Wales for a supplemental charter to grant Degrees 
iu Medicine ; it further appreciates the fact that the application is sup- 
ported by H.R.H. Prince of Wales, the Chancellor of the University, and 





hereby records its opinion that by the granting of such a charter much 
benefit will accrue to the people of Wales. . 

Alteration of Rule-—A motion by the Branch to substitute 
word “‘ May” for word ‘‘ December ” in Rule 6 was passed. 

Election of Officers.—The following were elected officers for 
1904-5 :—President-elect: William Williams, M.D. Treasurer: 
Evan Jones. Secretaries: Frank G. Thomas, W. Mitchell 
Stevens. Representatives on Central Council of the Association : 
J. Lynn Thomas, C.B., Pearson R. Cresswell, C.B. 

Installation of New President —The new President, Mr. 
O. E. B. Marsh, of Newport, was formally installed. 

Votes of Thanks.—A vote of thanks to retiring President was 
carried unanimously. A vote of thanks was awarded to 
the retiring Honorary Secretary, Dr. Paterson, for his services 
to the Branch during the last four years. 

President's Address —The Presipent delivered an address 
entitled Some Remarks upon the Past and Present Position 
of Surgical Disease and its Treatment. 


SwanskEa DIvIsIon. 
THE annual meeting of this Division was held at the General 
Hospital, Swansea, on Thursday, June 16th. Sixteen members 
were present. 

Renort of Evecutive Committee.—The report of the Executive 
Committee was read, and, after some discussion as to whether 
the report should not cover the previous twelve months rather 
than the Association year, it was resolved: 

That the report of the Executive Committee be adopted. 

Election of Officers.—The officers for the ensuing year were 
then elected as follows :—Chairman: T. D. Griffiths, M.D. 
(re-elected). Vice-Chairman: D, A. Davies, M.D. Honorary 
Secretary (to actas Treasurer): A. Hanson. Representatives on 
Branch Council: W. F. Brook, J. Arnallt Jones, M.D., -E. M. 
Cronier Lancaster, M.D. _ Representative for Representative 
Meetings: H. A. Latimer, M.D. (re-elected). Elected Members 
of Executive: ¥. G. Thomas, M.B., Rhys Davies, M.D., Edgar 
Reid, J. A. Rawlings, J. H. 8. Roberts, Llewellyn Lewis. 

Ethical Committee.—The question of the election of an 
Ethical Committee was then brought forward, and after some 
discussion it was resolved : 

That an Ethical Committee be elected. 

And further : 

That the Ethical Committee shall consist of four elected members, 
together with the Chairman and Honorary Secretary ex ojicio, four to 
be a quorum. 

D. Thomas, M.D., Eben. Davies, Joseph Davies, and H. A. 
Latimer were then elected as members of this Committee. 

Annual Representative Meeting.—The business of the Annual 
Representative Meeting as published in the SupPpLEMENT to 
the British MeEpicaL JourRNAL of May 7th was then brought 
forward, but as no one wished to draw attention to any par- 
ticular item it was decided to leave the matter in the hands of 
the representative. 





SOUTH-WESTERN BRANCH. 
THE sixty-fifth annual meeting of this Brench was held at the 
Public Hall, Paignton, on June 21st, previous to which 
members were hospitably entertained at luncheon by the 
President-elect, J. Alexander, M.D. The President, Dr. 
W. F. THompson, was in the chair and supported by fifty-five 
members. 

Confirmation of Minutes.—The minutes of the last annual 
meeting were read and confirmed. 

President’s Address.—Dr. W. F. Thompson resigned the chair 
to the PRESIDENT-ELECT, who delivered his inaugural address, 
prefacing his remarks with a hearty welcome to Paignton on 
this the first occasion of the annual meeting in that town 
whose history dated back to the Saxon era. He then pro- 
ceeded to deal with the following questions of medical 
politics, namely: The undertaking ot medical defence by the 
Association, the consultation of medical witnesses before 
giving their respective evidence in cases which involved 
litigation, the advertising in connexion witi hydropathic 
establishments with the names of visiting medical men who 
are also in general practice, and the conditions of club practice. 
In regard to medical defence, Dr. Alexander submitted that 
it would not be for the benefit of the profession that another 
defence society should be added to the five already existing. 
As to the consultation between medical witnesses before a 
trial at law, such consultation would be contrary to the prin- 
ciples upon which our English system of trial by jury was 
based, and contrary also to the principles of equity. It might 
prove some gain to the general reputation of the professicn, 
but if, as was possible, it were viewed withr disfavour in 
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legal quarters, the profession would in the long run 
gain nothing by it but discomfort and the distrust 
of lawyers and the public. In regard to the adver- 
tising of names of Jocal practitioners in connexion 
with hydropathic establishments, a practice confined chiefly 
to the Northern and Midland Counties, it certainly was not 
consistent with the dignity which should attach to their pro- 
fession and should be checked, by gentle means if possible, 
and failing those by action by the General Medical Council. 
Concerning the condition of club practice, Dr. Alexander 
dealt in detail with the various abuses incidental to this class 
of practice against which it behoved the profession to work 
with might and main. Finally he pointed out that the great 
trouble in getting medical reforms was the want of cohesion 
in the medical profession owing to petty jealousies.—On the 
proposition of Dr. Deas, seconded by Mr. GEorGE JACKSON 
(President-elect), and supported by Dr. Gorpon, a hearty vote 
of thanks to Dr. Alexander for his able address was accorded 
by acclamation. 

Election of a Vice-President.—Dr. GouLp proposed, and Mr. 
J. SoMER seconded, a vote of thanks to Dr. W. F. THompson 
at the end of his year of office, and that he be elected a Vice- 
President of the Branch, which was carried unanimously. 

Report of Branch Council.—The Report of the Branch 
Council was then read by the HoNORARY SECRETARY, and it was 
resolved that it be received and adopted. 

Election of Officers.—The Honorary SECRETARY announced 
that Drs. P. M. Deas and E. L. Fox were re-elected as Elective 
Members of Council, the election having been conducted 
under the provisions of By-laws 22, 23, 25, 26.—Dr. ODELL 
then proposed that Mr. G. Young Eales be re-elected Hono- 
rary Secretary and Treasurer, which was seconded by Dr. 
W. F. Tuoompson, and carried unanimously. 

Trish Dispensary Service.—The PresipEnT then put from the 
chair the following recommendation from the Branch Council : 

That a vote of sympathy be passed with the Irish Dispensary Service, 
in the treatment they had received from the governing authorities. 
—This was carried unanimously. 

Garden Party.—After the meeting members were enter- 
tained by the President and Mrs, Alexander at a garden party. 

Annual Dinner.—Thirty members and guests dined together 
in the evening at the Public Hall, the President in the chair ; 
after which the day’s proceedings were brought toa conclu- 
sion with an enjoyable amateur dramatic entertainment, 
arranged by Mrs. Alexander. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
ANNUAL MEETING. 
THE annual general meeting of the Branch was commenced 
at the Association Rooms, 121, Bathurst Street, Sydney, on 
Thursday, March 24th, Dr. MacCormick, Vice-President, in 
the chair. 

The CHAIRMAN appointed Drs. Sawkins and Palmer scru- 
tineers and Drs. Blackburn and Windeyer assistants, and 
handed the baliot papers to the scrutineers. 

The meeting then adjourned. 


ADJOURNED ANNUAL MEETING. 

THE adjourned annual meeting was held at the Royal 
Society’s Rooms, on Friday, March 25th; Dr. MacCormick, 
Vice-President, in the chair. 
present. 


Confirmation of Minutes —The minutes of the previous | 


meeting were read and confirmed. 

New Members.—The CHaiRMAN announced the election of 
the following rew members: Dr. Page, Dr. R. Scheutte, Dr 
T, D. Bertram, Dr. Taylor Handcock, Dr. H. R. Rice, Dr. T. 8. 
Davis, and Dr. EK. De Marco. 

Report of Council.—The Actinc Honorary Secretary (Dr. 
Abbott) proposed that the annual report of the Council be 
taken as read. This was carried. 

Balance Sheets.—The Honorary Treasurer (Dr. Ccago) 
explained the balance sheets, and moved the adoption of the 
report and balance sheets. Dr. Asnorr seconded the resolu- 
tion, which after discussion was carried. \ discussion ensued, 
in which Des. CanRUTHERS, PockLey, and Craco took part. 

President's Address.—In the absence of the Presipent (Dr. 
Brady) the Actinc Honorary Secretary (Dr. Abbott) read 
the address of the President.—Dr. MacCormick moved a vote 
of thanks to Dr. Brady for his address, which was carried. 
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Election of Officers.—The CHAIRMAN an 
the election of office-bearers and Couneillon si reall of 
Dr. A. MacCormick. Vice-President : Dr. Beeston. C meen : 
Drs. Abbott, Crago, Rennie, Hankins, Dick Pockley. Mot 
land, Newmarch, Hinder, Worrall, Brady a rs Mais. 
Auditors: Dr. F. H. Hall and Dr. F. S. Sawking, “Repti 
a A = fa ts “ie ee rae Meeting of the Parent Associa. 
ton at Oxford, England: Dre. A. J. “a 
Mackellar, M.L.C. — ee a Hon. Dr, 





Proposal Concerning Papers.—Dr. Tayi 
that the Council shoakt take steps fren) *eecated 
members interested a synopsis of the paper to be read ane 
general meetings, so that better discussions would. bn 
place.—Dr. Craco said it would throw too much work : 
the Secretary to prepare such a statement. *< Upon 





. - be ee BRANCH. 
HE sixty-second annual genera) meeting of thi 
held at the Crown Hotel, South Petherton, on Tose i was 
28th. There were present fourteen members and three gu ta 
re, A — ke = ig Davin Brown < 
retiring President, introduced the new Presi } 
"ee who then took the chair. A a 
‘onfirmation of Minutes.—The minutes of ; 
“~ read and confirmed. Satins: meeting 
eport of Council.—Tne report of the Counci 
+ and we 4s accounts, were ome” for the pais 
lection o ers.—Mr. Gordon Henry was elee i 
dent-elect. Dr. J. A. Macdonald was woolied wading 
tive at Representative Meetings. Mr. W. B. Winckworth was 
A nang Pe Mg ge —_ Treasurer. Messrs. J. Brice 
unny an .H. F. Routh were elected é 
bese of the Branch. — 
sthical Committee.—The Branch Council was re-e] 
— Committee of the Branch. ne 
thical Case.—The report of an ethical case recently bef. 
the Committee was read by the Srcretary; after mea the 
CHAIRMAN moved a resolution condemning the conduct of one 
of the members, and referring the matter to the Council of the 
Association.—This was seconded by Dr. J. D. Apams, and 
carried unanimously. 

Expenses of Members 
moved : 

That Members of the Council attending ordinary meetings of the 
Council at Taunton shall receive their second-class return railway fare, 
—This was seconded by Dr. MacponaLb, and also carried with- 
out dissent. 

Presidential Address.—An address on Neurasthenia had been 


of Council.—The CHAIRMAN algo 


| prepared by the PrgsIDENT, but owing to lack of time he sug- 


There were forty members | 
| were read and passed. 


gested that it should be printed and circulated among the 
members instead of being read at the meeting. 

Luncheon.—The members present, with several guests, then 
lunched together, and afterwards, on the invitation of the 
President, were driven to Hinton House, the seat of the Ear) 
Poulett, over which they were kindly shown. 





WORCESTERSHIRE AND HEREFORDSHIRE BRANCH. 
THE annual meeting of this Branch was held at Hereford In- 
firmary on Friday, June 24th, A. O. Honsecue, President, 
in the chair. 

Ccnfirmation of Minutes.—The minutes of the last meeting 

Election of Officers.—The following were elected officers for 
the ensuing year:—Dr. Fitzsimons (Hereford) was elected 
President and then took the chair. Mr. Gostling (Worcester) 
was elected President-elect. Dr. G.W. Crowe informed the 
meeting that he had been elected Representative on the 


' Council of the Association. Dr. Crowe was elected Secretary. 





President's Address.—Dr. Frtzsmons read a paper on “ The 
Influence of Hospital Isolation upon Scarlet Fever in Here- 
ford.” 

The Association and Medical Defence.—The Secretaries of 
the two Divisions of the Branch reported that only twelve 
acceptances of the scheme had been received—seven for Wor- 
cester Division and five for Hereford Division, and the 
following resolution was carried : 

That this Branch disapproves of the scheme of medical defence seu 
out to the Divisions by the Council ot the Association. R 

Demonstration.—Dr. Paut CHAPMAN gave a demonstration 
of the administration of chloroform by Dubois’s method. 


a 
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Reports of Committees. 


MEDICO-POLITICAL COMMITTEE. 


ANNUAL REPORT TO ANNUAL REPRESENTATIVE 
MEETING FOR THE YEAR 1903-4. 


TuE Medico-Political Committee received from the Annual 
Representative Meeting, held at Swansea, the following 
instructions : 


practice, as carried on in various ways in this com-try, to 
report thereon to the next Annual Representative Meeting, 
and to present an interim report to the Council on any points 
which appear to call for action during the year. 

-(B) That the Medico-Political Committee should, as far as 
possible, place the services of the Organizing Secretary at the 
disposal of any Division, which may make application to the 


Committee that he should act on its behalf in negotiations | 


with outside bodies, or in the adjustment of differences 
among medical men, in connexion with contract practice. 

(C) That it be an instruction to the Medico-Political Com- 
mittee to consider and report upon the advisability of run- 
ning at the next election of Direct Representatives on the 
General Medical Council a candidate or candidates under the 
auspices of the British Medical Association. 

The following matters having, by instruction of the Annual 
Representative Meeting, been submitted to the Divisions, the 
replies received from the Divisions have been referred to the 
Medico-Political Committee for consideration and report: 

(D) That the six conclusions regarding vaccination arrived 
at by the Council be forwarded to the several Divisions for 
consideration, 


(E) That the following motion be referred to the Divisions: 


that in any future legislation the British Medical Association 


| be directly represented on the General Medical Council in pro 


portion to its magnitude and representative character. 

The following instructions from the Annual Representative 
Meeting to the Council have been referred by the Council to 
the Medico-Political Committee for consideration and re- 


port : 

(F) That it being considered that the present system of 
death certification and registration renders unreliable the 
statistics of death from disease, tends to encourage and assist 


| quack practitioners in their impositions upon the public, 


and facilitates the concealment of crime, the Council be in- 
structed to take forthwith such steps as may be deemed best 


| calculated to bring about an early amendment of the law on 
(A) That it be an instruction to the Medico-Political Com- 


mittee to investigate the economic conditions of contract | 


the subject. 

(G) That, in the opinion of this meeting, the conditions of 
the Irish Poor- Law Medical Service require amendment in the 
following respects :— 

1. That a minimum galary be fixed of £200 per annum for 
dispensary appointments, and £120 per annum for 
workhouse appointments, with a reasonable reduction 
where both appointments are held jointly. 

2. Superannuation. 

3. An annual holiday of at least a month. 

That it be an instruction to the Council of tle Association 


| to take such steps as may be deemed best calculated to bring 


about the early adoption of these reforms. 

The Medico-Political Committee has given careful con- 
sideration to the matters which have thus been brought 
before it in pursuance of decisions of the Annual Representa- 
tive Meeting, as well as to many other matters which have 
been referred to it by the Council, or have been brought be- 
fore it by communications from Divisions or from individual 
members of the Association who have sought information, 


| advice, or assistance, or who have drawn the attention of the 


Committee to matters in which action by the Association on 
behalf of the profession might be desirable. 
The following table exhibits succinctly the nature and 


th origin of the matters that have come before the Committee 
That a petition be presented to the Privy Council praying | 


during the past year, the action taken on each, and the 


result, 
(27) 
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A.—Matters arising out of Instructions of the Annual Representative Meeting of 1903 
Subject. | Origin. | Action taken, and Result, i 
* | ogi 
| Pre. 
1. Contract practice inquiry \Instruction received from Annual Representative|Questions issued to medical practiti ee 
- | Meeting of 1903 | replies presented to Re redentative Meni ; reliminary Report o 
| | on the general gubject- © Meeting ; also Interim Report 
| | 
National! Deposit Friendly Inquiries for advice from members of the Associa-/[nformation obtained from the General 
Society | tion Rep from various Divisions of the British Medieee Ase Society, 
| prepared and submitted for informati f Divies ton. 
| | Representative Meeting. F Information of Divisions and 


2. Nomination by British | Instruction received from Representative Meeting) Recommended : after questions had been r 


Medical Association of candi-| of 1903 to consider if advisable, and, if so, prepare! mittee which advised that no action be eto Scottish’ Com. 


be taken in Scotland 


dates for General Medical) ascheme | Scheme prepared. 
Council | | 
3. Vaccination: {Instruction from Annual Representative Meetin to! Referred to Divisions. si i 

(a) Six propositions of Medico-| refer propositions to Divisions ai | presented to one Prepared. Report now 

Political and Public Health , 

D Wevacenent Bill Cc itt f d of introd 

(b) Revaccination Bi ommittee informed of introduction of the Bill}/Memorandum on Bill ilr F 

pate ag et Maer presented to Council recommending support, 


(c) Public Vaccinators’ fees {Committee informed of appointment of Depart-|Resolution expressing opinion of Associati 
mental Committee of Local Government Board; Local Government per and to Deparimenta, eemunieated to 
to consider the question evidence offered. mmittee, arg 





4. Representation of British Instruction from Annual Representative Meeting of lRe lies of Divisions analysed. R Y i 
Medical Association on Gene-| 1903to refer to Divisions — ysed. Report herewith. 
ral Medical Council | 


5 


gistration | Of 1903 to Council, referred by Council to Com-, tion. 
mittee. 

6. Irish Poor-law Medical Ser- ‘Instruction from Annual Representative Meeting of|(i) Memorandum to Chief Secretary for Ireland i 
vice | r903. to Council, referred by Council to the Com-| law Medical Officers qeehuedy Gapemeensaen ae Pinte i 
mittee (ii) Irish Poor-law Reports to the BRITISH MEDICAL JOURNAL by Si 
| William Thomson, U.B., Surgeon-General Evatt, C.B.. and Miss 
Wood, collected and circulated to Members of Parliame t 
Boards of Guardians, and others. at 


B.—Other Matters. 


7. Poor-law Medical Relief in|Communication from Editor, BRITISH MEDIcaL|Referred to Scottish Committee. On receiving report the Medico- 
Scotland. (Keport of vepart-| JOURNAL, drawing attention of Committee to the; Political Committee recommended the Council to support th 
mental Committee cf Local! matter conclusions of the Scottish Committee. . 
Government Board, Scotland.) | 


= Death certification and re-/Instruction from Annual Representative Meeting|Memorandum prepared, laid before Registrar-Genera]l by deputa 


8. Local Government Board,’ Proposals for Ministry of Public Health referred|Conference of Medico-Political and Public Health Committees 

constitution of to Committee Memorandum submitted by Editor of BRITISH MEDICAL JoURNAL 
in favour of reorganization of Local Government Board. Bill 
prepared. Deputation waited upon President of Local Govern- 
ment Board. Memorial to Lord Jersey’s Committee. Memo- 
randum on Report of Lord Jersey’s Committee presented to 
Representative Meeting. 


g. Security of tenure of sani- Continued miaute Memorandum prepared. Action suspended during preparation of 


tary officers Local Government Board Bill. Bill now re-drafted by Public 
Health Committee in amended form. Representations made to 

President of Local Government Board. 
ro. Workmen’s Compensation Continued minute Home Secretary asked to receive deputation. Committee re- 
Act (Medical Referees) ferred to Departmental Committee of Home Office, then sitting, 


Evidence given before Departmental Committee by Dr. H. 
Langley Browne and the Medical Secretary. 
11. Consultation between medi- |Referred by Scottish Committee to’Medico-Political|Referred to Divisions. Replies analysed. Report presented to 
cal witnesses | Committee | Representative Meeting. 


12. ee ae e Coroners \Continued Minute ‘Coroners’ Society communicated with and expressed sympathy. 
(a) Coroners Bi | 
(b) Information furnished by Complaints received from medical practitioners ‘Memorandum prepared for information of Divisions. 
medical men to Coroners, 
otherwise than on subpoena 
(c) Coroner for S.W. London Complaints received from medical practitioners ‘In conjunction with the S.W. London Medical Society, Medical 
Defence Union, and London and Counties Medical Protection 
Society, laid case before Lord Chancellor, by deputation. 
Charges against Mr. Troutbeck formulated ina letter with particu- 
lars of illustrative cases. Nine months later, no reply having 
been received. second letter, with further cases, sent. Applica- 
tion to Prime Minister. 


| | ‘ cad 
13. Midwives Act: Communication received from Cardiff Division (i) Memorandum of information submitted to Divisions. 


(a) Payment of fees to medical ; . 
men called to assist mid-| '(ii) Circular letter of inquiry addressed to County Councils. 


wives 
(b) Certificates of character Communication received from Wandsworth Divi- Circular letter issued to the religious newspapers in England 
and of bona-fide practice siou - | and Wales. 


given by miuisters of re-| 
ligion to midwives 


14. Nurses Registration Bills Committee informed of introduction of Bills into Explanatory memorandum submitted to Divisions. Divisions 
| Parliament. | asked to instruct Kepresentatives. 


15. Public Health Committee ‘Resolution of Committee to endeavour to improve|Medical Members of Parliament invited to confer with Medico- 





of House of Commons orgavization of profession in Parliamentary} Political Committee ; conference held ; support promised; “ 
matters | sequent formation of the Public Health Committee of Members 0 


' the House of Commons. 

16. Memorandum of Parlia- Request received from a Secretary of a*Division. |Memorandum prepared and circulated to the Divisions 
mentary matters of interest to | | 
the profession 
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___B.—Other Matters—(continued). Sis seey 
gubject Origin. | Action taken, and Result. 
a ——— | 
: Education and The Bill, as previously drafted by the Medico-/Replies of Divisions considered by Committee ; also communiea- 
17. Medical | Political Committee, submitted hy the Council to; tionsfrom British Dental Association ; Bill redrafted incorporat- 
Registration Acts Amendment Divisions, and the replies of the Divisions referred; ing :—(a) Amendments desired by Divisions ; (0) Amendments of 
(q@) Medical Acts - | to the Committee } Dentists Act ; (c) Parliamentary draftsman’s amendments. Re- 
Bill | drafted Bill submitted again to Divisions with explanatory 


() Registration 


¢ Medical and Dental’ Council to Privy Council, asking for legislation 
ty) 

Students 

(9, Ha Certificates | to the matter 


Payment of fees to medical Application from Division Secretary for 
ng certificates of unfit-| tion 


ness to attend school 
19. Certificates of unfitness to Communication from Bootle Education C 
attend school issue ya 


chemist 

’Compan 
so, Spectacle Makers Peey | Committee 
(b) Members of the Association seek advice 
ing new diploma scheme 


. Pharmacy Law: Continued minute 
“2 Schedule A of Pharmacy | 

Act; alteration proposed by 

Departmental Committee of 


Privy Council 


()) Pharmacy Act Amend- Communication from Pharmaceutical Society 


ment Bill, prepared by Phar- 
maceutical Society 


() Dispensing ot prescrip-|Member of Committee drew attention 
tions unduly repeated spondence in JOURNAL 


| Memorandum. 


utory) Coinmittee informed of petition of General Medical;Council recommended to support petition of General Medical 
(Stat d { . 


Council. 


(secondary) Dr. P. Maury Deas drew attention of the Committee! Memorandum sent to Board of Education. 


informa-|Circular letter to County Councils. Answers under analysis 
| Scottish Committee asked to report as to Scotland. Report oi 


Scottish Committee under consideration. 


Legal 
Action 


ommittee|Roeferred to General Medical Council, who refused to act. 
opinion taken with view to action by Association. 
stupped on disappearance of offender. 


(a) Advertisements of spectacle makers referred to|Documents from Spectacle Makers’ Company, and Reports of Col- 


leges of Physicians and Surgeons considered ; also advertise- 
e respect-| ments. Report submitted. 


{Memorandum prepared in oppopition to proposed change, fand 
maintaining principle of public protection by restricting privi- 
lege of selling poisons (for example, arsenic) to qualified and 
registered persons. 





iCouncil recommended to support the Bill, privileges of medical 
} profession being now safeguarded. 


i 


to corre--Memorandum prepared. Conference with Pharmaceutical Society 
arranged. 


d) Dispensers in Public ‘Communication from Public Dispensers’ Associa-'Council recommended to support principle that only qualified 


Institutions. 


. Insurance f Spec 
“fees Norwich Division. 
23, Special Rule of Divisions as | Application from Norwich Division 
to issue of certain notices rela-| 
ting to cases of unprofessional 
conduct 


The Committee presents the following more detailed state- 
ment as to its deliberations, and the action it has taken 
upon each of the matters contained in the foregoing table. 





1. CONTRACT PRACTICE. 
(a) General Investigations. 
In carrying out the instruction (A) as to the investigation of 


Contract Practice, the Committee has sought information (a) | 


by inquiries addressed directly to those medical practitioners 
who are engaged in such practice; (5) by the inquiries of the 
Medical Secretary in various districts which he has visited, 


and his reports thereon; (c) by considering various reports | 
which have from time to time been published by those who | 


have given special attention to the subject, notably a valuable 
report by a special Committee of the East Kent District of 
the South-Eastern Branch. 


The results of the inquiry under (a) are contained in the | 
Preliminary Report which is published at p. 70 of this | 


issue, 
Pending the completion of this inquiry, the Committee, 


guided by the information obtained through the sources (b) | 


and (c) above referred to, has formulated for the consideration 
of the Divisions the propositions contained in the Interim 
Report published at p. 107 of the Suppriment’ of May 7th, 
1904, 

(b) National Deposit Friendly Society. 

As aspecial branch of the Contract Practice Inquiry the 
Committee has given separate consideration to, and has pre- 
pared a special report (SUPPLEMENT, May 2oth, 1904, Pp. 132) 
upon, the working of the National Deposit Friendly Society. 


(ce) Visits by Medical Secretary. 


In pursuance of the special instruction (B) as to placing the | 
Services of the Medical Secretary at the disposal of any Divi- | 
sion which might desire his assistance in matters relating to | 


Contract Practice, the Committee authorized the Chairman 
to deal with any such application. The Medical Secretary 
has during 1904 made 54 visits to meetings of Divisions, of 


dispensers be employed in public institutions. 


examination Report of Special Committee communicated by Memorandum prepared and submitted for information of Divi- 


sions. 





Conference of Chairmen of Council, Medico-Political, and Ethical 
| Committees, with Solicitor,and Secretaries of Divisions interested. 
Rule drafted: considered and approved by Medico-Political and 
| Ethical Committees, and by Council. 





| which 10 have been specially connected with the general 


, instruction of this Resolution. 


2. NOMINATION OF CANDIDATES FOR GENERAL MEDICAL 
Councin. 

Instruction (C) of the Representative Meeting was carefully 
| considered, and the Report on the Scheme for the election of 
candidates for the General Medical Council (SupPLEMENT, 
| January 30th, 1904, p. 5) contains the conclusions of the 
' Committee on the subject. 
| 


3. VACCINATION. 

(a) With respect to Vaccination Law Reform the Committee 
| Was, upon constitutional grounds, unable to take any action 
| until the end of March, when the replies of Divisions on the 
| six propositions, submitted to them by instruction of the 
| last Representative Meeting, had been received and analysed. 
| _ The replies indicate that the Divisions are by a majority in 
, favour of all the propositions submitted by the Committee, 
' though the majority with respect to Clause 2, which relates to 
the principle of ‘‘ conscientious objection,” was small. 

_ An analysis of the replies is published at page 77 of this 
i issue. 

Guided by this verdict of the Divisions, the Committee 
was able to recommend the Council to support the Revaccina- 
tion Bill, as printed at p. 40 of the SuppLEMENT of March 
|; 19th, 1904, with an explanatory memorandum (SuPrLEMENT, 
| May 7th, 1904, p. 109) prepared by the Committee. 

(6) The Vaccination Act Amendment Bill, for the abolition 
of compulsory vaccination, has been opposed on the recom- 
mendation of the Committee. 

(ec) Public Vaccinator’s fees. The Committee learning that 
a Departmental Committee of the Local Government Board 
had been appointed to inquire into the expenses of Public 
Vaccination (including the fees of Public Vaccinators), the 
| Council, on the recommendation oi the Committee, communi- 
' cated to the Permanent Secretary of the Local Government 
Board the following resolution : 
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That the adequate discharge of the duties of the Public Vaccinator 

including as they do attendance at the houses of patients, and executing 
the varicus certificates and clerical work required under the Vaccination 
Act, 1898, cannot reasonably be undertaken at a less fee than the mini- 
mum at present allowed by the Local Government Board. 


The Council, on the recommendation of the Committee, also 
offered to give evidence before the Departmental Committee if 
desired. This offer was not accepted, but it was stated by the 
Local Government Board that the letter communicating the 
above resolution of the Council of the Association would be 
laid before the Departmental Committee. 


4. REPRESENTATION OF British MEpICcCAL ASSOCIATION ON 
_ _.. GENERAL MeEpicat Councit. 

The advisability of petitioning the Privy Council in favour 
of the direct representation of the Association on the General 
Medical Council was referred to the Divisions for considera- 
tion by the Annual Representative Meeting of 1903. The 
resolutions of Divisions reported to the Committee indicate 
that 51 are favourable and 31 adverse to the proposal. 


5. DeatH CERTIFICATION AND REGISTRATION. 

The amendments required in the law relating to death cer- 
tification and registration have been carefully considered by 
the Medico-Political Committee, and in a Memorandum pub- 
lished in the SUPPLEMENT of January 30th, 1904, p. 4, are con- 
tained seven propositions, embodying those principles which 
in the opinion of the Committee, and of the Council of the 
Association, should be included in any measure for the 
amendment of the Death Registration Acts. 

These have been laid before the Registrar-General by means 
of a deputation, and it is intended to press for the considera- 
tion of them by the Local Government Board. 


6. IrntsH Poor-LAw Mepican SERVICE. 

On consideration of the resolutions as to the Irish Poor Law 
which the Council referred to the Medico-Political Committee, 
the Committee has found that the most effective action in 
regard to (1) the question of minimum salaries that can be 
taken is for the Irish Divisions of the Association, in co- 
operation with the Irish Medical Association, to induce 
medical practitioners in Ireland not to accept the District 
Dispensary appointments at inadequate rates. 

The British Medical Association can also assist by making 
the facts of the case widely known to medical practitioners in 
other parts of the Empire, and warning them against accept- 
ing the appointments in Ireland, which are salaried at inade- 
quate rates. 

With respect to Resolution 2, the Medico-Political Com- 
mittee has recommended the Council to support the Poor- 
law Medical Officers (Ireland) Superannuation Bill, intro- 
duced int» the House of Commons on 21st April, 1904 (Sup- 
PLEMENT, April 30th, 1904, p. 92). A Memorandum on the 
subject, which has been addressed to the Chief Secretary for 
Treland, was published in the Surr_ement of July 16th, 1904, 


m2 

Gn the recommendation of the Committee, the successive 
Reports on the Irish Poor-Law System, prepared by Sir 
William Thomson, C.B., Surgeon-General Evatt, C.B., and 
Miss Wood, Commissioners of the British MEepicaL JOURNAL, 
were collected and, with an introductory narrative explaining 
the action which the British Medical Association through the 
Baitish Mepicat JourNAL has, during the last 20 years, 
taken in support of the Irish Poor-Law Medical Officers, and 
a concluding paragraph stating the special objects to which 
the British Medical Association, in co-operation with the 
Trish Medical Association, is at present devoting its efforts 
for the betterment of the Irish Poor-Law Medical Officers, 
were circulated to the Members of both Houses of Parlia- 
ment, Boards of Guardians, and others. 


7. Poor-Law Mepicat Reiger In SCOTLAND. 

The valuable report of a Departmental Committee on Poor- 
Law Medical Relief in Scotland was referred by the Medico- 
Political Committee to the Scottish Committee for considera- 
tion (SuppLEMENT, April 30th, 1904, p. 86). 

The Scottish Committee having reported (SupPLEMENT, July 
16th, 1904, p. 41) in favour of the general principles of the 
Report, with certain specific suggestions for amend- 
ment, the Committee recommended the Council to take 
action in support of the conclusions of the Scottish Com- 
mittee. 





8. REORGANIZA I Soam> anal 
; IZATION OF LocaL GOVERNME 
The suggesti bectagencer sd gy ed yer lgaaa ~— 
_ Th stions made by the President iati 
rn ba ga nm ee at Swansea (Barer apa, 
URNAL, August 1st, 1903, p. 229) on the subj 
reforms needed in public health fo ioe sin ry an 
—: and proposals for the establishment of a Minist of 
ublic Health, received from Dr. F. Bushnell and otis “4 
oe been considered by the Medico-Political and Pabliz 
ealth Committees, a conference of the Committees 
held, at which the documents named were consid bs 
(BaitisH Mgpicat JourNAL, January 2nd, 1904, Pp. 27) — 
gether with a valuable and exhaustive memorandum { aq 
the Editor of the British MepicaL JouRNAL. The Commities 
decided to urge the reorganization of the Local Government 
Board, as the policy most likely to advance the much-needed 
reform of public health administration, and a Bill (Supprr. 
MENT, January 30th, 1904, p. 7)embodying this principle wag 
prepared by the Committee and approved by the Council 
The ¢ ommittee, through the kind offices of Dr. Hutchinson 
M.P., obtained the privilege of laying before the President of 
the Local Government Board the views of the Association 
upon those changes in the constitution of the Local Govern- 
ment Board which are necessary in the interests of public 
health. The full discussion of this very important matter is 
stated in the Committee’s Memorandum upon the Report of 
Lord Jersey’s Committee (see p. 75 of this issue), and in the 
memorial to Lord Jersey’s Committee (SuppLEMENT, March 
19th, 1904, p. 35). the considerations which the Association 
urged in favour of the Association's Bill are set forth. 


g. SECURITY OF TENURE OF SANITARY OFFICERS. 

As the result of a conference held in July, 1903, between 
representatives of the Medico- Political Committee and of the 
Incorporated Society of Medical Officers of Health, certain 
conclusions arrived at were stated in the form of a memo- 
randum, which was approved by the Committee, and which 
the Council was recommended to transmit to the President 
of the Local Government Board with the request that he 
would receive a deputation thereon. At the same time, how- 
ever, the proposals above stated with reference to the creation 
of a Ministry of Public Health, or, in the alternative, the 
reconstitution of the Local Government Board, were brought 
to the notice of the Council, and action as to security of tenure 
was deferred. 

The Committee has further been advised by the Secretary of 
the Public Health Committee in the House of Common: that 
there is no prospect of the Security of Tenure Bill receiving 
consideration in the present Session of Parliament. 


10. WORKMEN’S COMPENSATION ACT. 

In the Annual Report of 1902-3 the Committee explained 
the action which had been taken to ascertain the views of 
medical referees in the United Kingdom as to the working 
of the Workmen’s Compensation Act as affecting their duties 
and remuneration. A Departmental Committee of the Home 
Office having been appointed to investigate the working of 
the Act generaliy, the Medico-Political Committee trans- 
mitted to the Home Secretary the results of its inquiry 
and its conclusions in the form of the Memorandum 
published at page cxxi of the SuppLEMENT of July 11th, 1903, 
and offered to give evidence thereon. The offer having been 
accepted, Dr. H. Langley Browne and the Medical Secretary 
gave evidence on behalf of the Association, and a_précis of 
their evidence is published in the SupPLEMENT of July 16th, 


1904, p. 38. 


11. CONSULTATION BETWEEN MEDICAL WITNESSES. 

The Medico-Political Committee having considered the re- 
commendation of the Scottish Committee to the Council, that 
the question ‘whether it is advisable that medical witnesses 
engaged on each side in legal cases should meet in consulta- 
tion,” should be submitted to the Divisions in Scotland for 
consideration, it appeared to the Committee desirable that 
this important question should _also_ be submitted to the 
Divisions in other parts of the United Kingdom. This was 
accordingly done, and the replies of Divisions to the number 
of 120 were collected, analysed and considered by a special 
Subcommittee, composed of the Emergency Subcommittee 
of the Medico-Political Committee and_ the following experts 
who kindly acceded to the request of the Committee to assist 
in the matter: Mr. Herbert Page, Dr. Clifford Allbutt, Mr. 
Thorburn, Mr. William Rose. A memorandum on the subject 
has been prepared, and will be found at p. 76 of this issue. 
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12. THE Law RELATING TO CORONERS. 
ges A 
i ction of the Coroners Bill of the Association 
_ine, inttr, February 7th, 1903, p. Viii) into Parliament has 
(Sus been deferred, the Committee having been Jed to believe 
are e support, or, at least, the sympathy, of the Coroners’ 
that ty might be obtained for the Bill before its introduction. 
The te March the Medical Secretary attended by request, as 
deputation from the Association, at a meeting of the Council 
. ao Coroners’ Society, in order to explain the precise objects 
which the British Medical Association had in view in promot- 
hi the Bill, and the kind of support which vas desired: from 
' ’ Society. 4 ; 
Phe. Coroners’ Society made clear their sympathy in general 
with the objects of the Bill, but explained that, on account of 
the position of the members of the Society as public officials, 
and their special relations with the Home Office, it was the 
rule of the Society not to take official action in support of 
j islation. 
Se petition of the Coroners’ Society being thus made 
clear, the Bill will be introduced into Parliament next 


Session. ; . . 
(b) Information supplied to Coroners. 

Numerous complaints have been received by the Associa- 
tion from time to time from medical practitioners as to the 
diseourteous and unjust manner in which they were treated 
by Coroners in respect of supplying information otherwise 
than under subpoena, and specially information furnished to 
enable a Coroner to decide whether an inquest is necessary. 
This being a prominent example of the manner in which the 
State endeavours to obtain the skilled services of the medical 
profession without recompense, it appeared to the Committee 
that an important step towards remedying this serious griev- 
ance would be taken, if the exact legal position of the matter 
were made clear, and some pronouncement thereon made by 
the Association. A memorandum on thesubject has therefore 
been prepared and issued to the Divisions. (SuprLEMENt, 


May 7th, 1904, p. 107.) 


(ce) The Coroner for South-West London. 

The action taken to bring the conduct of the Coroner for 
South-West London to the notice of the Lord Chancellor, has 
engaged the attention of the Association, together with other 
medical societies, throughout the year, and a narrative of the 
action taken, and copies of various letters which have 

assed between the Association and the Lord Chancellor and 
Mr. Troutbeck are published in the SuprLEMENT of July 16th, 


1904, P. 52. 
13. Mipwivers Act. 
(a) Payment of Medical Men called in to Assist Midwives. 

As one of the many questions arising out of the operation of 
the Midwives Acts which are likely to require watchful care 
from the Association, on behalf of the profession, the Com- 
mittee has taken into consideration the question of the pay- 
ment of medical practitioners who may be called in to assist 
midwives. Inquiries have been made of the County and 
County Borough Councils throughout the country as to their 
Looper in the matter, and an abstract of the replies will be 
aid before the Representative Meeting. 

The Committee has also prepared and issued for the infor- 
mation and consideration of the Divisions a Memorandum 
(SUPPLEMENT, July 16th, 1904, p. 37) explaining and com- 
—, certain suggestions which have been made on the 
subject. 


(b) Certificates by Ministers of Reliyion as to Bona Fide 
Practice of Midwives. 

_ The Wandsworth Division having drawn attention to the 
importance of the certificates given by ministers of religion, 
as to the previous practice of persons applying for registra- 
tion under the Midwives Act, being filled up with care, and 
only given on the ground of personal knowledge, the Com- 
mittee instructed the Medical Secretary to address a circular 
on the subject to religious newspapers in England and 
Wales, 

; 14. Nurses ReGtstration BILxs. 

Bills for the Kegistration of Nurses, introduced into Parlia- 
ment at the commencement of the present Session (SupPLE- 
MENT, March 19th, 1904, pp. 36, 38), were taken into considera- 
tion by the Medico-Political Committee, and a special Report 
(SUPPLEMENT, May 7th, 1904, p. 106) prepared in order that 
the Divisions might be assisted in forming an opinion onthis 
important matter, and prepare for a vote of the Annual Repre- 
sentative Meeting thereon. 





15. PusLic HEALTH CoMMITTEE OF THE HovusE oF CoMMONS, 

The Committee at its tirst meeting of the year took intocon_ 
sideration the steps necessary to improve the Parliamentary 
influence of the profession, and, as one means to this end, to 
draw together more effectively those who are interested in 
Parliamentary matters from the standpoint of the medical 
profession or of public health. To promote these objects a 
Conference was convened, on December roth, of medical 
Members of Parliament with the Committee. Though only 
two of those invited—namcly, Sir Michael Foster and Dr. 
Hutchinson—were able to attend, sympathetic letters were 
received from Members of Parliament who were unavoidably 
absent, and, as the outcome of the Conference, a Public 
Health Committee of Members of the House of Commons was 
constituted. The Committee is at present composed of 
medical Members exclusively, but the Medico-Political Com- 
mittee understands that it is hoped that other Members of 
the House who are interested in Public Health will also co- 
operate in the work of the Committee. 

In the opinion of the Committee no more important task can 
at present be undertaken by the medical profession in the 
interests of the public, as well as in its own interests. than 
thatof acquiring for the profession an influence in the Legis- 
lature more commensurate with the importance of medical 
work in a civilized community than it now possesses. . 

To this end it is essential that medical men should, in 
co-operation, use such influence as each may possess to assist 
in bringing together Members of Parliament who are sympa- 
thetically disposed towards the consideration of questions of 
public health in an enlightened and progressive spirit. 


16. MEMORANDUM OF PARLIAMENTARY SUBJECTS. 

With the object of promoting the Parliamentary influence 
of the profession, it is important that the Divisions should 
from time to time make representations to their own Parlia- 
mentary representatives, and in order that such efforts may 
be harmonious, the Committee has issued for the information 
of the Divisions a shert list of Parliamentary questions which 
are at present of special interest to the profession. (See 
Memorandum on Parliamentary Matters published at p. 109 
of the SupPpLeMErFT of May 7th, 1904.) 


17. MEDICAL EDUCATION AND REGISTRATION. 
(a) Medical Acts Amendment Bill. 

The Medical Acts Amendment Bill was submitted to the 
Divisions in August, 1903, and the replies of the Division were 
taken into consideration in March. 

The replies received from the Divisions having been 
analysed and carefully considered, the Bill was revised by the 
Committee and by a Parliamentary draftsman, and was issued 
to the Divisions with an explanatory memorandum. The 
memorandum was published in the SuppLeMENT of 
May 28th, 1904, p. 125, and the Bill on page 127 of the same 
issue. 

In December the British Dental Association approached 
the British Medical Association with the request that those 
amendments of the Dentists Act, which the British Dental 
Association desired, should, if possible, be incorporated in the 
Medical Acts Amendment Bill, and that the two Associations 
should co-operate in the promotion of the Bill. As the matter 
was at that time before the Divisions, no action could then be 
taken, but subsequently conferences between the representa- 
tives of the two Associations were held, and the Medico- 
Political Committee decided to recommend the Association 
to accede to the proposal of the British Dental Association. 

The Medico-Political Committee have, therefore, in re- 
drafting the Bill. embodied in it those amendments proposed 
by the British Dental Association, which your Committee 
could recommend the British Medical Association to adopt. 


(6) Registration of Medical and Dental Students. 

The subjects of preliminary medical education and registra- 
tion, and of the registration of medical and dental students, 
are dealt with in the Medical Acts Amendment Bill, but the 
attention of the Committee has also been drawn to both these 
matters in other connexions. The General Medical Council 
having decided to petition the Privy Council in favour of the 
statutory registration of medical and dental students, the 
Council of the British Medical Association has been recom- 
mended by the Medico-Political Committee, and has decided, 
to support the petition. 


(ec) Secondary Education Liaving Certificate. 
The attention of the Committee was drawn by Dr. P. Maury 


| Deas, the former Chairman of the Committee on Preliminary 
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Medical Education, to the fact that the Government is pre- 
paring a Secondary Education Leaving Certificate, which 
might affect the preliminary general education of medical 
students. A memorandum on the subject has been prepared 
by the Committee and forwarded to the President of the 
Board of Education (see p. 77 0f this issue of the SuppLE- 
MENT). 


18. PAYMENT OF FEES TO MEDICAL MEN FoR CERTIFICATES 
OF UNFITNESS TO ATTEND SCHOOL. 

In response to an application from the Honorary Secretary 
of a Branch it was decided that an inquiry should be addressed 
to the County Councils in England and Wales concerning the 
payment by Educational Committees to medical practitioners 
for certificates of unfitness of children to attend school, and a 
Report on the replies will be laid before the Annual Represen- 
tative Meeting. The special question of the position of 
medical practitioners in Scotland with respect to school certifi- 
cates has also come before the Committee, which now has 
oe consideration a report from the Scottish Committee 
thereon. 


19. CERTIFICATE OF UNFITNESS TO ATTEND ScHoot IssuED 
BY CHEMIST. 

A document purporting to be a medical certificate of unfit- 
ness to attend school, signed by a chemist at Bootle, was 
referred to the General Medical Council, and the Committee 
regrets to report that the General Medical Council refused to 
take any action in the matter. The Committee, therefore, 
decided to take a legal opinion with a view to action being 
taken by the British Medical Association, but after the 
matter had been placed in the hands of the Solicitor of the 
Association, a letter was received from the clerk of the Bootle 
Education Committee, stating that the man who issued the 
certificate had disappeared. 


20, SpecTACLE MAKERS’ Company. 

The attention of the Association wag directed at the com- 
mencement of the official year to the advertisements issued 
by members of the Spectacle Makers’ Company, concerning 
which numerous complaints were received from members of 
the profession. Communications were also received drawing 
attention to other aspects of the examinations and diplomas 
of the Company in question, and the Committee presents the 
Representative Meeting with a report on the subject (SupPLE- 
MENT, July 16th, 1904, p. 36), which has already been pre- 
sented to and approved by the Council. 


21. PHarmacy Law. 

(a) Amendment of Pharmacy Act suggested by Departmental 
Committee of Privy Council. 

The Committee took into consideration at the first meeting 
of the official year a Report (SUPPLEMENT, October 31st, 1903, 
p. eev) which the Medical Secretary had prepared by instruc- 
tion of the Committee, on the changes in the Pharmacy Act 
suggested in the report of a Departmental Committee of the 
Privy Council. As those changes appeared tothe Committee, 
and to the Council, to involve the establishment of new prin- 
ciples dangerous to the community, a memorandum pointing 
out these dangers was addressed to the Privy Council (see 
SUPPLEMENT, already mentioned, p. ccvi). 


(6) Pharmacy Act maaan Bill (1904) (Pharmaceutical 
‘ociety.) 

A communication was Beare. from the Pharmaceutical 
Seciety pointing out that they were preparing to reintroduce 
their Pharmacy Bill into Parliament, and that they had de- 
cided to insert the following clause, in order not to interfere 
with the privileges of registered medical practitioners. 

‘The provisions of this Act shall not interfere with or 
abrogate any of the rights reserved by Section xvi of 
the Pharmacy Act, 1868, or by Section 1 of the 
Pharmacy Act (1868) Amendment Act, 1869.” 

Since the principle of the Bill is, in the opinion of the Com- 
mittee, essentially sound, as proposing to do away with the 
system of Company practice which is as prejudicial to phar- 
maceutical as it is to medical and dental work, and having 
regard to the fact that the proposed new clause removes the 
objection to the former dratt, that it might interfere with the 
rights of medical practitioners hitherto reserved under the 
Pharmacy Acts, the Council, on the recommendation of the 
Committee, resolved to support the Bill. 


(c) Unduly Repeated Dispensing of Prescriptions. 
Letters which appeared in the Bririsa Mepicart JOURNAL 





= 
drew attention to the dangers to the communi ; 
from the dispensing of prescriptions more frequentie ne 
longer periods, than was intended by the prescriber and the 
Committee being of opinion that directions as to how often . 
for how long a prescription is to be, dispensed should be 
regarded as an integral part of a prescription, has a 
conference with the Pharmaceutical Society to consider 9 
such a principle could best be carried into effect, P 


_ ) Dispensers in Public Institutions, 

The Public Dispensers Association having asked the su 
port of the British Medical Association to the principle that 
only duly-qualified dispensers should be employed in public 
institutions, the Committee recommended the Council to 
approve the same. 


22. Fees Par ror EXAMINATION FoR Lire INsuRANCE 

A_ special Committee appointed by the Norwich Division 
having carefully investigated the subject of fees paid for 
examination for life insurance, and having prepared a valu- 
able report thereon which was published in the SuppLemeny 
to the British Mepicat JourNAL for March 19th (page 33) 
subeeoree the Committee considered the Report and prepared 'a 
memorandum thereon which was issued to the Divisions, 


23. SpkctaL RULE oF Divisions as To Issue or Certain 
Notices RELATING TO CasES OF UNPROFESSIONAL Conpbvct, 
The Medico-Political Committee has taken into consider. 

ation the subject of adoption by Divisions of Rules to provide 

for the circulation of notices to their members relative to 
cases of medical practitioners whose conduct is contrary to 
the honour and interests of the profession, and has concurred 
in the recommendation of the Ethical Committee that a form 
of Rule be approved by the Council for adoption by those 

Divisions who may desire to include in their Rules such a 

provision. The Council has, after full consideration, approved 


the Rule proposed. 
VICTOR HORSLEY, 
Chairman of the Medico-Political Committee. 
14th July, 1904. 


The Medico-Political Committee has held Nine Meetings, at which 
the Attendances have been as Stated Below. 











Attendances. 
Name. pnererer Saary) See 
Committees. | Subcommittees, 

Sir Victor Horsley, F.R.S., Chair- | : 

man bes aie am bet we | 7 (possible 7). 
Dr. T. D. Griffiths, President - | Of) 4% 2). 
Mr. Andrew Clark, F.R.C.S., Chair- | 

man of Couneil oes tes she 2¢- 4? tie 
Dr. E. Markham Sherritt, Trea- | 

surer ie ae ay. _ a5 | 
Dr. H. Langley Browne } 2€ “le 
Dr. R. C. Buist ... ue | 
Dr. Major Greenwood... | “al... 4 
Dr.G.A, Heron...  ... 1 45G.. sateen 
Mr. T. Garrett Horder... at 4. ae 


Mr. G. Jackson, F.R.C.S. 
Dr. L. Kidd ses see 
Dr. J. A. Macdonald ... 
Mr. M. A. Messiter 

Dr. C. H. Milburn 

Dr. 8S. Woodcock... 

Dr. J. Murpby .... age 
Mr. D. A. C. Sullivan ... 
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APPENDICES TO ANNUAL REPORT. 
Contract Practice INQUIRY. 


Preliminary Report on Replies Received from Medical 
Practitioners. 


I. INTRODUCTION. 


THE Medico-Political Committee received from the Annual 
Representative Meeting of 1903 the following instruction : 
(A) That it be an instruciion to the Medico-Political Committee to 
investigate the economic conditions of contract practice, as carried on 
in various ways in this country, to report thereon to the next Annual 
Representative Meeting, and to present an interim report to 
Council on any points which appear to call for action during the bart 
It has appeared to the Committee that a necessary part 0 
the investigation which it was thus instructed to make is to 
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: , medical practitioners who are themselves 
obtain To wast practice such information as they may 
se and willing to give. : a 

With this object printed forms of inquiry were prepared by 
mittee, and the assistance of the Divisions was sought 
recht = urpose of distributing them to those members of the 
oof =s{0n who are engaged in contract practice. j 
Phe Committee issued three different sets of questions 
relating respectively to the following broad groups of contract 


tments :— 
eee Fthose clubs in which each individual who is to be 


: tendance is paid for separately, and in which 
ves " Aste kind of organization through which the contract 
netwreett the medical practitioner and the person to be 


is made. 
atten damily clubs, that is, those in which the contract for 


lates to each family treated as a unit. 
i Private clubs, that is, those in which the sole control 
rests with the individual practitioner, who contracts directly 
with members of the public for medical attendance, whether 
on individual or on family club principles. 
The following are the questions which were submitted : 


INVESTIGATION OF CONTRACT PRACTICE. 
(A) CLUBS PROVIDING ATTENDANCE FOR MEMBERS ONLY. 
I. (a) Do you hold any appointment as Medical Officer to a Friendly 
society, Provident Association, or Club ? 
(b) Have you a Private Club ? 
(For a Private Club, please use the special Farm ©,) 
lJ. If you hold an appointment or appointments, please give the 
following particulars as far as you can: — 

1. (a.) Names of all *Societies for which you act. 

(If you hold more than one appointment, please give the 
answers to the following questions on a separate form for each 
appointment.) 

(For a Family Club, use Form B,) 

(b) Name of “Society to which the replies given on this form 

relate. 

. Does it belong to any general Order, or is it purely local ? 

. Number of members of the *Society to which you are Medical 

Officer. 

4. Rate per annum paid by members to the Society for medical 

benefits. 

. Rate per annum per member paid by Society to Medical Ofticer. 

. Definition of duties of Medical Officer in rules of *Society. 

(Please send a printed copy, if available.) 

. Rates for extra services, such as Midwifery, Vaccination, Opera- 

tions, etc. 

8. Notice prescribed for termination of contract. 

g. Have you the power to refuse to attend under your contract 
persons whom you consider to be, on the ground of means, un- 
suitable for medical benefits ? 

. Are you the only Medical Officer to the *Society ? 

If not, by what regulations is the work distributed, and for 
how many members are you personally responsible ? 

. What is your experience of the amount of medical attendance 
required per member per annum : 

(a) Visits ; 

(b) Consultations at surgery ; 

(c) Medicine ? 

. What are your regular fees for attendance on the same class of 
patients in private practice : 

(a) Visits : 

(b) Consultations at surgery ; 

(c) Medicine (if supplied, and charged for separately) ? 

13. How old is the Society ? 

. (a) What is the average age of the present adult members ? 

(b) If there are ‘‘ juvenile’’ members, (i) what is the earliest 
age at which they are admitted, and (ii) at what age do 
they cease to be counted as such ? 

15. Can you ascertain how many of the members are members of 
more than one Friendly Society, or other organization for pro- 
viding contract medical attendance ? 

. Can you estimate the proportion of members who, for the above 
or other reasons, do not employ the club doctor ? 

III. 1. Do you consider that (a) the rates paid by any Society to which 
ou are Medical Officer, or (b) the current rates paid by Friendly 

Societies and similar institutions in the district, are too low ? 

If so, what rates would you consider suitable ? 

2. Do you consider that a wage limit should be fixed in contract 
practice ? 

If so, of what amount ? 

3- Do you consider that the relations of Medical Officers to Friendly 
Societies or similar institutions in the district require read- 
justment in any other respect ? 

PX + Arba give any other information or add any remarks that you 

ee 
* By “Society” is meant each individual Club, etc. ; for instance. in the case 

of oo Orders, such as the _ Oddfellows or Foresters, each ** Lodge” re 
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(B) FAMILY CLUBS. 
I. (a) Do you hold any appointment as Medical Officer to a Friendly 
Society, Provident Association, or Club? 
(b) Have you a Private Club ? 


(For a Private Club, please use special Form ©.) 
II. If you hold an appointment, or appointments, please give the 
following particulars as far as you can: 
1. (a) Names of all “Societies for which you act. 
(If you hold more than one appointment, please give the 
answers to the following questions on a separate form for each 
appointment.) 


(For a Non-Family Club use Form A.) 
(b) Name of “Society to which the replies given on this form 
relate. 

2. Does it belong to any general Order, or is it purely local ? 

. (a) Number of members of the Society* to which you are medival 
officer ; (0) number of persons whom you are under contract to 
attend. 

4. Rate per annum paid by members to the Society for medical 
benefits. (Ii the rate varies at all in relation to the number 
in family please give details.) 

. Rate per annuin per member paid by Society to medical officer. 
(Please give details of variations in rate, if any, as desired 
under Question 4.) 

6. Definition of duties of medical officer in rules of *Society. 

(Please send a printed copy, if available.) 

7. Rates for extra services, such as Midwifery, Vaccination, Opera- 
tions, etc. 

8. Notice prescribed for termination of contract. 

9. Have you the power to refuse to attend under your contract 
persons whom you consider to be, on the ground of means, 
unsuitable for medical benedts of this kind ? 

1o. Are you the only Medical Officer to the *Society? If not, by 
what regulations is the work distributed, and for how many 
members are you personally responsible ? 

11. What is your experience of the total amount of medical attend- 
ance given per annum under your contract: 

(a) Visits ; 
(0) Consultations at surgery 
(ec) Medicine ? 
12. What are your regular fees for attendance on the same class of 
patients in private practice: 
(a) Visits ; 
(b) Consultations at surgery ; 
(c) Medicine (if-supplied, and charged for separately) ? 

13. How old is the Society ? 

14. (a) What is the average age of the adults entitled to attend- 
ance? 

(b) If the rate for children differs from that for adults, at 
what age does the adult rate become chargeable ? 

(c) Is there any limit of age below which children are not 
admitted ? 

15. Can you ascertain how mapvy of the members are members of 
more than one Friendly Society, or other organization for pro- 
viding contract medical attendance ? 

16. Can you estimate the proportion of those who, for the above or 
other reasons, do not employ the club doctor ? 

III. 1. Do you consider that (a) the rates paid by any Society to . 
which you are Medical Officer, or (b) the current rates paid by Friendly 
Societies and similar institutions in the district, are too low? Ki so, 
what rates would you consider suitable ? 

2. Do you consider that a wage limit should be fixed in contract 
practice? Ifso, of what amount ? 

3- Do you consider that the relations of Medical Officers to Friendly 
Societies or similar institutions in the district require read- 
justment in any other respect ? 

IV. Please give any other information or add any remarks that you 

desire. 


o>) 


uw 


(GC) PRIVATE CLUBS. 

I. (1) Do you hold any appointment as Medical Officer to any Friendly 
Society, Provident Association, or Club (other than the Private Club to 
which your answers on this form relate) ? 

2. If so, please give the names of all *Societies of which you are 
Medical Officer. 
II. With reference to your Private Club, please give the following 
particulars as far as you can: 
1. Number of members. 
2. Does the subscription cover attendance on members only or on 
their families also ? 
3. Rate paid to you per annum per member. 

If the rate covers families of members, and if there is any 
variation according to the number in family, please give 
details. 

4. Rates (if any specified) for extra services, such as Midwifery, 
Vaccination, Operations, etc. 
5. (a) What is the average age of the adults in your Club ? 

(0) If the rate for children differs from that for adults, at 
what age does the adult rate become chargeable ? 

(c) Do you make arule not to admit children belew a speci- 
fied age, and if so, what is tne age specified ? 

6. Have you any rules prescribing other conditions of the contract 
besides rates? Ifso, please state the same, or enclose a copy. 











72 wUPPLENENT To TEE 
Rarvies Mupicat Journal 


REPORTS OF COMMITTEES, 


[JuLy 23, 1904, 








7. Do you adopt any general principle, or definite rule, with respect 
to excluding from your club persons whom your consider it un- 
desirable to admit, on the ground that they can afford to pay 
ordinary fees ? 

8. What is your experience of the amount of medical attendance 
required per member per annum : 

(a) Visits ; 

(b) Consultations at surgery ; 

(c) Medicine ? 

o. What are your regular fees for attendance on the same class of 
patients in private practice: 

(a) Visits : 

(b) Consultations at surgery ; 

(c) Medicine (if supplied, and charged for separately ) ? 

to. How long as the Club been carried on ? 

rx. Are the subscriptions paid to you direct, or do you employ a 
collector ? 

If you have a collector, is he paid by commission ? 

III.~x. What are the reasons which in your opinion make it profitable 
to you to conduct such a club in connexion with your practice ? 

(For example, to meet the competition of Friendly Societies 
or similar organizations? to meet the competition of 
other practitioners, who have private clubs? to obtain 
payment from patients who might not pay bills ? or, to 
extend your professional connexion ?) 

2. Do you think it desirable, in the interests of the profession, 
that there should be a local agreement among the practitioners 
in your district not to carry on such clubs ? 

Would you be a party to such an agreement? 

IV. Please give any other information or add any remarks that you 
desire. 


The circulation of the above sets of questions was com- 
menced in March of this year, but owing to special diffi- 
culties in certain Divisions it has not yet been found possible 
to complete the issue of the forms and the present report 
deals only with those replies which were received on or before 
June 24th. 

Though the inquiry is thus incomplete, the replies received 
up to the date named contain so much information that the 
Committee has felt it to be its duty to present to the Annual 
Representative Meeting at Oxford a preliminary report, 
which will serve to indicate the nature and value ot the 
results which the inquiry, when compieted, may be expected 
to yield. 

II. GENERAL SUMMARY. 
(1) Replies. 

1,145 replies have been received up to the date named, 
of which, however, 482 are from practitioners who state 
that they are not engaged in any form of contract practice. 
It was originally intended by the Committee that the forms 
should be circulated only to those members of the profession 
who were known to be engaged in contract practice, but the 
difficulty of ascertaining this fact in some districts was so 
great that the Divisions preferred to circulate the forms 
either to all members of the profession or to all members of 
the Association. The 663 replies which have been received 
from practitioners engaged in contract practice give, more or 
less completely, the information desired by the Committee 
concerning upwards of 1,750 appointments. 

In many cases the information is supplied with great full- 
ness; one report, for example, includes separate detailed 
statements relative to eleven club appointments and occupies 
almost sixteen foolscap pages. 

The Committee wishes to place on record its strong sense of 
the indebtedness of the profession to those practitioners who 
have devoted so much time and care to the answering of these 


questions. 
(2) Classification of Clubs. 

The conditions of contract practice described in the replies 
vary so widely that no attempt at a minute classification has 
been made for the purpose of this report. This difficulty has 
been experienced even with reference to the three broad groups 
of individual clubs, family clubs, and private clubs, to which 
the forms of questions issued by the Committee were intended 
respectively to apply; thus there are clubs based on the 
principle of individual contract in which children of one 
family above a certain number are admitted free of charge, 
and which, therefore, approximate in character to family 
clubs; again, there are works clubs in which the conditions 
of appointment are such that they partake of the nature oj 
private clubs. The numbers of these exceptions, however, are 
not sufficient to affect the broad results obtained by the other- 
wise convenient system of classification which has been 
adopted. 

Of the clubs to which the replies relate, upwards of 1,300 
provide attendance for members only, 154 are described as 
family clubs, and 292 as private clubs. The great Friendly 





Societies as a rule adopt the system of a purely inde 
contract. The family club system is more ‘often taal 
connexion with works clubs, while among private clubs b th 
—- st —— equally frequent. ™ 
ime has not permitted the precise enumerati 
replies relating to each Friendly Society, ey “a 5 
stated that all the important general orders are represented 
in the returns, together with many local societies slate o; 
yearly dividing clubs, and societies connected with works, 
collieries, etc. Slate, or yearly dividing, clubs are usually 
connected with public houses or places of worship. Returns 
relating to 130 of these clubs have been noted, but the number 
is probably higher, as there is frequently no indication in the 
name of the society that it is worked on this principle 
Reports have been received relating to 24 Medical Aid 
an tote say, —_ which operate in combination 
ith Industrial Insurance Companies, or in whi i 
aid is the only benefit provided. “ ; oa ee 
In addition to the above, particulars have been received of 
18 Provident Dispensaries, 2 Public Medical Services 24 
appointments connected with the National Deposit Friendly 
Society, and of 2 lodges belonging to other general Orders in 
which the National Deposit Society system of payment has 
been adopted in place of the regular scale of the Order. 
Among the non-private clubs, particulars have been received 
of 946 which appear to admit male adult members only, of 301 
which admit juvenile members but not adult females, of 30 
in which adult females are admitted but not juveniles, and 
of 64 which admit both females and juveniles. Among the 
private clubs there are 37 which appear to provide for males 
only, 9 for adult males and juveniles, 2 ior females only 
and 144 for all ages and both sexes. ‘ 
_ The particulars furnished show that the number of members 
in a single club varies between very wide limits—from about 
6 to 16,000; a considerable number of returns, however, con- 
tain no statement of the number of members of the society 
concerned or of the number of persons whom the respondent 
is under contract to attend. 


III. ANALYSIS OF INFORMATION. 
A. Individual Non-Private Clubs. 
1. CONDITIONS OF ConTRACT AFFECTING RATES. 


(a) Rates Paid.—The material is not at present sufficient 
to present a complete report showing the local variation of 
rates in different parts of the country. It is, however, curious 
to note that the highest rates appear to be paid in purely 
agricultural districts where wages are low, the lowest rates 
occurring in manufacturing districts. 

In the non-private clubs, providing attendance for members 
only, as to which particulars are available, the annual rates 
for adult males stated in the replies may be summarized as 
follows: 

Per Member 


per Annum. Cases. 
28., and under 33. ise ar ‘e 103 
33., and under 4s. sat aan eas 175 
48., and under 5s. abe Sas sos (628 
5S., and upwards co Yo . keke ni 306 


In one or two cases the lower rates apply to sickness only, 
accidents being attended by the medical officer attached to a 
works club; in other cases the rates apply to accidents only. 
In some of the Scottish districts a supply of medicine is not 
included in the contract; this accounts for the low rate of 
subscription of some clubs in these localities. 

(b) Yield to the Medical Practitioner for each Attendance. 
—Among the questions submitted by the Committee was one 
as to the amount of attendance per member per annum given 
under contract, the object of which was to obtain, if possible, 
data upon which an estimate could be made of the actual 
remuneration per attendance received by medical practitioners 
for work done on contract terms. Though the Committee 
realized that many practitioners would not be in possession 
of the materials necessary for answering such a question with 
precision, yet it was hoped that the replies would be sufii- 
ciently full to afford some useful indication on the subject, 
and this expectation has been justified. ; 

The estimate here submitted, of the remuneration per at- 
tendance, has been limited to the case of male adults and 
juveniles belonging to non-private individual clubs. The 
inclusion of the female members of such clubs might lead to 
erroneous conclusions. The available particulars relating to 
family and private clubs are not sufficient to justify the 
framing of similar estimates relating to them. 
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ndents were only able to give a verbal 
A number of ie "ae of the proportion of the contract 
inet were doing to the pay which they were receiving ; 
work rs asin, though giving a reply in figures, unfortunately 
pa] these in an ambiguous manner. 
sta ter excluding, however, all merely verbal answers, and 
a caer of doubtful interpretation, there still remain ap- 
all east reliable data relating to the amount of work done 
paren q the amount of pay received from, 31,702 male adults 
= juveniles attended under contract in 200 clubs. 
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The above table shows that the average number of attend- 
ances (that is, visits and consultations with or without medi- 
cine) is almost exactly 4; the average annual subscription 
over the whole group being 38. 73d. per member, the yield to 
the medical practitioner is about 103d. for each attendance 
(medicine included). ; 

The returns summarized in the table would further 
appear to indicate a tendency to a rise in the amount of 
attendance required, concurrently with a risein the club rate; 
and, therefore, that the yield to the practitioner does not 
increase proportionately to the increase of annual sub- 
‘scription. 
sThis interesting fact is exhibited graphically in the dia- 
gram appended, 
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On the base line the measurements are pruportional to the amount of 
subscription paid, ordinates being erected at points correspond- 
ing to the oe ed the fifth column of the table. The 
measurements along the ordinates are proportional to perce 
increase of subscriptions. _— Nici 


Many of these returns are based mainly on the experience 


of the year 1903, which was a very healthy year. One prac- 
titioner states that his work was exceptionally light in that 


ear. 

It will be interesting to observe whether the indication 
afforded by these preliminary figures is confirmed when the 
complete results of the inquiry are obtained. 

(c) Duplicate Membership of Clubs.—Closely affecting the 
question of the medical practitioner’s actual remuneration is 
that of the extent to which club members belonging to more 
than one club pay more than once for medical attendance 
and questions directed to the elucidation of this matter were 
included in the forms issued by the Committee. This ques- 


tion is of special interest in those districts in which both 
Friendly Societies and works clubs are common. _ 

With reference to 54 club appointments, it is reported 
that none of the members belong to other clubs; in 45 cases 
the proportion is said to be less than 25 per cent. ; in 37 
cases, 25 per cent. to 50 per cent. ; and in 32 cases 50 per cent. 
or more. In 181 cases it is stated that very few members 
belong to more than one club, and in 75 cases that ‘‘ many,” 
‘a good many,” or ‘‘most” do so. ig egy og however, 
do not specify whether members who belong to more than 
one club pay more than once for medical attendance. The 
practice on this point varies in different Orders. The —- 
tion of club members who, on account of duplicate memter- 
ship, or for other reasons, do not employ the club doctor is 
estimated by 11 practitioners at 50 per cent. or more; by 12 
at from 25 per cent. to 50 per cent. ; and by 33 at less than 25 
per cent. In the case of 81 clubs it is stated that all the 
members employ the club doctor. 

One practitioner states that 90 per cent. of the members 
of a Friendly Society to which he is surgeon pay to him also 
as surgeon to a works club. In this instance the Friendly 
Society subscription is only 1s. per member per annum. 

(d) Extra Services.—The range of the duties of the medical 
officer is very seldom well defined, especially with reference 
to the subject of operations; there are very few cases in 
which the rules of the society give reliable statements as to 
whether the medical officer is called upon to perform opera- 
tions or even to attend in the case of serious accidents. A 
large number of respondents give particulars as to their fees 
for midwifery and vaccination, but it is evident that in most 
cases these fees are matters of private arrangement, and do 
not form part of the actual club contract. 


2. CONDITIONS OF CONTRACT OTHER THAN THOSE AFFECTING 
RATES. 


(a) Notice to Terminate Contract.—Information as to the 
length of notice required to terminate the contract has been 
received with reference to 823 club appointments. Among 
these the appointment is stated to be held ‘‘at the pleasure 
of the court ” in 74 cases, and there are 150 in which no agree- 
ment as to notice has been made. In 345 cases the prescribed 
term of notice is three months or less; in 141 cases, six 
months ; in 27 cases, from six to twelve months. In 81 cases 
the appointment is made annually. In 2 cases there isa 
three years’ agreement, and in 3 cases a five years’ agreement. 
—— particulars do not relate to individual clubs exclu- 
sively. 

(6) Wage Limit.—There is no case recorded,in the class of 
clubs providing attendance for members only, in which a de- 
finite wage limit is fixed, but in the case of 80 appointments 
the practitioners concerned state that they have the power to 
exclude candidates for membership whom they consider to 
be, on the ground of means, unsuitable for medical benefits. 
In a few other cases the respondents are doubtful as to 
whether they have or have not this power. Some practitioners 
state that they would not scruple to exercise the privilege if 
they thought fit. 

(c) Individual Choice of Medical Attendant.—The distribu- 
tion of contract practice work among all or most of the 
medical men resident in a district is less common among the 
Friendly Societies than in some other classes of appointments; 
176 cases are reported in which the members of the society 
have the privilege of choosing their own medical attendant, 
and 102 of these cases are found distributed among only 8 of 
the Divisions of the Association. 


B. Famity CLuss. 


The replies received under this head relate chiefly to Works 
Clubs and Provident Dispensaries. 


(1) Works Clubs. 

(a) General Summary.—Ninety-one returns have been re- 
ceived relating to works clubs. The number of appointments 
is actually greater than this, as several of the respondents 
state that they hold office in connexion with several works or 
collieries, but do not specify the number of appoiniments 
which they hold. Of the returns, 41 relate to collieries, and 
36 of these are family clubs; 5 relate to family clubs con- 
nected with quarries, § to family clubs connected with iron 
works, 37 relate to miscellaneous works appointments, 18 of 
these being family clubs and 19 individual clubs. 





(6) Rates.—The data available are not sufficient to warrant 
the drawing of general conclusions as to the rates paid in 
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works clubs in different localities. The rates in colliery 
clubs, however, though they vary widely throughout the 
country, are as a rule fairly uniform in any given district, 
and the following particulars probably give an approximately 
reliable representation of the local distribution of rates. 

Eleven returns relating to family clubs connected with 
collieries have been received from Scotland; in 8 of these 
cases the rate of payment is 13s. per family per annum, 
and 6s. per annum for boys working in the collieries; in 2 
cases the family rate is 138., and in one case it varies from 
83. 8d. to.138. 

From Northumberland 7 returns have been received ; of 
these, 3 show a rate of 13s. per single member and 1093s. 6d. 
per family, while 4 show a rate of 83. 8d. per single member 
and 17s. 4d. per family. 

From Cumberland 1 return has been received, the rate per 
family being 13s. 

From Yorkshire 3 returns have been received; in 1 case 
. the rate is 138. per family, with an additional payment of 2s. 
per annum to cover accidexts (this sum is paid by the colliery 
proprietors); in the other 2 cases the rate is 13s. per annum 
per family and 6s. 6d. per boy. 

From Lancashire one return has been received, the rate 
being stated as 8s. per family; 5 returns have been received 
relating to the Lancashire and Cheshire Miners’ Permanent 
Relief Society, this though not conducted on the family sys- 
tem may be conveniently referred to here; the members pay 
2s. 6d. per annum for accidents, and 33. for sickness. 

From Nottinghamshire 3 returns have been received; in 
one the rate stated is 8s. 8d.,in one 1os.. and in the third 
club a fixed salary is paid to the medical officer. 

From North Wales 2 returns have been received ; the rate 
stated in one is 138. per family, and in the other 8s. 8d. per 
family or 2d. in the £ of wages. 

From South Wales 8 returns have been received ; in 6 cases 
the rate is 3d. in the. £ of wages, in one case 2d. to 23d. in 
the £, and in one case the rate is not stated. 

Five returns have been received from clubs connected with 
quarries in which the family rates range from gs. to 15s. 2d. 

Of the remaining works clubs, 31 are conducted as family 
clubs and 19 on the individual system. The rates per annum 
in the former class range from 6s. to 26s. per family, and in 
the latter from 4s. to 8s. 8d. per member. 

Complete particulars relating to twelve provident dispen- 
saries have been received. Among these the lowest subscription 
for a complete family is 83, 8d. per annum, the highest 32s. 
In four cases a definite wage limit is fixed, the amounts rang- 
ing from 15s. to £2 per week. Inthe other eight instances 
the benefits are stated to be limited to the working classes. 
The appointment of medical officer is terminable after three 
months’ notice in four cases, in the otbers the appointment 
seems to be an annual one. There is an elected staff of medi- 
eal officers in five cases, in the remainder all the doctors in 
the district may join the staff. ,In every case members 
choose their own medical attendant from among the staff. 
A special fee payable for confinements is quoted in eight 
cases, and varies from 7s. to 218. It is not, however, clear 
whether, his amount is the patient's contribution towards the 
fee, or represents the actual fee paid. 


C. Private Crvss. 


A considerable amount of information has been acquired 
with reference to the working of the 192 private clubs of which 
particulars have been sent in. 

(1) Sex and Age.—In 157 private clubs medical attendance 
is provided for all ages and both sexes, and in 77 of these 
an inclusive family fee is charged, or a reduced fee to mem- 
bers of a family above a speciiied: number. 

(2) Rates and other Conditions of Contract.—The rates are 
too various for a complete classification. but appear to have 
a close relation to the local rates of other clubs. 

An adult male rate was specified in 131 cases. These were: 


Cases. 
28. 10 38. ... see sue a oo §=—3 
28. 60:48. ... eee oie wee es 
48. to 5S. ... cee see oa rae 4 
5S. and over i as oa sce 88 
It must, however, be remembered that in most of these 


clubs the collector’s salary or commission must be deducted 
from the above subscriptions. 

It is more often the case in private clubs than in others 
that extra services such as midwifery and vaccination 
are covered by the subscription, or are provided at a reduced 
fee. Manyof these clubs are provided with piinted rules, 
and in 142 cases out of 177 in which the question is answered 





———— 


there is either a definite wage limit prescribed 
means is adopted in order 
ae Aged fees. 

3) Collection of Subscriptions—On account of ae 
danger that, where a cnlieetae is employed, and pei enized 
mission, he will indulge ina certain amount of canvassine 
specific questions directed to this subject were included in tie 
furms relating to privateclubs. In 102¢lubs of which particu] . 
are available, the subscription is paid direct to the medical 
officer. In 58 clubs a collector is employed, and in 2 
of these instances is paid by commission. The inqui = 
yee in 32 cases. 7 

4) Reasons for holding Private Clubs.—By far the } , 
portion of those who hold private clubs + Ba as their eae 
for so doing a desire to obtain payment from patients who 
might not pay bills. Others state that their private Clubs 
are conducted in order to serve as an introduction to private 
practice, while a few clubs are described as purely charitable 
organizations. 


or some 
to exclude persons who are able to 


1V. ANALYSIS OF SUGGESTIONS AS TO REFORM. 


Expressions of opinion were invited by the Committee: 

1. As to the adequacy or otherwise of present club rates 
and the level to which they should be raised if at present in- 
adequate. 

2. As to the advisability or otherwise of the adoption o§ 
a wage limit in contract practice, and the amount at which 
it should be fixed. 

3. As to the expediency of carrying on private clubs, 

1. Present Club Rates.—Three hundred and fifty-one practi- 
tioners consider that the rates which they receive at present 
are inadequate. and 295 state the amounts to which rates 
should, in their opinion, be raised. These suggestions may 
be summarized as follows:, 





48. or below a Ses nae ae te 
58. eve ooo eee ove 106 
48. tO 68. ... seo ne see es 82 
6s. eee eee eee eae ry J 
8s. in eee ‘oe was ee 16 
108. eee eee coe eee vee 290 
Other amounts between 58. and 10S. ... ooo §6= 
128. eee eee eee ooo 2 
Over 128, aoe oe pe dae 4 

Total ... vee 299 


Five practitioners suggest family rates between 12s. and 
263., and one that the National Deposit Friendly Society's 
system should be adopted; 116 practitioners are satistied 
with the rates they receive at present, but 34 of these con- 
sider that the rates paid by clubs in the neighbourhood are 
too low. 

2. Wage Limit.—438 practitioners consider that a wage 
limit should be imposed ; 255 of these specify amounts at 
which it should in their opinion be fixed. In addition to 
these, 60 practitioners express a general approval of a wage 
limit, but regard its impusition as impracticable, while 36 
practitioners’ are definitely opposed to the imposition of a 
wage limit. f 

The specific wage limits proposed may be summarized as 
follows: 

20s.andunder ... eee seo we 99 
3cS. and under oo 305 
4os.and under... ee ae . TOL 
Over 408. eee ooo eee uae = 

255 

Many practitioners suggest that a different wage limit 

should be adopted in the cases of single and married club 
mbers. . 
“ Local Agreement not to carry on Private Clués.—Practi- 
tioners holding private clubs were asked whether they 
thought it desirable in the interests of the profession 
that there should be a local agreement not to carry on 
such clubs, and whether they themselves would be parties 
to such an agreement, 52 replied to both questions in the 
affirmative, and 24, though convinced that such an agreement 
was undesirable, were yet willing to take part in it if it 
met with local approval; 47 practitioners neither thought 
such an agreement desirable, nor were they willing to take 
part in it if made; 10 practitioners thought such a loca) 
arrangement undesirable, but gave no indication as to what 
their course of action would be if it were made; 7 bie 
doubtful as to the desirability of the course, but express 
their willingness to take part in it. while the remaining 52 


left the question unanswered. 
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Y. MISCELLANEOUS SUGGESTIONS FOR REFORM. 
of suggestions have been made by respondents, 
of aon oan considerable detail, which do not fall 
ie the head of any of the questions submitted. These 
— have not yet been analysed ; a consideration of 


= TL however, be included in the final report. 


Anum 


CoNCLUSION. 


going report it will be seen that the inquiry 
ntered upon by the Committee from individual medical 
* ractitioners has already been fruitful, and that even thus far 
reliminary conclusions of great value have been drawn. 
: The Committee would express the hope that, in view of the 
facts stated, those practitioners who have not yet replied will 
do so even though the information they may be abie to offer 
we only partial. They will thus assist in building up that 
exact scientific knowledge of contract practice which in the 
apinion of the Committee must be the condition precedent 
+o effective action by the Association for aiding medical 
practitioners engaged in contract practice, in raising the 
general earning power of the profession. 


From the fore 





MEMORANDUM ON THE REPORT OF THE TREASURY 
COMMITTEE APPOINTED TO CONSIDER THE 
POSITION AND DUTIES OF THE BOARD OF 
TRADE AND OF THE LOCAL GOVERNMENT 
BOARD OF ENGLAND AND WALES. 


For PRESENTATION TO THE ANNUAL REPRESENTATIVE 
MEETING, 

Tae British Medical Association has carefully considered the 
ceport of a Committee’ appointed by the Treasury to inquire, 
ander the chairmanship of the Earl of Jersey, into the consti- 
tution, duties, and pay of the Board of Trade and the Local 
<ievernment Board. The Association, being specially 
interested in that part of the reference of the Committee 
which concerns the Local Government Board as being the 
Department of State chiefly responsible for the public health, 
has observed with disappointment and regret the omission 
¢rom the Treasury report of any reierence to the fact that the 
administration of public health is very seriously affected by 
the present status and organization of the Board. 

The Association regards such an omission as a matter of 
arave importance to which the attention of the public and of 
the Government should be drawn. 

The Association, which includes over 15,000 members of 

the medical profession practising in the United Kingdom, has 
constantly had brought under its notice the dangerous defects 
of the administration in this country of public health 
matters, and has fora long time been profoundly impressed 
by the need for extensive official reform in our methods 
of preventing disease and degeneration if the health and 
physique of the nation are to be maintained at an adequate 
standard. The Association fully realizes the magnitude and 
complexity of the problems that arise for consideration in 
this connexion as affecting both the central and the local 
government of this country, and recognizes that many years 
must naturally be required for the complete attainment of 
those reforms which medical opinion indicates as necessary 
or desirable. 
_ But the Association has not merely dealt with this matter 
in a critical spirit. It has, through its Committees, reviewed 
thewhole position from a medical standpoint and has become 
convinced that the proper commencement of well-directed 
‘reform in this matter must be sought through the establish- 
ment of a Central Government Authority appropriately 
‘constituted in respect of (a) its internal organization, 
(4) its status among public Departments, and (c) the arrange- 
ments for its co-ordination with those local authorities with 
‘whom in this country rest chiefly the details of public health 
administration. Further, the Association considers that the 
reforms stated under (a) and (4) are of primary consequence 
and yet require such relatively simple changes in the law as 
to be capable of immediate accomplishment if approved by 
the Government. 

The British Medical Association, therefore, after thorough 








_uigne precise terms of the reference to the Committee are as follows: 

are ad here should be appointed a Committee to consider the position 

tore a e the Board of ‘trade and the Local Government Board, and 

pets ok A ether any, and if so what, alteration should be made in the 

ieieaioien ne and status of those offices; also whether 1n the interests of 

oth Strative efficiency auy rearrangement of duties between those and 
er Government departments is desirable.” 





discussion of the primary questions involved, drew up certain 
conclusions thereon and embodied these in a Bill which was 
published in February of this year in the British MEpIcaL 
JOURNAL, proposing a complete scheme for the reconstruc- 
tion of the Local Government Board of England and Wales. 

The Local Government Board at present is theoretically 
composed of the following members: a President, the Lord 
President of the Council, the Lord Privy Seal, the Secretaries 
of State, and the Chancellor of the Exchequer. As a matter 
of fact it never meets, and its functions are performed by the 
President, who acts in the name of the Board. 

In the Bill of the Association (a) as regards the internal 
organization of the Local Government Board as the Depart- 
ment of State chiefly concerned in the administration of 
public health, provision was made for the establishment, in 
place of the present fictitious Board, of an effective Board 
containing expert members, following the precedent of the 
Local Government Board in Scotland; and (4), as regards 
the status of the department, that the President of the 
Board should be made equal in rank with the Principal Secre- 
taries of State. 

Upon approaching the Government in the hope of enlisting 
its interest in these much-needed reforms, the Association was 
met with the objection that a Committee was then sitting 
under the chairmanship of the Earl of Jersey to report on 
‘the position and duties of the Board of Trade and the Local 
Government Board ; and whether any, and if so what, altera- 
tions should be made in the constitution and status of those 
offices; also whether, in the interests of administrative 
efficiency, any rearrangement of duties between those and 
other Government Departments is desirable.” 

This Committee had been appointed by the Treasury on 
July 18th, 1903. The other members were Sir John Gorst, 
M.P., Sir James Mackay,a member of the Council of India and 
of the Committee on the Board of Trade (1898-9), Sir Charies 
Ryan, K.C.B., a former Controller and Auditor-General, 
and Mr. Alfred Emmott, M.P. for Oldham. Sir John 
Gorst resigned, and was succeeded on February ist, 1904, 
by Sir George Ryder, K.C.B., Chairman of the Customs 
Commission. The constitution of this Committee, which did 
not include any person acquainted with public health or 
Poor-law administration, and the fact that it was appointed 
by the Treasury, which is prone to look upon questions of 
policy mainly from the financial point of view, did not give 
grounds for any sanguine expectation that its report would 
deal with the questions of the status and organization of the 
Local Government Board from the point of view of what was 
generally expedient for the public health of the country. 

As, however, the Association was referred to the Treasury 
Committee, an application was made thereto that the Com- 
mittee should hear evidence from the Association on the sub 
ject of those material changes in the constitution of the 
Local Government Board which appeared to the Association 
necesczary in the interests of public health administration. 

The Committee declined to hear the evidence offered by the 
Association, and requested instead that a written communica- 
tion should be forwarded from the Association. A memo- 
randum was accordingly presented in support of the pro- 
posals embodied in the Bill of the Association, which was 
also appended. 

The Association also had the privilege of laying its views by 
a deputation before the President of the Local Government 
Board, who, while expressing himself as opposed to the forma- 
tion of an effective Board, undertook to bring before the 
Treasury Committee the views of the Association as to the 
desirability of raising the status of his Ministerial office. 

It. appears from the report that the Treasury Committee 
took the evicence of Sir Michael Foster as representing the 
Public Health Committee of the House of Commons, who ex- 
pressed the opinion that a special department of the Local 
Government Board should be created to deal with public 
health administration. 

The Association regrets to find that in the report of Lord 
Jersey’s Committee there is no evidence that the Committee 
gave any consideration to the constitution of the Local 
Government Board as affecting the efficiency of public health 
administration. 

Further, the only reason assigned by the Committee for 
not recommending any change in the constitution of the 
present fictitious Local Government Board is that the Bocra 
consists entirely of members of the Cabinc*. 

The Commitiee, though freely condemning tne imaginary 
nature of the Board of Trade, does not explain how the 
equally imaginary Local Government Board, which uever 
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meets, can possibly be rendered efficient by the fact that 
its members are members of the Cabinet, that is, are great 
officers of State, each holding an office the duties of which 
demand his whole attention. 

Apparently in justification of its failure to recommend the 
termination of this fiction of the Constitution, the Treasury 
Committee also referred to the comparatively recent creation 
of two other purely nominal Boards—the Board of Agriculture 
(1889) and the Board of Education (1899). 

Neither has the Committee dealt satisfactorily with the 
proposal to raise the status of the President of the 
Local Government Board to that of a Secretary of 
State, though Paragraph 16 may te taken to contain 
the reasons for not making this 1ecommendation. In 
this paragraph, while recognizing that the administrative 
business of the office of the Local Government Board is 
laborious and important, and the parliamentary business 
especially heavy, the Committee has made two statements 
which it would seem to have thought justified it in refraining 
from recommending any change in the Local Government 
Board beyond certain increases of the salaries of the Presi- 
dent, the Parliamentary Secretary, and the Permanent Secre- 
tary. These statements are: 

(1) That ‘‘ the jurisdiction of the Local Government Board 
is limited to England and Wales.” 

(2) That the Local Government Board ‘‘is not charged with 
eo responsibility for the decision of great questions of 

olicy.’ 

: On both points the British Medical Association strongly 
dissents from the conclusions of Lord Jersey’s Committee. In 
the matter of jurisdiction the Association would urge that 
questions of public health and prevention of disease affect all 
parts of the United Kingdom equally, and that this 
principle is already recognized in certain cases in regulations 
of the Local Government Board. Ina matter of such import- 
ance as public health the present demarcation of thedutiea of 
theseveral Departments of State concerned should not berigidly 
adhered to when modification would be conducive to efficiency 
of administration. 

It appears to the Association that in matters of public health 
efficient administration would be best attained by treating 
the United Kingdom as an administrative unit, and that the 
Local Government Board should therefore be so reorganized 
and given such jurisdiction in health matters as would corre- 
spond to this principle of organization. 

So, also, ifin any other matters of Local Government it 
were found expedient that each part of the United Kingdom 
should form a separate unit, it appears to the Association 
that this would be better attained by reform of intradepart- 
mental organization than by the sacrifice of the unity of 
public health administration. 

On (2) the Treasury Committee does not define what it 
means by “ great questions of policy,” and in the absence of 
such information the Association is unable to understand why 
this term does not plainly apply to questions of national 
policy in relation to public health. 

The prevention of epidemic and endemic disease; the pro- 
tection of the kingdom from invasion by zymotic diseases, 
such as cholera or plague; the construction and regulation of 
the water supply of great centres of population; the housing 
of the working classes, and the purity of the food supply may 
all be instanced as questions which raise ‘great issues of 
policy ” affecting our relations with foreign States, important 
commercial considerations, the constitution and administra- 
tion of local public authorities, their co-ordination with one 
another and with the central administration, and the adjust- 
ment of the financial burdens of the country, both national 
and local. 

Thus, for the decision of great questions of policy. the 
Public Health Department of a Government is as much re- 
sponsible as any other office of State. 

While drawing attention to the fact that the report of 
the Treasury Committee fails to fulfil the scope of the re- 
ference to the Committee the British Medical Association 
recognizes that this failure may have been due to an apprecia- 
tion by the Committee of its own incompetence to deal with 
a problem of such magnitude as the adaptation of the Local 
Government Board to the present needs of the nation in 
respect of public health administration, and the further ques- 
tions of the part to be played by central and local authorities 
respectively in such administration, and the duties which 
— be assigned to the expert members of an efficient 

oard. 

The British Medical Association deeply regrets that the op- 


portunity afforded by the appointment of Lord y 
mittee to commence the reorganization of puny Fhe 
affairs in this country has thus been lost. ealth 
— Association, ee hopes that inasm 
nation recognizes more and more the impor : 
and sanitary as distinguished from purcly peleen ba 
and that the maintenance of the physical and mental healtt 4 
of the people is the one true foundation of national peeeneai 
the question of the reorganization of the Local Governmes} 
Board and of the public health administration of the coma 
will be soon reopened and entrusted to an inquiry by a Ro y 
Commission, the procedure of which in the opinion of the i 
ciation would be more likely to secure an adequate Pronounce. 
ment on £0 vital a question as the safeguarding and furthe 
ance of the health of the people. ¥ 


uch as the 





(DRAFT) REPORT CONCERNING THE DESIRABILITY 
OF CONSULTATION BETWEEN MEDICAL 
WITNESSES IN LEGAL CASES LIKELY 
TO BE BROUGHT BEFORE THE 
COURTS. 
THE inquiry concerning the desirability of consultations 
being held between medical witnesses which the Medico- 
Political Committee, acting upon a resolution of the Scottish 
Committee, addressed to the Divisions of the Association in 
March last, has elicited replies from 120 Divisions; 10 
replies were received in time to be considered by the Com- 
mittee while preparing the Report now presented, and these 
have been classified under seven heads : 
(a) Divisions who thought it uoareservedly desirable that 
medical witnesses should meet in consultation . a 
(Of these 15 use the phrase ‘‘desirable as a rule” or 
‘desirable whenever possidle,’’ or some equivalent 
expression). 
(b) Divisions who thought it desirable, subject to certain speci- 
fied conditions ; ° A 4 2 ‘ : 
(The principal conditions attached were as to the consent of 
the parties or of their legal advisers, or as to approval ¢: 
the Judge). 
(c) Divisions who thought it ‘‘ desirable if practicable”’ 


(ad) Divisions who thought it ‘‘ desirable but impracticable ’’ 
(e) Divisions who thought it undesirable. j F : - oy 
(f) Divisions who thought that the object aimed at would be 
better attained by the appointment of medical assessors . 4 
(g) Divisions who report that they were unable to arrive ata 
conclusion or declined to discuss the subject . Bree 4 


The Committee has carefully considered the whole subject, 
giving special attention to the opinions expressed by the Divi- 
sions, and the difficulties which they have mentioned. 

The foregoing analysis shows that while a majority of the 
Divisions, whose replies are dealt with, are in favour of the 
consultation of medical witnesses, a considerable minority are 
at present opposed to such procedure, and there is evidently 
doubt in the minds of some as to its practicability. _ 

Such opposition and hesitation appear to have arisen in 
part from a misunderstanding of what was proposed under 
the term ‘‘consultation,” partly, perhaps, from the fact that 
the question submitted by the Committee was purposely 
stated in general terms, in order to elicit a full expression of 
opinion. ; ; nal 

Two points appear to have given rise to special difficulty, 
namely, (a) the fear that the consultation of witnesses might 
legally constitute ‘‘collusion,” and (4) the fear that parties to 
cases or their legal advisers might object to such consulta 
tions. Both points are, therefore, specially considered in the 
subsequent paragraphs of thisreport. ; 

The Committee submits to the Divisions the following 
general conclusions on the principle of consultation of medical 
witnesses :— : 

1. Medical evidence in legal cases is of two kinds :— 

(a) Questions of fact, for example, as to the amountof 
injury or disease present in the patient. 
(4) Qluestions of opinion and expert knowledge. 

2. Medical evidence at the present time suffers from the 
disadvantage of being occasionally conflicting under both 
heads, and difference between medical witnesses in their 
statements as to questions of fact expose them to accusations 
of partisanship, which are prejudicial to the credit of the pro- 
fession and to the value of medical evidence. "| . = 

3. The determination of matters of fact must be arrived at 
by the ordinary methods of medical examination, and such 
examination for purposes of evidence is clearly best carried 





out by the witnesses for the two sides simultaneously, ia 
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————— . 
ition of the patient may be observed by 
oiet _qonpaaey ‘ime and under the same circumstances. 
both n associated examination has the further advantage 
+ it diminishes the danger of any material fact being over- 
= d py the medical advisers of either party. ; 
a ‘This system would in many cases put each party in more 
‘plete possession than they could otherwise enjoy of the 
pec e obtainable by medical examination, an would 
know jiminish the number of cases which now only come 
= e the Courts through imperfect knowledge of material 
pore’ one or both parties. The diminution of litigation 
aby effected would benefit not only the parties imme- 
diately concerned but also the community. : ; 
6. Although it is not supposed that such combined exami- 
tions would necessarily be followed in every case by ordi- 
pe consultation between the medical practitioners con- 
ed, yet such consultations should as far as possible be 


held. —_ 

} -ocedure above indicated has the great advantage, 

ait tp te profession and the public, that it tends to place 
the medical witness in his true position as a witness of scien- 
tific fact, and not as an advocate or partisan of the party by 
whom he is employed. : 
§, The above considerations have for a number of years 
overned the action of many medical practitioners, and the 
evocedure now suggested for more general adoption by the 
Association was carried out with success by the profession in 
Leeds, the effect being that tle estimation of professional 
evidence in that district was unquestionably raised, and both 
Judges and leading members of the Bar expressed their em- 
phatic appreciation of the good results attained. i 

9. It has been feared by some that such consultations would 
in the eyes of the law constitute ‘‘collusion” between wit- 
nesses, but it appears to the Committee that the term ‘‘col- 
\usion” is wholly inapplicable to the case of consultations 
between medical men, who meet for the purpose of coming if 
possible to a joint conclusion as to the facts of the case. 

10. It is the belief of the Committee that as soon as the 
more ethical procedure herein indicated has become the recog- 
nized practice of the medical profession, any objection which 
lawyers or their clients might entertain to consultation 
between their medical witnesses would tend to be regarded 
as an indication that there was some element in the case 
which would not bear unbiassed examination. Consequently 
the practice of raising such objections would prejudice the 
case of the party objecting, and in a short time would cease. 

u. A few -Divisions have suggested that the difficulties 
arising through the conflict of medicai evidence might be 
met in another way, namely, through the appointment of 
medical assessors. 

The Committee, while fully appreciating the value, both 
tothe public and to the profession, of the regular appoint- 
ment of medical assessors fcr the assistance of Courts when 
medical evidence is being submitted, is of opinion that this 
reform should not be proposed in substitution for the system 
of consultation of witnesses explained in the present Report, 


but should be urged as an independent reform. 





VACCINATION LAW REFORM 
ANALYsIS OF REPLIES OF Divisions. 

The following six proposals, which had previously been 
approved by the Council of the Association on the recom- 
mendation of a conference of the Medico-Political and 
Public Health Committees, were considered by the Annual 
Representative Meeting at Swansea in 1903, and the meeting 
ps ered that they be referred to the Divisions for considera- 

ion : 

1. That revaccination be made compulsory by law, and 
that it be performed between the ages of 10 and 13 years. 

_ 2. That both primary vaccination and revaccination be sub- 
ject to the same provisions for conscientious objection as in 
the present Vaccination Act but that the procedure for exemp- 
tion should be more strictly defined in any future legislation. 

3: That the Vaccination Act should be administered 
directly bya Department of the Local Government Board. 

4. That in future no vaccination certificate should be 
accepted unless it contains a statement as to the number and 
area of the vesicles produced. 

5. That all lymph shall be supplied by the Government, or 
by private establishments under Government su pervision and 
guarantee, 

6, That every private practitioner furnishing the vaccina- 
tion authority with certificates of successful and eflicient vac- 
cination, satisfying a standard fixed by the Local Govern- 





ment Board, should receive a suitable fee for each such cer- 
tificate. 

115 Divisions have replied, and the replies having been 
analysed show the following result: 


Doubtful 
For Against or Special 
Clause r ... ee 115 eee None ooo 6 
es €4 eee 44 oo 5 
3 105 eco 3 eee 19 
4 104 ove 5 eee 20 
; i 1t4 te I eee 6 
6 98 eco Ir eco 9 


(The figures in the third column overlap in some instances 
those in the first and second.) 

On each clause certain Divisions have adopted resolutions, 
the effect of which cannot be stated simply as for or against. 
The Committee, therefore, gives the purport of these separ- 
ately as follows :— 

Clause 1.—The proposed amendments all relate to the age at 
which vaccination should be performeil. 

One Division suggests the omission of the words prescribing 
age. 

One Division has resolved that revaccination be performed 
before the age of 13, and again before the age of 23; other 
Divisions that the age limits be between 7 and 13, between 10 
and 14, and between to and 12, respectively. 

Clause 2.—Three Divisions have adopted resolutions to the 
effect that they only approve that conscientious objection to 
revaccination should be accepted as exempting if this is 
necessary to secure the passing of the Revaccination Bill, but 
that it should be made clear that the profession dees not 
approve of the principle of conscientious objection as applied 
to vaccination. 

Many of the Divisions which have approved the clause, 
express their approval in terms which indicate that they have 
been influenced by similar considerations of expediency, and 
not that they approve the principle. 

One Division was in favour of deleting the reference to 
procedure from the resolution, and one Division thought that 
the word ‘‘more” should be deleted. 

Clause 3.— Eight Divisions were of opinion that the 
administration of the Vaccination Act should be placed in 
the hands of the local sanitary authority or of the Councils 
of administrative counties or county boroughs. 

One Division was of opinion that the cost of vaccination 
should be defrayed from Imperial funds. 

Clause 4 —Seven Divisions were of opinion that the words 
‘tand area” should be deleted. 

Eight Divisions were of opinion that, in any certificate of 
successful vaccination, the standard attained should be 
defined. 

Three point out difficulties as to measurement of area. 

One thinks statement as to area unnecessary. 

One proposes that the Local Government Board Inspector 
should inspect all cases. 

Clause 5.—Three Divisions propose that the words “free of 
charge” be added. One proposes that the words ‘‘and 
guarantee” be deleted, and one that ‘“‘or control ” be substi- 
tuted therefor. 

One Division proposes that the requirement should be that 
Government lymph should be supplied to private prac- 
titioners ‘‘ on application.” 

Clause 6.--Two Divisions propose that every medical prac- 
titioner should be recognized as a public vaccinator, and 
receive a fee for each efficient vaccination performed by him. 

Five Divisions propose amendments for the purpose of 
making more precise the wording of the clause, as, for 
example, that the word “notification” be substituted for 
‘*each certificate,” that the words “‘ from vaccination autho- 
rity” be inserted after ‘‘receive,” or that the words ‘‘and re- 
vaccination” be inserted after ‘* vaccination.” 

One Division proposes that this clause should be merged in 
Clause 4, doing away, however, with the fee. 

One Division proposes that there should be a medical in- 
spector of all vaccinations who is not in private practice. 





MEMORANDUM TO THE BOARD OF EDUCATION 
Relative to the fact that the said Board has now under con- 
sideration a Government Secondary Leaving Certificate, 
and bringing to the notice of the Board the views held by 
the British Medical Association as to the standard of 
general (secondary) education requisite in persons enter- 
ing the medical profession. 
The Council of the British Medical Association, having 
learnt that the Board of Education has under consideration 
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(a) With respect to canvassing and similar ices : 
(i) That a medical practitioner ought not to alla hi 
name to appear on handbills issued to adverti . 
__ elub of which he is medical officer. om 
(ii) That handbills issued by a club, even though 
containing the name of the medical officer, must - 








the adoption of a Government Leaving Certificate for 
Secondary Schools, recognizes that the question of the 
standard of requirements to be laid down by the Board for 
such certificates is closely related to a question which deeply 
eoncerns the medical profession, that, namely, of the standard 
of general education to be required from persons seeking to 
become practitioners of medicine and surgery. 





On this ground the Council of the British Medical Associa- 
tion would most respectfully submitto the Board of Education 
the following conclusions, which have been arrived at after 
most careful deliberation by the Association with respect to 
the question of the preliminary general education and exami- 
nation of medical students. 

The Association, being satisfied that 17 is the earliest 
age at which a course of medical study can with advantage be 
entered upon, holds that the standard of preliminary general 
education required should not be below that which persons of 
the said age, who have enjoyed ordinary educational advan- 
tages, may reasonably be expected to attain. 

In the opinion of the Association, the examination should 
include a pass and honours division, as in University Local 
Examinations. The subject of the pass should comprise at 
least Latin, mathematics (including arithmetic, algebra and 
geometry), English grammar, literature and essay writing, 
history, geography, and either French or German; the 
honours division should include Greek and physical science 
as compulsory subjects. 

The Association is of opinion that of existing examina- 
tions the Senior Local Examinations of Oxford and Cam- 
bridge approximate most closely to the scope and standard 
which the Association considers requisite. 

Finally, the Association, being also convinced that the 
present system of multiple preliminary examinations for 
medical students is injurious to the public interest, as pre- 





be distributed in such a way as to advertise him to 


the disadvantage of his neighbours. 


(ili) That full particulars such as were contained in a 


handbill brought before the Committee of i 
dispensary should not be advertised in newsrenai 
or handbills issued to others than the subscribers” 


(iv) That canvassers for private medical clubs should not. 


be employed even though, as in a case brough 
the Committee, it is open to all peactitignear eT 
district to be connected with the club. . 


() As to conditions under which contract practi : 
ments ought not to be accepted :— Pesce eae 
(i) The Council, on the recommendation of the Com- 


(ii) 


mittee, has approved Rules submitted b i 
Divisions, under which members are debarred, font 
accepting appointments at lower rates, or under- 
other conditions, than may from time to time be- 
prescribed by resolution of the Division. 

The Committee has expressed the opinion that & 
practitioner who has entered a district to accept an. 
appointment upon terms disapproved by the genera 
body of the local profession, cannot justly complain, 
when professional recognition is refused to him, and 
rules of Divisions based on this principle have been. 
approved by the Council, on the recommendation of 
the Committee. 


(iii) The Committee has advised that a member of a 


Division accepting an appointment in another Divi- 





judicing the prospective efficiency of persons entering the sion must be bound by the Rules of the latter 
medical profession, and holding that the adoption of a uni- _ _ Division in respect thereto. 
form standard is of vital importance, would, for these reasons, (iv) In order that practitioners from a distance may not 1 
welcome the institution of a Government Secondary Leaving unwittingly accept appointments upon terms which ¢ 
Certificate, and the acceptance of such certificate as the will bring them into conflict with their fellow practi- 4 
standard qualification for entry upon medical studies, pro- tioners, the Council, on the recommendation of the i 
vided that the subjects named in this memorandum are Committee, has resoived that a warning notice con- < 
included, and provided also that the standard herein indi- cerning such districts may be inserted in the a 
cated is required. advertisement columns of the JouRNAL. 
Rules of Procedure. « 
ETHICAL COMMITTEE. The Committee has had before it Rules of procedure in w 
a E ae ee ethical matters of 57 Divisions and 7 Branches, which b 
ANNUAL REPORT TO THE ANNUAL REPRESENTA- | have adopted, with few or no modifications, the model Rules. te 
TIVE MEETING AND COUNCIL. framed — ere in 1902, = such Rules, on the. th 
THE matters which it has been the duty of the Ethical Sa of the Committee, have beep apprenaias th 
Committee to consider during the year 1903-4 have greatly fa 
exceeded, in respect both of number and variety, those which : Rules as to Conduct. : : ti 
came under the notice of the Committee in the previous | The Council has also approved, on the advice of the Com- Pi 
year, This has arisen, in part at least, from an increase in | mittee, Rules which have been passed by the'Ashton, Brad- co 
the number of questions upon which, as they have taken up ford, Cleveland, Norwich, Sunderland, and Swansea Divisions, ad 
active work, Divisions have sought the advice of the Com- a the oo of the ee —. of a ae ' be 
: ei i , nese special rules received very careful consideration from 
malitee, enpenially engunting sales nad matters OF pecontae the Committee, and before being recommended to the Council Lo 
Contract Practice. fori — in some a. ——s eg by po 
F : ee the Divisions at the suggestion of the Committee. In this way ‘ 
The Committee reports first on its action in respect of the : ; inc 
following iestnensieataeninath from the Annual Representative a for such Rules are ee which,, 1 
Meeting at Swansea : it is hoped, may prove serviceable to other Divisions. loc 
‘‘That it be an instruction to the Ethical Committee , Noti cag 
to investigate the ethical position of medical men engaged __ Special Rule as to Notices. dec 
in various kinds of contract practice with reference to | In. connexion with those Rules of certain Divisions, under 
(a) the amount of canvassing associated with the several | Which members are debarred from meeting professionally 
varieties of contract practice; (6) the ethical position of practitioners whose conduct has been declared by resolution I 
medical men who accept, or continue to hold, appointments | of the Division to be contrary to the honour and interests of con 
which the general body of medical men in the locality have | the medical profession, the » tingge nopa in Romar yee With ~ 
agreed not to hold on the ground that the conditions of tenure | the Medico-Political Committee, has consi on th o iontial ah 
are detrimental to the honour and interest of the profession.” | Whereby a Division may penage othe members 0 Sati op red pat 
The Committee, having carefully considered the subject of of such a resolution. Upon their joint recommendation t b 
=e . : -, + | Council has approved the following model rule for suggestion Vt 
this instruction, came to the conclusion that systematic in ste) hich desire to adent paca 
vestigation of the matters named in the reference to the Com- | to those Divisions which may desire to adopt such a hule: 
mittee could with greater advantage be undertaken Ir 
when the results of the investigation of the economic | Mopet Rute For Divisions R@ CrrcuLaTIon oF Norices that 
aspects, which the Medico-Political Committee was at the IN CERTAIN CASES. qual 
same time instructed to make, became available, and that in Rule Z.—In every case in which the Division shall, after unle 
the meantime many important points could be established in | due inquiry in accordance with the Rules thereof, have passed beer 
connexion with specific cases brought under the notice of the | a resolution declaring that in the opinion of the Division the the 
Committee. conduct of any medical practitioner or practitioners, whether for e 


‘The Committee reporta the following opinions which it has 
in this way expressed : 





by contravention of the rules of the Division or otherwise, 8 
detrimental to the honour and interests of the medical pro 
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be the dutv of the Pracetive Prviah agin ? 
. : whole facts of each particular case to 
submit e Bi mitice of the Association, and, subject to the 
she Peet the said Committee, or, if the opinion of the said 
approvt tee be adverse, subject to the approval of a three- 
— ajority of those present and voting in a special 
fourths wy the Division convened to consider the comments 
— ‘Ethical Committee, to cause such resolution to be 
4 eon directly to the knowledge of every member of the 
Grows: n by means of a notice in the following form, which 
ues it shall be the duty of the Honorary Secretary of the 
vision to authenticate by his signature. 


BRITISH MEDICAL ASSOCIATION. 


____ Division. 


fession, it shall 


(PRIVATE AND CONFIDENTIAL.) 


NOTICE. im an 
of Rule Z of the ‘ __ Division, 
In Pate hereby given by the Executive Committee of the 
an Division that at a general meeting of the Division, held 
—y , on the “ Ne i ,a 
‘on in the following terms was duly passed :— 
oo thes i the opinion of this Division the conduct of Dr. 
of is (in contravention of the ne of 
he Division, and)* detrimental to the honour and interests of the 
Beal Profession, within the meaning of the Rule(s)......... 
Signed by order of the Executive Committee of the 
7 Division of the British Medical Association, 
Honorary Secretary. 


* Delete words in ( ) if not required. 


Association Procedure in Ethical Cases. __ 

Closely allied to the subject of Rules of Divisions and 
Branches are various questions of procedure which it has been 
¢he duty of the Committee to consider, either as affecting its 
own action in co-operating with Divisions and Branches in the 
investigation of ethical matters, or as concerning the pro- 
cedure of Divisions and Branches which have applied for 
ey Matters Referred to Divisions or Branches. 

In one of theconcluding paragraphs of the Annual Report for 
«902-3, the Ethical Committee pointed out that during the year 
many matters had been considered which, had the Divisions 
been in active existence, would have been referred to them at 
least for inquiry, and the Committee expressed the opinion 
that this course would be desirable for the future. i 

The principle thus enunciated has guided the practice of 
the Committee during the past year. Cases in which the 
facts are in dispute are referred for preliminary inves- 
tigation to the Division, or, in special instances, to the 
Council of the Branch, of which the person against whom 
complaint is made isa member. The Committee further has 
advised that the finding arrived at by the local body should 
be communicated to the members concerned before the 
matter is again referred to the Central Council or Ethical 
Committee, In several instances difficulties have been 
<ompletely and amicably settled by means of such local 
inquiries. : 

When, on the other hand, the facts have been investigated 
locally, but a question of principle remains in dispute, the 
= has naturally been brought before this Committee for 
ecision. 


Disputes between Members of Different Divisions. 

In reply to an inquiry, the Committee has advised that a 
complaint by one member against another, belonging to a 
different Division, should be investigated first by the Division 
towhich the member belongs whose conduct is called in 
question, and subsequently, if necessary, bya joint Com- 
mittee of the two Divisions, or, if they belong to one Branch, 
bythe Branch Council. 


Disqualification for Election on Ethical Grounds. 

In reply to a Branch Council the Committee pointed out 
that, in the regulations of the Association there is no dis- 
qualification on ethical grounds for election to membership, 
unless the candidate, having previously been a member, has 
been expelled under Articles xxi, XLII, and xniv. It is for 
the Branch Council to judge whether a candidate is suitable 
for election. 

: Expulsion Cases. 

The Committee has not been called upon, during the period 

to which this report relates, to advise the Council upon any 





case of a charge brought by a Branch against a member 
under Article xuIv. 


Cases for General Medieal Council. 

The Committee has, however, had before it certain cases in 
which offences were alleged which it might be proper to 
bring to the notice of the General Medical Council. 

In a case of persistent advertising, the Medical Secretary 
was instructed to make a statutory declaration as to the facts 
ascertained by him, and, in conjunction with the Solicitor, to 
take such other steps as might be necessary in order to 
present the case to the General Medical Council. The matter 
was referred by the General Medical Council to one of the 
licensing bodies from whom the practitioner had obtained 
an, and in the result the advertisement was with- 

rawn. 

In a case of employment of an unqualified assistant the 
Committee found that such employment had occurred in only 
a small number of instances, under special conditions, and 
the practitioner having expressed regret and promised not 
to repeat the offence, the case was not reported to the 
General Medical Council. 


Institutions for Treatment. 

The Committee has been called upon to give an opinion on 
several matters affecting the conduct of institutions for the 
treatment of disease, such as hydropathic and electro-thera- 
peutic establishments. (a) The question of the advertisement 
of the names of medical men connected with such institu- 
tions was referred to the Divisions, and a large majority 
has replied adversely to such advertising. A detailed report 
on the subject, based on the replies of Divisions, will 
be prepared. (6) The question of the part to be taken by 
medical men in the management of such establishments has 
also received attention in two cases, and the Committee has 
expressed the view that there should be a medical board of 
management, and that such board must be responsible to the 
profession for the proper conduct of the establishment. 


Hospital Advertisements. 

In pursuance of the decision of the Committee reported to 
and approved by the Annual Representative Meeting of 1903, 
the Committee has, in the cases brought to its notice of 
the advertisement of the surgeons for the week cf hospitals, 
drawn the attention of the staff of each hospital to the 
advertisement, which has generally been withdrawn. The 
Committee regrets to report that in some instances the 
Boards of Management of hospitals have refused to comply 
with the requests of the staffs that such advertisements should 
be discontinued. 


Trade Advertisements containing Names of Medical Men. 

The action commenced by the Committee in the year 1902-3, 
with a view to checking the use of the names of medical prac- 
titioners in trade advertisements, has been continued. with, 
on the whole, satisfactory results. In those cases in which prac- 
titioners, not being members of the Association, have taken 
no steps to withdraw their names from such advertisements, 
they have been reported to the licensing hodies from which 
they received their diplomas. The Royal College of Physicians 
of Edinburgh, in particular, has taken action in every case of 
the kind brought to its notice. 


Advertisements containing Extracts from Medical Journals. 

In a case in which an article from the Lancet was being 
used for advertisement, the proprietors of that journal, ou 
being informed, promptly enforced their copyright, and sup- 
pressed the advertisement. The Council had previously de- 
cided, on the recommendation of the Committee, that similar 
action shall be taken in defence of the copyright of the 
British Mepicat Journat if occasion shall arise. 

The attention of the Committee has also been directed to 
objectionable newspaper notices of various kinds, and in 
several instances the withdrawal of such notices has been 
obtained. 


The Title of ‘* Dr.” 

Upon the question of the right to use the title of ‘‘ Dr.,” 
the Committee in reply to an inquiry expressed what has 
hitherto appeared to be the principle generally accepted by 
the profession. As certain Divisions appear to be dissatisfied 
with the view expressed by the Committee, the Association, 
through the Representative Meeting, will be asked to make 
a definite pronouncement upon the subject. 
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Collection of Cases decided by the Committee. 

The Committee has been called upon to consider a number 
of other cases to which it does not appear necessary to 
refer in detail in the present report, but as the Committee 
has, during the two years which have elapsed since its forma- 
tion, expressed upon many important questions opinions 
which, when ratified by the Council and by the Representa- 
tive Meeting, have become findings of the Association, the 
Medical Secretary is ware yee | the task of collecting and 
arranging the decisions of the Committee in a form which 
will be useful for reference. It is hoped that this cempila- 
tion may be laid before the Council in October. 

ROBERT SAUNDBY, 
Chairman, Ethical Committee. 


Meetings and Attendance. 
The Committee has held four meetings during the year. 


The attendances have been as follows: 
Professor R. Saundby (Chairman) 
Dr. T. D. Griffiths (President) _... ae 
Mr. Andrew Clark (Chairman of Counci}) 
Mr. H. A. Ballance pe aoe NE 
Dr. J. Barr nee eee 
Dr. A. G. Bateman 
Mr. G. H. Broadbent 
Dr. W. A. Elliston 
Dr. W. S. A. Griffith 
Dr. Bruce Goff ne 
Dr. E. Jepson wah 
Mr. R. H. Kinsey... 


14th July, 1904. 
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Mectings of Branches and Vibisions. 


[The proceedings of the Divisions and Branches of the Associa- 
tion relating to Scientific and Clinical Medicine, when reported 
by the _ Secretaries, are published in the body of the 

OURNAL. 


SOUTHERN BRANCH. 
ANNUAL MEETING. 


THE annual meeting of this Branch was held at Southampton 

on July 7th, when the PreEsipEnT delivered the following 

address : 

THE GROWTH OF THE MEDICAL CHARITIES OF 
SOUTHAMPTON. 

By J. F. Butxuar, M.A., M.B.Cantab., F.R.C.8.Eng., 
President of the Branch. 
Ophthalmic Surgeon, Free Eye Hospital, Southampton, and the Royal 
Hants County Hospital, Winchester. 

Dr. BuLLAR commenced his address by giving a brief history 
of the origin of medical charitable institutions in Southamp- 
ton. He said that in the year 1223, during the mayoralty of 
John Rushworth Keele, himself a member of the medical pro- 
fession, a meeting of the inhabitants of the town and county 
of Southampton and its vicinity was convened by the mayor 
to consider the propriety of establishing a general dispensary 
for affording gratuitous advice and medicine to the sick poor 
of Southampton and its vicinity. At that meeting the follow- 
ing statement, signed by three physicians and seven surgeons 
practising in the town, was read: 

We, the undersigned, resident physicians and surgeons, beg to offer 
our gratuitous service to so desirable an object, and our exertions shall 
not be wanting to forward so charitable an institution. 

Although unable to find any statement on the point Dr. 
Bullar considers it not unreasonable to infer that the medical 
men were the prime movers in the matter, and that to them 
Southampton owes the first of its medical charities. After 
this meeting the dispensary was duly estabJished, and a com- 
mittee was elected consisting of eleven members, five laymen 
and two medical men elected for a year, the two medical men 
on duty for the current week and the two who were on duty 
during the previous week, in all five laymen and six medical 
men. Asatemporary arrangement the dispensary occupied 
rooms over the shop of Messrs. Randall, chemists, in the 
High Street. The terms were, for use of the rooms and coal, 
£30 per annum; drugs and dispensing, not including leeches ; 
every patient to renew the letter of recommendation every 
three months; four shillings each patient. This temporary 
arrangement lasted for more than forty years, till 1865, when 
the dispensary was moved to its present site. 

In November, 1835, a letter signed by the medical practi- 
tioners of the town and neighbourhood of Southampton to 
the number of twenty-two, was addressed to the committee of 
the dispensary, suggesting the expediency of establishing an 
infirmary or hospital in the town for the benefit of the peor of 


————— 


It containea 


the Southern Division of the coun 
the following passage : ve a 
_ We have been induced to take this step fro i ‘ 
increased and constantly-increasing papiiation of ins pee of ‘the 
tensive neighbourhood ; from its being the capital of the ine tts ex. 
Division of Hampshire ; from the distance of Winchester for theo 
mission of cases; from the removal of several of the Work 
(under the new Poor-law plans), rendering the transport to — 
siderable distance difficult and dangerous ; from the increased a _ 
creasing quantity of shipping and frequent accidents thence pie ~ 
and from a general wish to promote the weliare of the sick and h " ing 
poor, under the influence of those severe and urgent cases es a 
which no prudence can guard against, and from which their faint 
well as the individuals suffer so severely, and for whose relief — 
— dispensary is inadequate. ahaa 
er various meetings and discussi i 
aropped, g ssions this proposal wag 
_The dispensary was originally a purely charitable inst; 
tion, and that attempts were soon ube Ae abuse Fi eo 
gathered from the fact that so early as the year 1836  s 
were taken with a view to make some improvement in ¢ “ 
issue of dispensary tickets ‘‘so as to confine their applica. 
tion exclusively to persons entitled to dispensary relief.” Jp, 
1865 the dispensary was removed from Randall’s shop to it 
present site in New Road. . 

A great fire, which occurred in some stores in November 
1837, in which 22 of the helpers lost their lives and many 
more were injured, raised a considerable amount of local rg 
terest; meetings were held in Winchester, Andover, Eyming. 
ton, and the Isle of Wight, and some £5,000 were collecta} 
for the relief of the sufferers. On December 23rd a public 
meeting was held, at which it was said that 

The medical officers of the dispensary have frequently pointed ony 
the necessity of having a room or two with suitable attendants attached 
to that Institution, but as the funds of the Dispensary cannot be appro- 
priated to this object, the medical officers of the dispensary have. 
unanimously offered their services to a proposed casualty ward. 

Eventually a house, 44, South Front, Kingsland, capable of 
containing three beds for patients, was taken, and the 
casualty ward was opened in January, 1838. Soon after the 
adjoining house with five beds was added. These houses be- 
longed to Mrs. Kenrick, an experienced nurse, who, in addi- 
tion to the rent for her houses, received £10 per annum for 
her valuable services as nurse. As was to be expected, this 
first step towards a hospital was found of great benefit, and 
became so popular that it could no longer meet the demands 
on it. In March, 1839, the casualty ward was removed to 
premises in St. Mary’s Street, on the site now occupied by 
Albion Chapel, and became the South Hants Infirmary. Ip 
1851 it was removed toa building of its own in Fanshawe 
> which has gradually developed into its present con- 

ition. 

In 1869 the Dispensary Committee communicated with the 
committee of the Royal South Hants Infirmary to ask whether 
it would unite in approaching the clergy with a view to the 
establishment of a Hospital Sunday, already so successful in 
Birmingham and other large towns. ‘The suggestion was not 
at that time accepted, but a renewed application in 1873 led 
to a conference, and a few months later the distribution of the 
first Hospital Sunday Fund took place, the dispensary receiy- 
ing £67 and the infirmary £430. 

Dr. Bullar continued: The dispensary, at first established as 
a purely charitable institution, was continued in that way till 
1877, when, in consequence of representations made by the 
Southampton Medical Society, a so-called Provident Branch 
was added; other changes have been made, the rules for 
provident patients have been altered, and the number of 
medical officers was reduced at one time to three ; the manage 
ment fell more and more into the hands of laymen, and I am 
told symptoms of sleeping sickness were at one time observed, 
and a certain little hardness of hearing to the voice of the 
medical officers. I shall not follow the history of the dis- 
pensary further ; it has done much good, and is a monument 
of the energy of our predecessors in the medical profession at 
Southampton...... : 

No one can fail to be struck with the rapid growth and 
success of these our oldest medical charities ; they were 
started by medical men, and in the beginning the medicat 
profession had in them its proper weight and influence. Itis 
a curious, and I believe very general fact, that as hospitals 
grow older the medical staff gets less power in the man 
ment and the lay element gets more. It may be that the 
medical men who start a hospital take a more keen and 
practical interest in its success than those who are subse- 
quently appointed to it as a going cercern which does not 





obviously depend for its vitality upon their individual efforts. 
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A bserved that there is sometimes a ten- | necessary for competent. persons to experiment with them 
I think eee in mantel of hospital Committees rather | with proper precautions that no harm may be done. I think 
— nae their power of making a hospital good or bad, and | as a profession we should entirely set our faces against such 
to oveat the advice of the medical staff with “_~ — ate being — i os beg gain, and : on 
: h efulness of a hospital de- | persons who are unable to know tha reatment they 
than it desery®s. penag Saget : aes and pay for has not been proved to be of any value in 


‘rely upon the way the medical work (using the 
pee ts broatlest sense) is done, and the most any lay 
Committee can do—and a most important and laborious duty 
it is—is to make the medical work possible by providing the 
material means for its execution. They can buy the organ 

d work the bellows, but the doctor is the artist who must 
Sanee the music; his is the highest function in the hos- 
P ‘tala and, recognizing that fact, we shall be right in doing 
yi that is necessary to maintain our due influence in them. 

. Before leaving the subject of medical charities, there are one 
or two things to which I should like to call your attention. 
A figure that takes my fancy very much is Mrs. Kenrick, the 
experienced nurse and owner of houses in South Front, whose 
aluable services you will remember were obtained for the 
vasualty ward for Z1oayear. We can picture to ourselves the 
work she did and howmuch laudable pus she wiped up with the 
linen rags sent in by the kindly neighbouring gentry. There 
has been a great change in nursing, but we may reasonably 
doubt whether Mrs. Kenrick, could she return, would be more 
out of date than we shall be eighty yearshence. Nursing has 
improved, but most of us must have had occasion to observe 
that the actual performance of nursing, even in the highly 
superior times in which live, does not in every case come 
up to the level of the somewhat bombastic strain in which 
“trained nursing” is often spoken of. I think this is partly 
the fault of the medical profession. There are nurses who are 
properly trained and there are a large number who are not 
trained at all, but merely decorated with caps, aprons, 
scissors, and other more dangerous weapons, and foisted upon 
a credulous and simple public accustomed from their youth to 
judge by the outward appearance only. It is our business to pro- 
tect the public, and to distinguish between trained and merely 
ornamental nurses, and not to be parties to that quackery in 
nursing which is the chief hindrance to its improvement. Itis 
hard and unfair that a fully-trained nurse should be competed 
withand paid at no higher rate than an upstart who hasmerely 
been six months at a lying-in hospital, but that is what 
happens now. Talking of quackery, it may interest you to 
know that the income derived by the local papers from adver- 
tisements of a very questionable character seems to have 
been enjoyed for a very long time—indeed, they were probably 
born in sin and have continued in it since. At any rate, in 
a local paper of 1837, are advertised Kemp’s female pills, 
carefully prepared by Mrs. Martin, of Shirley, Hants ; Lady 
Huntingdon’s female pills—to say nothing of Frampton’s pills 
for both sexes, Ramsbottom’s bunion solvent, Ashley Cooper’s 
botanical purifying pill, or Mulready’s cough elixir, ‘‘ one dose 
of which is sufficient to convince the most ag pt sel 
There always have been quacks, and there will always be a 
temptation, in the form of a consideration, for our free and 
glorious press to advertise them. Some few papers I believe, 
to their honour, refuse the worst class of advertisements, but 
the great majority take all that come regardless of any harm 
that may result. When I consider what a number of rogues 
have been fostered, how many sick people swindled and de- 
ceived, how much money wasted in paying half-a-crown for 
a mess worth less than a halfpenny, the mere fact that pro- 
prietors and shareholders have been enriched gives me little 
satisfaction. I must confess that in view of these things our 
British press is an institution for which I entertain but a 
chastened admiration. We may perhaps do a little to check 
the quackery in our own profession, though in attempting it 
we must expect to be opposed rather than helped by the 
public. Whenever a new thing comes out it is sure to upset 
somebody’s morals. Just asa motor car gives a man, who, 
going on two legs might easily be mistaken for a gentleman, 
the opportunity of demonstrating that he is nothing of the 
kind—so a new operation or a new instrument will give the 
man who might in its absence have been a respectable hum- 
drum practitioner the chance of showing that he is really a 
most unscrupulous quack. At onetime theabdomen was opened 
for the removal of the uterine appendages with such frequency 
that it seemed as if all the privacy desirable in such a situa- 
tion would be lost. We hear less of that now—but more of 
removal of the appendix. Is that operation a little too fre- 
quent? At present the chief field for this sort of thing seems 
to be in the treatment of all sorts of diseases by light and 
high-frequency currents. No doubt the uses of these means 
are as yet very imperfectly known, and it is justifiable and 


to have some effect in cases of a totally different nature. 


and are still striving to do. 
promoting friendship among the medical men of the town. 


doubt highly desirable. That branch has 
amount of work, and, with certain modifications, could easily 
be made as perfect as such a thing can be. 


Society was the covering of our drinking water reservoir on 
the common, formerly an open pond into which all kinds of 
rubbish was liable to fall or be thrown. 

Our Medical Society has on occasion expressed a very 
definite opinion on medical matters of which its members 


been immediately well received by the public, in the end they 
have turned out to be right. I think the best judges of 
matters concerning any profession are the members of that 


falls from the mouth of a medical man is necessarily 
a pearl, or that we are any wiser than other people, I 
have a fancy that we understand our own business better 
than outsiders, and that whenever the great majority of 
the medical men of a town are found to hold strongly a 
certain view with regard to some matter within their 
province, they generally turn out to be right. 

In 1893 the Medical Society took up the question of club 
practice ; a Subcommittee, of which I was a member, was 
amg to collect information from the local doctors. 
Many meetings were held, and much work was done, and 
there seemed a fair prospect of good results, but at the last 
the effort failed from want of unanimity. It is probable, 
however, that this movement did good; it brought us 
together, and I think made us realize more clearly that com- 
bination and unity are the only means by which the position 
of the medical profession can be bettered; it prepared the 
way for the next effort in the same direction. 

The decision of the General Medical Council with regard to 
medical aid societies gave us an opportunity to move again,. 
as the appointments to these societies had to be relinquished. 
The Medical Society took the matter up, and appointed a 
Committee to take measures for establishing a provident 
medical association. A general meeting of the profession 
was called in February, 1902; the declaration was signed in 
the following August, and the necessary notices to clubs. 
having been sent out in September, the Association began 
work in January, 1903. The Association is supported by 
fifty-six of the medical men resident here at its formation, 
and is opposed by one and by three others who arrived in 


Southampton at the moment of its starting. These men 


were communicated with and called upon, and every effort: 
was made to induce them to act with us, but they refused, 
and a certain number of clubs are treated by them at the 
former low rate. We have felt it our duty to refuse to meet 
these men professionally so = as they thus act in fostering 
a system which we consider bad, not only for the profession. 
but for the public. The result to the members of our Associa- 
tion who are engaged in club practice has on the whole been 
very satisfactory ; we have worked with great harmony, and I 
think have every reason to be pleased with the practical 
unanimity attained. 

Of one thing I am certain, and that is that the numerous 
meetings we have had, and discussions of all kinds of points, 
have brought us all more together, and made us ready to take 
the best view of any differences of opinion that may arise. 
We have, so far, had no serious differences, none that by dis- 
cussion and a reasonable amount of give-and-take has not 
been settled satisfactorily. This gives me reason now to 
look to the future with some confidence of hope that medica? 
unanimity is, after all, not so difficult to arrive at as is often 





said, Ofcourse rivalry and competition in practice are un- 


the diseases from which they suffer, even if it has been shown 

I must now leave the medical charities in the hope that 
some day their histories may be written more fully, and turn 
to the organization of the profession here by medical societies, 
and give you some account of what these societies have done 


The Southampton Medical Society was established in 1852, 
and has hada considerable effect in various ways, besides 


I have told you that in 1877 the Society was instrumental in 
eng ae the Provident Branch of the Dispensary, a step no 
one an immense 


Another useful thing due to the representations of our 


were ina position to judge, and if these opinions have not. 


profession, and without believing that everything’ that. 
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avoidable, but fair competition is a thing of which few men 
complain. 

With the reasonable amount of tact and sense possessed by 
most of us, it should surely be possible for the medical men 
in any district to agree upon a minimum below which 
they will not take contract work. They must fix the 
minimum according to the requirements of the district, and 
after discussions to which every medical man in the district 
is invited. Having once fixed the minimum, their compe- 
tition must in future take place only above that level, and 
not by undercutting an already underpaid brother, and so 
lowering the condition of the profession by which we all live. 
I consider that any man who takes a club or an appointment 
at a lower rate than the last holder, or who, during a discus- 
sion as to terms or payment, steps in and takes the work at 
even the same rate, is an enemy to his profession, for he does 
his best to make it worse for those who are to come after him. 
We are ready to fight or make other sacrifices that our country 
may be as satisfactory for our children as for ourselves; and 
in the same way we owe loyalty to our profession. If it had 
been in a worse position than it was when we joined it, our 
own personal positions would now be worse; and the least 
we can do is to hand it on to our successors in as good, if not 
in a bett er, state than that in which we found it. People who 
live and lwork together squabble no doubt sometimes, but 
they dev® op a certain esprit de corps. One sees it at school, 
at college, and in the medical schools; and the reason why 
we medical men in after-life seem to have little of it is 
because we work apart and do not meet often enough together. 
Certainly, lately, here in Southampton, we have had meetings 
enough, and if we do ) agree it must be due to our own 
inherent wickedness. One may have too many meetings. A 
symptom of having had enough is that hardly anybody turns 
up at them. 

It is a mistake to have too many societies all formed of the 
same people and with similar objects. We have here the 
Medical Societies, the Southampton Division of our Associa- 
tion, and the Southampton Provident Association. Hitherto 
the Southampton Division, ever since its foundation in 1874, 
seems to have led the life of a dormouse. It has awaked 
once a year to have a conjoint annual meeting with the 
Medical Society, and has immediately slept again. Many of 
us do not wish to destroy the old Medical Society, but we have 
curtailed its meetings, and the Division is to meet more 
often, and we hope sometimes in the parts of the district out- 
side the town. 

Speaking as a member of the Southampton Provident 
Association, I may say that we are very anxious that similar 
action should be taken in the neighbourhood, andthat it 
should eventually extend to the whole of the area of the 
Southern Branch. The advantages that wouldarise from such 
an arrangement are obvious, for the frontiers of any area in 
which the medical men have combined to raise club rates 
are liable to be raided hy dwellers in the unorganized regions 
outside, and this may become a serious hindrance. A small 
area may also be injured by the importation of men from a 
distance by disaffected clubs. 

Dr. Mackeith, the Honorary Secretary of the Southampton 
Provident Medical Association, to whose untiring energy its 
success is very largely due, has very kindly prepared, in the 
form of an Appendix to this paper, a statement of the means 
by which our Association might become a part of the British 
Medical Association, and by which other district Associations, 
managing their own affairs but working for the same ends, 
may be formed. I commend this Appendix to your earnest 
consideration, and I have every hope that it may have a 
period of fruitiul incubation in your minds, and may prepare 
the way for a real improvement in the arrangements for 
contract practice. 

As soon as we are sufficiently organized to act together, we 
shall feel the benefit of it, and shall be ready to extend the 
uses of co-operation beyond club practice. 


NOTES ON THE INAUGURATION OF PROVIDENT 
MEDICAL SERVICES. 
By A. A. Mackertu, M.B.Glasg., 


Representative for the Southampton Division. 
In the following remarks an endeavour is made to sketch a 
plan for the inauguration of a Provident Medical Serviee, to 
embrace that form of Contract Practice usually called Club 
Practice. Contracts with Boards of Guardians, Post Office, 





together they shoul i ic or State ae 

aagetion y d constitute a Public or State Medica] 

Club Practice may be divided into three classes :— 

(rt) Clubs where medical attendance is the chief or only benef 
nefit 


derived, ¢.9., Private Medi i : 
Aid Societies. edical Clubs, Provident Dispensaries, Medical 


(2) Clubs where substantial sick i inci 
attendance being a subsidiary ot of sed any hened 
re try nowt, Trade Societies. i 
3. ubs 0 the nature of the National Deposit Friendly Socj 
Club Practice has obtained such a hold in this pi ‘ 
(there being comparatively few districts where it is wow ney 
in sume form), that it would be difficult to abolish it alee 
gether. It is unnecessary here to discuss the gener 1 Be 
of its advisabilit i : Several question 
y, aS In pursuance of this sch 
matter would be settled locally. on 

t being granted that in a particular distric ia dj 
satisfaction among the profession concerning Club Precis - 
endeavour should be made to form a Provident, Medi al 
Service in that district, embracing an area in which si 
conditions of employment, social conditions, customs aad 
habits iy so fairly similar that all clubs in such area misy be 
aga by uniform rules and regulations, and pay uniform 

The objects in forming a Provident Medical Servi 

€ e ot 

ual yo castle the poor od spe medical advied, os passe 
all premium, which premi i 

wee or quarterly. , oe ey ee weekly, 

2. To improve the conditions unde i i 
general ap cet ply t r which contract work in 

3. To enable medical men to retain a proper control 
the conditions under which they are e fod in peoviaile 
such tpg seer . J mployed in providing 

4. To afford hospitals a means of diminishing the 
of their out-patients, by referring them to th S ips 
been panne at Bournemouth. R me eevee 

5. To provide a means whereby persons, who as me 
certain institutions are at present being attended as charitakhe 
patients, may be encouraged to make provision for themselves 
ave provident ig 

6. To prevent the rich demanding medical att 
rate intended only for the poor. ‘ encanoee 

cima grangas te coe wary Medical Service, the following 
points are to be always kept in mind ag absolutel : 
tor the success thereof :— ais: 

(a) The fees paid for contract work in the particular area 
must be raised when necessary, so that a minimum capitation 
fee shall be established. It will be necessary to charge a fee 
at which every medical club in the area can be amalgamated 
into the service. It is advisable to have the service in work- 
ing order before making any alterations in the current rates 
or conditions of club work. One result of instituting the 
— will be to vastly diminish the number of medical 

(6) A uniform set of rules and regulations for all clubs in the 
area must beframed. 

(c) All clubs must be merged into the Service as soon as 
practicable. 

(d) That the medical officership of the Service shall be open 
to all medical men in the district who agree to abide by its 
rules, thus giving equal opportunities to all medical men who 
take contract work, and affording to each patient a choice of 
doctors probably in his immediate neighbourhood. 

The first step in the establishing of a Provident Medical 
Service is to call a meeting of every member of the profession 
in the district to discuss contract practice. Experience shows 
that the following points among others will require con- 
sideration :— 

(a) Should the clubs in Class (r) only be dealt with ? 

(b) Should the clubs in Class (2) be dealt with at once or left for future 
consideration ? 

(c) Should medical men accept clubs in Class (3) ? 

(d) Who should be attended as provident patients? Males only or 


females as well ? ! 

(e) At what ages should patients be accepted? minimum and 
maximum ? 

(f) What is to be the minimum capitation fee? It should be the same 
for both sexes and all ages. 

(g) Is it advisable to havea composition fee to include all the children 
in a family ? 

(h) That itis not admissible to treat patients sent by companies or 
persons who tout or canvass for patients. 

(i) That it is not advisable for individual mediea) men to have 
collectors collecting contract payments at patients” homes. 

(k) That it is advisable to keep in “strict quarantine” medieal mea 


t. medical 
Foresters, 





Municipal and similar authorities are not here alluded to, as 


who refuse to support the Service. See Appendix A, Clause 5. 
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Is it advisable for medical men to have private clubs, payments 
ep received at the surgery © lect ‘isi tied 
the service to employ a collector or collectors, or are the pay 
deat be made only at a central or at branch offices? or shall both 
men 


? 
: am Pe ectors are employed what sum must be added to the medical 
n 


fee? Experience has shown that 15 per cent. to 20 per cent. is 


cial charges (and if so what?) be made for: Midwifery, 
operative dentistry, urgent visits, night visits, surgical 
surgical dressings, anaesthetics, 


necessary. 

(o) Shall spe 
vaccinations, 
0} rations, ‘ 
rtificates . 


serious accidents, 


oints is secured 
re a general agreement on all these p ured, 
it ae be A. smnenooet to hold several meetings. A committee, 
of which the chairman and secretary are ev-officio members, 
\ d. The duties of the commons gedyeg ae 
tthe principal points agreed upon in the form of a ecla- 
3 ghey to get the declaration signed, if possible, by every medical 


i district. See Appendix A. : 
eS frame rules for the Provident Medical Service, including 


ions for patients. See Appendix B. ; 
ree aan = a card of membership for patients. See Appendix C. 


a it it has been decided that collectors be employed, to draw up 
ent with collectors (see Appendix D); and instructions to 


Appendix E). : 
Monet meetings of ide general body of medical men should 


eld to receive, discuss, and adopt these reports and 

fe conendations. This having been done, the Service should 
be in working order. Alterations and improvements may be 
found necessary from time to time, and may be adopted into 
thescheme. The initial cost of inaugurating a service of this 
kind need not exceed £10, and would probably be much less. 
I feel that this paper 1s most sketchy and very imperfect. I 
should, therefore, like to suggest that the Medico-Political 
Committee call a conference of those medical men who have 
practical experience of the working of Provident Medical 
‘Associations, Provident Dispensaries, and similar institu- 
tions to draw up a more perfect scheme so that Provident 
Services just beginning may be started on the most satisfac- 


tory lines. 


Note on the relations of the British Medical Association to the 
formation of local Provident Medical Services. ; 

The question naturally arises as to the extent to which the 
organization of the British Medical Association lends itself to 
the promotion of the objects considered in this paper. The 
Divisions of the Association being essentially local Medical 
Societies can, of course, each in its own area carry through 
such work for the profession provided that they are 
successful in including all reputable members of the 
profession in the district. ; 

A difficulty arises, however, from the fact that in order that 
the divisional organization may cover the whole country it has 
been found necessary to include in the area of one Division 
districts which are not homogeneous as regards the conditions 
of practice. It may thus happen that a town may necessarily 
have included with it in the same Division a neighbouring 
country district in which the problems of Medical Practice are 
quite different from those of the town itself. Such cases may, 
perhaps, be provided for by the formation of ‘‘ Sections” on 
ptinciples analogous to those recently approved by the 
Council of the Association in the rules for the Forest of 
Dean Section, which rules have been slightly modified below 
to meet the case with which I am most intimately 
acquainted. 

(a) The members of the Association included in any section, 
that is, part of a Division, shall be entitled to hold such 
meetings as they may desire for the consideration of matters 
of special concern to those residing within the area named, 
and to pass such rules as they may deem expedient for the 
eonvening and holding of such meetings. Resolutions duly 
passed by such meetings, which do not conflict with the rules 
of the Division, or with any regulations of the British 
a Association, shall be binding on the members of the 
section. ; 

(b) The members of the section shall be free to elect such 
officers and executive committee as they may deem expedient, 
and to pass rules for their own government in relation to the 
election of such officers. ; 

(c) The members of the section shall be entitled each year to 
elect, from their own members, one member of the Executive 
Tomuities of the Division for every complete twenty in the 

ion. 

(d) There shall annually be made from the funds of the 
Ivision a grant to the section of such amount as the 
Committee of the Division may deem necessary for defraying 





the ordinary working expenses of the section, provided that a 
report of the expenditure of such grant shall be made 
annually by the section to the Committee of the Division at 
such time as such Committee may direct. 

(¢) The suggested area of the section shall be submitted to 
the Executive Committee of the Division for approval. 

(f) All rules adopted by the section for its own government 
shall be submitted to the Executive Committee of the 
Division for approval before coming into operation. 


APPENDICES. 

The following declaration, rules and agreements, have been 
tried in the starting and working of a Provident Medical 
Service and are suggested as rough models which have been 
found workable in practice. 

A.—Declaration to be signed by each medical man resident within the 
area. 

I will not take any new contract patients (or continue to treat 
contract patients) at a lower rate than that paid to the Provident 
Medical Service. 

I will not advertise for patients directly or indirectly, or treat 
patients sent to me by companies or persons who advertise for patients. 

I will not take any club which has discharged its Medical Officer on 
account of his asking the rate agreed upon for the Provident Medica) 
Service. 

I will not employ a collector to collect subscriptions from contract 
patients at their homes. 

I will not meet professionally any medical man resident within the 
area of the Section or carrying on contract practice therein who is not a 
Medical Officer of the Association, except in cases of immediate 
urgency, when no fee shall be accepted. All such cases shall be 
reported to the Committee within a week. 

I will obey the rules of the Service and do nothing contrary to its 
welfare. 


— PROVIDENT MEDICAL ASSOCIATION. 
COMMITTEE FOR 190, 
Chairman. 


B.—THE — 


Hon. Treasurer. 
Hon. Secretary. 
I.—The following are Honorary Medical Officers of the Association : 
II.—The following are Active Medical Officers of the Association : 
II1I.—The following, while refusing to join the Association, have signed 
a statement acceptable to the Committee : 





1. The Association is intended to provide medical attendance and 
medicines for persons unable to pay the ordinary medical fees. 

2. The Association shall, in the first instance, consist of all the 
registered medical men resident in the neighbourhood who can be per- 
suaded to join it. All newcomers shall be invited to join, and the 
Secretary shall furnish each with a copy of the rules. 

3. The medical officers shall be of two kinds: active and honorary. 

4. Every medical officer, either active or honorary, shall be entitled 
to attend the meetings of the Association, and, if elected, to hold any 
office in it. 

5. There shall be an annual general meeting in the month of January. 
During the first fortnight in December, the Hon. Secretary shall send a 
notice to each medical officer inviting him to nominate any candidate 
or candidates for the Committee for the following year. All nomina- 
tions must be returned to the Hon. Secretary by the last day of the 
year. At least fourteen days before the date of the meeting the Hon. 
Secretary shall cause a list to be made of those medical officers who 
have signified their willingness to stand for the following year, together 
with the names of those who have nominated them, and shall transmit 
one copy of such list to every medical officer of the Association, together 
with the notice calling the annual general meeting. Each medica) 
officer shall put a cross against the names of those he wishes to vote for, 
and shall not vote for more than eleven candidates. The voting papers 
shall be opened by the Chairman at the annual general meeting, and 
the result of the voting shall be declared at that meeting. The Com- 
mittee so formed shall elect from among themselves a chairman, an 
hon. treasurer, and an hon. secretary. Should eleven candidates not 
be nominated, the Committee formed shall have power to fill up the 
vacancies, and in the event of any vacancy occurring in their number 
during the year they shall have power to fill it up. 

6. A special general meeting may be called at any time by the Com- 
mittee of Management, or shall be called by the Hon. Secretary at the 
written request of any six medical officers of the Association. Fourteen 
days’ notice of such meeting shall be sent to each medical officer of the 
Association by the Hon. Secretary, with a statement of the business to 
be transacted, and no other matter shall be discussed. 

7. Alterations or additions to the rules shall be made only at specia) 
general meetings, and the alteration or addition suggested shall be 
sent with the notice calling the meeting. A majority of two-thirds of 
the medical officers present and voting shall be required to carry any 
alteration or addition. 

8. At all general meetings one-fourth of the medical officers shal} 
form a quorum. 

9. The Chairman, if present, shall take the chair at all meetings, and 
shall have a second or casting vote. 

xo. The Hon. Secretary shall keep minutes of all meetings, and shall 
at the beginning of every meeting read the minutes of the last meeting 
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of the same kind, and, if correct, they shall be signed by the Chairman. 

tr. The Secretary shall have puwer to call Committee meetings at any 
time, and shall do so at the request of the Chairman or any two 
members of the Committee. Three clear days’ notice of Committee 
meetings shall be given. 

12. The Committee shall transact the general business of the 
Association ; four to form a quorum. 

13. The Committee shall have power to appoint and pay one or more 
professional auditors to carry out any duties they think necessary. 

14. The Committee shall pay all the working expenses of the 
Association by cheques, which shall be signed by the Hon. Treasurer 
and one other member of the Committee. 

15. The medical officers of the Association shall inform all persons 
who wish to be treated by them as contract patients of the Association 
that the terms of the Association are per week for each patient. 

16. The patients shall pay their subscriptions in advance, and shall be 
provided with a receipt (on a card or book), and unless they have paid 
up to date they shall not be entitled to treatment, and if a patient has 
not paid his subscriptions for a period of four weeks he shall cease to 
be a patient of the Association. 

17. Persons wishing to join as patients shall, in the first instance, 
apply to the medical officer of their choice for permission to join. If he 
thinks them eligible he will hand their names to the collector, to whom 
their subscriptions will subsequently be paid. In case of a medical 
officer ceasing to act as an active medical officer his patients will be 
transferred for the ensuing quarter to whom he directs. 

18. The collectors shall be appointed by the Committee, and shall be 
paid by salary and not by commission. No gratuity of any kind shall be 
given to the collectors except by the Committee. . 

19. The Association shall maintain one or more offices with the 
requisite staff, at which contract payments may be made. 

20. The Committee shall, every quarter, pay the rent and other neces- 
sary expenses ; and, after providing a sufficient balance at the bank, 
they shall divide the remainder of the money among the medical officers, 
in proportion to the number of patients on their respective lists. 

or. All candidates are liable to be examined by the medical officer of 
their choice before being placed upon the list, and he may refuse or 
accept them as he pleases. 

22. Any medical officer having a patient whom he thinks too well 
off to belong to the Association, shall report the matter to the Com- 
mittee, who shall investigate and decide the question. 

23. Every medical officer on joining the Association shall 
properly drawn declaration (see Appendix A). 

24. If the Committee become aware that any medical officer does not 
abide by the declaration, or that he is for any reason unfit to be a 
medical officer of the Association, they shall communicate with him, 
and if necessary they shall call a meeting of the Association to consider 
the case, and by a majority of two-thirds of those present and voting he 
may be expelled from the Association, or asked to resign, and his 
patients may immediately choose another doctor. 


sign a 


CLERK: 
COLLECTORS : 

To any of whom names of members may be sent by the medical 

officers. 
MEDICAL DISTRICTS. 

In large towns it has been found necessary to divide the area up into 
districts, so that each medical officer may state in which districts he is 
willing to take patients. 





C.—PROVIDENT MEDICAL ASSOCIATION. 
PATIENT’S CARD OF MEMBERSHIP. 


Full Name. Date of rr Age at Entry. 
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PLEASE READ THE RULES CAREFULLY. 
Object.—To provide medical advice, attendance, and medicine to 
persons unable to pay the ordinary medical fees. 


RULES. 

Only persons between — and — years of age may join, unless by 
special permission of their medical officer. 

Candidates must be in good health when applying to join, and must 
be passed by their medical officer before being accepted as patients. 

The weekly premium is , and it must be paid in advance, weekly, 
fortnightly, or monthly. Cards are issued free of charge. 

Patients are in immediate benefit. Should it subsequently be. dis- 
covered that they were suffering from any disease which was concealed 
at the time of their admission they will not 'be entitled to treatment. 





They will not be entitled to treatment for diseases b 
j ro 
bey one sea - domestic servant is not entitled to clin gual 
mployer’s house, but may do so at h Alice 
the medical officer’s district. , ce a is in 
In case of consultations, speci 
Pe pecial arrangements as regards fees must be 
Midwifery, vaccination, fractures and dislocation 
" ’ Ss, 
surgical operations are not included in the above penises important 
opetianaee are not supplied. + Surgical 
atients shall choose their own medical officer, } 
» but 
change except at the usual quarter-days, and then only with ~ 
of the new medical officer. In case of removal, however at ta 
to a district in which the medical officer does not attend patients ie : 
Association, a change to another doctor may be made. “me 
Patients, if well enough, must attend at the surgery at the h 
mentioned on this card. They must bring their cards at each attendant 
They must also provide their own bottles or pay for those su liek 
es mist be called for or sent for. Ppiied, 
atients will not be entitled to medicine until the y 
the medical officer. a by 
Patients too ill to attend at the surgery and requiring to be vi 
their own homes must send their card to the pene fe theme 
surgery hour. Medical officers are not bound to attend the same day to 
messages received after that time. y 
Patients allowing their premiums to get in arrear for more 
fortnight are out of benefit until their arrears are paid off, If pe . 
in arrears for four weeks he must be passed again by the medica) Officer 
before being allowed to rejoin. He shall not be readmitted unless he 
pay up all arrears in addition to a charge of 1/- (which must be paid to 
the medical officer), for a family or single patient. 
Patients must see that their payments are entered on the « 
time they are paid. — 
Patients not regularly called upon for their premiums are requested 
to give notice to their medical officer or to the clerk. 
Clerk’s Name— Collector’s Name—. 
»» Office ” Address— 
Medical OfMCG?L.........00ccccstecrsccees SULGOLY < vcnccecsccsseessessccscceee an 
and between and 
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D.—AGREEMENT WITH THE COLLECTOR. 

r. The collector is to call personally at least fortnightly on sub. 
scribers, unless written permission be given him to employ a deputy, for 
whose actions he shall be responsible to the Committee. 

2. The collector undertakes not to collect for any other medical 
club or any life assurance society during his term of employment and 
for six months after. 

3. The collector shall not tout or canvass for members, but shall 
direct all would-be members to apply personally to the doctor whom 
they desire. 

4. The collector shall on a certain day in each week pay in all monies 
collected during the preceding week into the bank, and shall hand the 
treasurer a duplicate paying-in sheet on the same day. 

5. The collector shall draw his salary from the bank each week after 
paying in his collection. 

6. The collector shall receive no commission of any kind and the 
amount of his salary shall be subject to revision when a fresh agreement 
is made. 

7. The collector shall produce any of his books whenever required and 
shall leave them all with the clerk for three days in each month, ata 
fixed convenient date. 

8. The collector shall treat as confidential all matters concerning the 
Association. 

9. The collector shall give a receipt on the member’s card for every 


payment made, and shall also note on the card any visit he makes even — 


if no money is received. 
ro. The collector shall find sureties or guarantees to the amount 


of 





rr. The collector shall be liable to summary dismissal at any time by 
written notice from the Association if he fail in carrying out the duties. 
In such case he shall only be entitled to that portion of his salary due 
at the date of his discharge. 

12. If the collector or his deputy commit any breach of Clause 2 he 
shall pay the Association ——-— as liquidated damages for breach of 
contract. 

13. The collector shall forthwith deliver up to the Association all the 
books within 48 hours after the termination of his employment, hor- 
ever determined. 


E.— —— PROVIDENT MEDICAL ASSOCIATION. 
INSTRUCTIONS TO COLLECTORS. 

x. You must collect all money either personally or by your authorised 
deputy only. 

2. You should call regularly every week, but must call at least ont 
a fortnight on every patient, unless he is clear with his payments. 

3. You must collect the exact amount for a week or weeks; that 
do not receive a part of a week’s subscription. 

4. Whatever sum you receive during a week, enter the whole of it 
for that week, marking your collecting book and card, thus in the 
space for the week in which no visit was made. 

s. If a patient does not make any payment when you call, mark your 
collecting book and the card thus X. ° 


[Jury 23, nike 7 
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Se 
————— : 
son cards and in collecting books must be made in ink, 
i ache ae at the time the money is paid. ; : 
aan must not tout nor canvass for patients. To a patient desiring 
7: Lae must show a complete list of the medical officers who are 
ore y) attend patients of the Association in the district in which 
this patient resides, so that he might make his own choice of a medical 


—, i i try form to be taken to the 
t give all new patients an entry n 
majical officer of their choice ; and to him the patients must personally 


ission to join. 5 . 
apply for et not enter any patient on your books until he is passed by 


reise your patients between two books, A and B, so that while 
bicame & is at the clerk’s office, book B can be used for cojlecting, and 

c 
” “When any patient changes his address you must at once make the 
neceass ry alteration in your collecting book and on his card. 

12. After a month’s pe Ro oe checked by the clerk no 

ies are to be made in that month. 
complete every column in your collecting book by name, address, 
age date of joining, etc., and enter every name separately. aac 

an Complete every card with name, address, age, date of joining, the 
letter of your collecting book, A or B, and the folio on which patient’s 
_ i De exitieg on a patient you find he has paid his subscription to 
a wedical officer or to the clerk you must at once call on the medical 
officer or the clerk for it. ; f 

16, Whenever a member is weeks in arrears you must fill up and 
send him one of the printed notices provided. ; 

17. If, during a quarter, a member removes out of a medical officer 8 
district, application should be made to the Hon. Secretary, who will 
arrange for the attendance of a new doctor. 

" ¥: 

Mp You must pay into the bank every Monday the exact amount taken 
during the preceding week ; (b) you must send your weekly report to the 
clerk every Monday on the form provided for that purpose with all the 
particulars fully entered in; (c) you must, every Monday, hand the 
duplicate pay-in slip to the clerk ; (@) the clerk will visit twelve patients 
with you each week. 

MONTHLY : 

(a) Hand your collecting books to the clerk for a few days at some 
agreed time each month, so that he may make up the medical officer’s 
book. 

QUARTERLY : 

(a) Patients may only transfer from one medical officer to another at 
the beginning of each quarter, and before being placed on his list they 
must first be passed by that medical officer (see par. 17 above). (b) When 
handing in your books to the clerk for the last month of the quarter, 
supply him with a summary of arrears due at that quarter; that is, add 
up the arrears column in your collecting book. 

YEARLY : 

(a) When making out new collecting books, arrange the names in 
districts and streets for convenience in collecting. 

In all cases of disputes on matters connected with the Association, com- 
municate wiih the Hon. Secretary forthwith, giving full information. 





NORTH WALES AND SHROPSHIRE BRANCH. 
ANNUAL MEETING. 
Tak annual meeting was held at the Salop Infirmary, Shrews- 
bury,onduly 7th. Dr. LLoyp Winx1ams, President, in retiring 
from office, briefly reviewed the work of the year, and called 
upon Dr. E. CurEron, President-elect, to take his place. 


REportT oF CouNcIL. 

The report of the Council of the Branch for the year, read 
by Mr. H. Jones Roperts, was submitted and unanimously 
adopted as follows: 

Your Council, in presenting its first annual report, has 
cause to congratulate the Branch on its satisfactory condi- 
tion. It has held three meetings during the year at Chester, 
that being the most accessible and convenient for the mem- 
bers from the widely-scattered area of the Branch ; and, 
although it is situated outside the boundary, the meetings 
were well attended. The preliminary meetings to carry out 
the organization in connexion with its four Divisions were 
characterized by perfect unanimity and co-operation and a 
sincere desire to make the Branch under its present forma- 
tion as successful as under the old organization as the North 
Wales and Shropshire Branches. 

Your Council hopes the members will be satisfied with the 
result of its first year’s working, as it has, generally speaking, 
justified the expectations of the more sanguine, and the fears 
and doubts of the others have not been realized. 

It has elected 24 associate or honorary members, many of 
on were members of the North Wales and Shropshire 

ranches under the old rézime, thus showing that these 
gentlemen desire to keep up their connexion under the new 


system. Five application forms for membership have been 
received, but inasmuch as twenty-eight days’ notice must be 
given every member of the Council of their names and 
addresses, and as three months will elapse before another 
Council is held, it is suggested they be provisionally elected 
at this meeting on the condition that they be formally elected 
hereafter. 

The Council regrets to record the death of Mr. T. Hunter 
Hughes, Pwllheli, a coroner for Carnarvonshire, and a former 
President of the North Wales Branch, of which he was one of 
the oldest members, having joined in 1854; Mr. Thomas 
Morgan, of Montgomery, who qualified in 1849 ; and Mr. Hugh 
Prytherch, of Menai Bridge, all of whom took a warm interest 
in the affairs of the Association. Its finances are in a satis- 
factory state. 

The Divisions have held successful meetings, at which the 
necessary routine work of organization was accomplished, and 
a number of papers on professional subjects were read and 
discussed. The subjects referred by the various Committees 
of the Association to the Divisions for consideration were 
thoroughly discussed, and their views thereon were communi- 
cated to the Representative—and in case of subjects not 
reported upon a free hand was given to the delegates at the 
Representative Meeting. 

Your Council begs to record its sincere thanks to the 
Honorary Secretaries of Divisions for their untiring energy 
and devotion to the affairs of their respective districts, and 
it is to be hoped that their endeavours will be supplemented 
by dag attendance of members at the divisional meetings 
and a thorough consideration before the meetings of the 
subjects to be discussed, many of which will be of vital 
importance for the well-being and consoiidation of the pro- 
fession generally, and thus strengthen the hands of the 
various Central Committees who are strenuously working to - 
make the Association a real and effective force in all medical 
matters. 

Your Council elected Dr. Emyr 0. Price, of Bangor, 
President-elect for 1905, and re-elected the Honorary Secre- 
taries. The nomination of.Mr.W. Jones Morrisas the Repre- 
sentative of the Braneh on the Council of the Association 
being the only one, he again, for the eighteenth year in 
succession, retains his seat on the governing body of the 
Association; it is twenty-five years since he accepted office 
on _ old Committee of Council at the annual meeting at 
Cork. 

Annual Meeting, 1905.—It was resolved to hold the annual 
meeting in 1905 at Bala in the second week in July. 

Vote of Thanks.—A hearty vote of thanks to Dr. Lloyd 
Williams for his conduct in the chair during the last year 
was heartily accorded. 

The PRESIDENT then delivered 


AN ADDRESS ON THE PRESENT CONDITIONS OF 
MEDICAL PRACTICLH. 


By Epwarp Cureton, M.D.Brux., M.B., B.Ch.Birm., 
M.R.C.P.Edin., 
Senior Physician, Salop Infirmary ; President of the Branch. 
IN rising to thank you, gentlemen, for the honour which you 
have conferred on me to-day by making me the first President 
of the newly-constituted Branch, and for the compliment 
which you have paid to the position which I occupy at this 
hospital, no one can feel more fully how far short I shal} 
come of what is expected of a President, but this can be pro- 
mised at all events, to do the best I can for the Branch, and 
to ask you to deal lightly with my many shortcomings; and 
here we Shropshire medicals wish to offer to our medical 
brethren over the bordera most hearty welcome, and to ex- 
press a hope that the more they see of us the oftener they 
will pay us a visit at our meetings, and let us all hope that 
the Association under its new rules may awaken to re- 
newed life and professional usefulness. 


Competition in Medical Education. 

In thinking of a subject with which to address you to-day, 
it occurred to me that, having been in the profession for 
nearly thirty years, it may not be out of place to draw atten- 
tion to a few points which have occurred to me as to medical 
life and experience ; and at the very commencement it must 
strike all how difficult it must be for the student of medicine 
or his parents to decide by which of the many doors to the 
medical profession he had best try and enter, and what ad- 





system ; and also 14 new members of the Branch, so that the 
numbers now greatly exceed those under the separate Branch 








vantages are offered by these numerous portals, one quali- 
fying body advertising its advantages in the medical press as 
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against another, and this grinder and that oneready for a fee to 
cram you up in a special way to pass this or that examination. 

_Gentlemen, is all this in the best interests of the profes- 
sion and for the public good? It cannot be, it can only serve 
to perpetuate, and as the number of qualifying bodies is 
steadily on the increase, to intensify that greatest of all blots 
on the escutcheon of the medical man—professional jealousy. 
And, gentlemen, have we not in a measure to thank these 
professional bodies for this very thing? Do we not all 
remember as students, when talking of this professor or of 
that one, or of this medical man or of that one: “ Oh! this 
professor is a double fellow of London and this medical 
practitioner is only an L.S.A.” And is this going to be 
altered ? I hope and trust it may. And how? By increas- 
ing the number of direct representatives on the General 
Medical Council from the rank and file of the profession, 
so that the body of the profession may be able to make its 
voice heard and its power felt over and above the present 
dominating influence of the various competing universities, 
colleges, and corporaticns; and yetis one not justified in 
taking this view by the trend of events; by the things that 
are happening? Look at that large body of men, the Mem- 
bers of the Royal College of Surgeons of England, how many 
years have they been knocking at the door of their own 
College, asking that they may have a voice in the conduct of 
the affairs of the College of which they are Members, but 
which at present is controlled by its Fellows. What 
interest or notice do the Colleges take of you after you have 
paid your fee and obtained your diploma? None! unless 
you break the iaw and suffer imprisonment, or behave 
infamously in a professional respect, when you will probably 
quickly receive the usual intimation from them. 

Of course, more or less laudable ambition lies in every man’s 
breast and a very natural desire to excel, and this must account 
for the supply and demand on the part of these medical bodies, 
but what is contended here is that there should be one and 
only one Examining Board conducted by the State, by which 
all who wish to qualify must enter, and then afterwards he or 
she can apply to any of the various universities or colleges, if 
desirous of showing any special attainments in any branch of 
the profession with a view to a hospital appointment or some 
special branch. 

The Privy Council will not move in this direction without 
being influenced by the House of Commons, and here wehave 
no medical members as such ; those medical men who are in 
the House are outside the burden and heat of professional Jife, 
and cannot be expected to take any but a platonic interest in 
the medical profession. 

Gentlemen, I think and believe, although I hope I am quite 
wrong, that we asa body are hopeless, I believe nothing on 
earth will ever induce the members of the medical profession 
all to pull together for their own good and advantage. Either 
we are careless or forgetful—or what is it? The only name 
that suits is professional apathy, otherwise pride of the 
wrong sort. What do all other communities of men do to 
protect their own interests? Why, combine! Can you get 
doctors to combine for their own interest ? Never! Look at 
medical defence. What proportion of the profession have 
made provision against blackmailing, and how many took 
the trouble to return the circular sent to them by the Associa- 
tion on this very important subject. And here I would ask, 
are we all businesslike enough and do we all make that provi- 
sion for a rainy day, or trust to chance, or, sadder still, do we 
all try and make every possible provision for our belongings 
in the case of our death; and here the weekly appeals in the 
British Mepicat JourNAt and the Lancet, and the sad tales 
that reach those who have to do with the Medical Benevolent 
College and Fund, make it obvious that something more can 
be done to mitigate the trials that may at any momeni assail 
the families of those whose calling is of such a personal 
character. 

Turning to another point in the changes in medical training, 
it has struck me that a great mistake was made in the “aboli- 
tion of pupilage,’ with the consequent ignorance of the 
ways of private practice in the case of the recently qualified 
who come to assist us in our work, and the ignorance dis- 
played by them of much knowledge of prescribing. You have 
probably many of you experienced this; and six or twelve 
months’ assistantship prior to qualification would eradicate all 
this, and, in addition, it would turn out afar more useful 
medical man. We know that such a provision is suggested 
by the General Medical Council in the case of the fifth-year 
student, but it is not taken advantage of to the extent which 
it should be by the final student. 
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Bebb area i 

improvement has taken place in large j i 

tres where contract practice seneelie toa Pao b 
only here and there; and this has come about throu: h the 
spirited action of a few medical men doing the one ate v 
thing we need—combining together to prevent our callin, 
being “ sweated ” and ourselves ‘‘undersold”; and, ag a 
tract practice will prevail, it can only be pride which 
vents all who do this work pulling together in a ba, 
although recently a laudable attempt has been made through 
the various Branches to get at the bottom of the club oan 
tion, it was done in such a way that here, we in Shropshire 
did not think it workable, and combination in Birminghan, 
soon put a stop to the mushroom growth of the cheap con- 


sultant. 

ore ore The a 
i at a babel of voices and storm of letters have a 
in the medical press around the magic word “ doctor.” Ana 
seems to me, good or bad taste notwithstanding, as long ag 
the public call us doctors and speak of us individually ag 
such, why, in Heaven’s name, should not every one have the 
legal right when he is qualified to call himself what the 
public have decided he is to be called, and what we cannot 
prevent the public calling us: this seems at all events a soly. 
tion of the difficulty. 

4 Vaccination. 

Since the new Act came into force and better pay, more 
people are being vaccinated ; but it can never be fair to all 
the profession until every medical man in general practice ig 
a public vaccinator, and all who are vaccinated are paid for 
by the State. Then, and then only, can we have efficient 
vaccination and fair play all round to the profession. Asit 
is now, patients who can well afford it get vaccinated for 
nothing, and however careful a public vaccinator may be, 
when calling on another man’s patient to offer to vaccinate 
the infant, his visit is often resented by the attending prac. 
titioner, and a regrettable misunderstanding may ensue, 


The Profession and Public Affairs. 

Our profession is not, as a rule, sufficiently represented on 
public bodies, and it is to the disadvantage and loss of the 
profession ‘that this is so, as it so frequently happens that 
medical questions turn up, and in the absence of a medical 
man to explain the matter in hand a most erroneous view is 
taken by the non-medical mind, and on such bodies as county 
councils and Boards of Guardians the great use made of 
medical men in these bodies is evidenced in the daily press. 
And here it may not be out of place to instance that the creation 
of the appointment of County Medical Officer of Health for 
Shropshire was largely due to the work of a medical man and 
a member of our Branch, and all honour to him for having 
done so. 

Gentlemen, I wish we were stronger in the Councils of the 
State, and, also, that this could be brought about without 
having to sacrifice any of our principles which we justly hold 
so dear. 

An anomaly that strikes me here is this. The Infectious 
Disease Notification Act compels all practitioners to notify, 
under a penalty, the presence of an infectious disease, and pays 
a fee for so doing. But for the much fuller and as important, 
if not more 80, medical certificate of the cause of death for the 
purpose of registration no fee is allowed, but it must be given 
free under a penalty. Is this just? Certainly not, and we 
can only put a stop to it by combining together and compelling 
payment. é y , 

Another point that has struck me since the introduction, 
first, of compulsory education and Board schools, and now in 
the new Education Act, and that is, that there is no medical 
inspection of the children as to their health and mental 
capacity. Allare treated alike, no matter how they differ in 
intelligence, and also the methods of conveying knowledge 
is so distasteful that the children are glad of any excuse W 
stay away, even to the extent of, in some instances, becoming 
truants, and eventually, it may be, being educated in 4 
reformatory. ; : 

No aout appears to be made by the educational authority, 
nor, so far as I know, is there any adequate provision i | 
Act for the daily inspection of the children by a m 
man, who alone would be able to detect the first — af 
infectious disease, and, it may be, stay a wholesale epidemit, 
attended, it may be in several instances, by permanent dis- 
ablement and often death as a consequence ; because bs ' 
all question the great breeding ground of certain kin iM 
epidemic disease is our free public schools, and it must be 





Ge te Oe: tty ete ote, & Bl ek ok ee ee os ee as 


ctious 











MEETINGS OF BRANCHES AND DIVISIONS. 


87 - 


Svrr.ewErt To THE 
Rarrisu Mepivat JOURNAL 





JuLy 23) 1904. 





; ny State which compels all her children to be 
mitted tae nol should make it, as far as lies in her power, 
iifficalt for a child attending one of its schools to contract 
oan infectious disease as it is in private schools or 

i ate life. And this can only be done by having medical 
Prva s to all these schools. And surely our future genera- 
; “ ht all to be examined when it commences its studies, 
tion or ehildren should be daily inspected, to ward off, as far 
= sgsible preventable disease, and it may be, as is fre- 
p ntl the case, the closure of the school and the great waste 
goad and money paid to officials whilst the school is shut. 
oak an arrangement as this I have read Mrs. Watt Smyth 

ords as working splendidly in the United States and in 
Germany. who also refers to the excellent results from 
hysical exercise whilst the body is young and growing, and 
it would not take up much time to measure the height and 
register the weight of every child each term, as is done at 


most public schools. 


ad 
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Consultations. 

It would seem best that these should be freely held amongst 
us for the patients’ good and our own satisfaction, and to share 
gome of the responsibility, always bearing in mind that we 
are oftener than not called in in critical cases more for the 
satisfaction of the friends than for anytuing else, and never 
to give a brother medical away but loyally to support him in 
his anxious work, so that as far as possible to leave the prac- 
titioner in charge more firmly established in the estimation 
of the patient and his friends than he was before the con- 


ion took place. 
onto . Midwifery. 


It is impossible to over-estimate the enormous gain that 
this branch of medicine has achieved since the introduction 
of antiseptics and the resulting fall in mortality in lying-in 
cases, and the great boon that chloroform is to the patient ; 
but the profession has not quite decided whether to continue 
the daily douching or not after labour ; and, as to the use of 
forceps, some men get blamed for their too frequent use, 
while, on the other hand, others are found fault with for 
delaying to use them until Jater on in the progress of the 
ease, One would suppose that the personal equation of 
skill and patience or otherwise will explain this seeming 
anomaly. ; ; ; 

Professional Fees in General Practice. 

This important subject has not always received the atten- 
tion it should at the hands of the profession, and there ap- 
pears still to be a good deal of want of uniformity in respect 
to charges, so different to the law where all these are cut 
and dried and businesslike. One often gets asked what the 
proper charge for such and such work should be; and although 
some years ago a professionol tariff was issued by one of the 
two Branches then existing in this locality, it was not of 
universal application, and afew years ago I ventured to sug- 
gest aremedy for this state of things by calling the attention 
of members of the Association to the fact that now there 
is published each year in the 2s. Whitaker a regular pro- 
fessional tariff of fees, applicable more or less to all 
cases, and which is being used by the legal profession in 
taxing our fees. I just wish to remind this Branch of its 
existence, and in doing so to say that the general practitioner 
who does not send out his accounts regularly, is doing a 
grave injustice to his profession and to himself, 


The Need for Union. 

Gentlemen, the times are altering fast, and, just as in our 
schooldays manners and deportment used to be taught, so 
now in our profession the shiny silk hat and black frockcoat 
and its consequent mannerism and deportment are becoming 
less frequent, and the advent of the bicycle and motor-car has 
necessitated other methods of dress. Still, it is very refresh- 
ing now and then to meet one of these gentlemen of the old 
school, as I had the good fortune to do not long ago, and had 
alittle talk with him. He was speaking very scathingly of 
the young doctor, and I well recollect he said: “The young 
medical man nowadays does not know how to enter asick bed- 
room, and when he gets there he does not know how to leave 
it”; and then he said, when he was talking how lightly he 
was esteemed by the young doctor: ‘Ah, well: the young 
doctors think we are fools, but we know they are.” 

Gentlemen, a great deal of this is a tiice-told tale, and 
those of us who are gone some way on their journey in profes- 
sional life may be excused if they pause awhile in the way 
and give expression to a few thoughts which have impressed 
themselves on the mind, and we may be sure that the oftener 


patients, and it makes our work the easier and pleasanter, and, 
looking over the vexations and anxieties of practice, there are 
many things to compensate us. It isa calling where a high- 
minded gentleman will always shine, where honour and in- 
tegrity are held in high esteem, because, gentlemen, beyond 
all question we are the cleanest-handed body of men to be 
found, who work year in, year out, for the relief of suffering 
humanity. ; 

It is hoped that these few fragmentary remarks will be re- 
ceived in the same spirit in which they are given; and, above 
all, what most impresses me in this age is the urgent need for 
us all to hold together to protect what not only concerns our- 
selves, but to look further afield and see if we.cannot shield 
and strengthen a weaker brother—such a one as is obliged 
to do contract work, club, or what not, and those of us who 
have no such work are the very ones who can best help those 
who cannot so well help themselves. f ‘ 

At our annual meetings the various Sections comprise all 
the scientific matter, but the daily round of the rank and file 
is lefttothe Ethical and Political Committees, and so we do not 
get them all to join our Association as we could wish, because 
our Association should be the hall-mark of respectability. 

Finally, let me suggest as our watchword, ‘‘ Unity,” and as 
our two mottoes : : 

(1) Doing the very best we can for all our patients. : 

(2) Taking care of our beloved profession, and in so doing 
we shall be trying to do our duty. i : 

Vote of Thanks.—A vote of thanks to the President for his 
interesting and able address was, on the motion of Dr. LLtoyp 
Rozerts, Colwyn Bay, seconded by Dr. KeywurtH, of Wem, 
unanimously adopted. ; 

Clinical Papers and Demonstrations.—Sir WILLIAM MITCHELL 
Banks, of Liverpool, read a paper on excision of the elbow, 
and exhibited the two last patients he had operated upon 
displaying most useful and strong limbs.—Dr. Epos, of 
Wolverhampton, read the notes of a case of haemorrhage into 
the peritoneal cavity from a vein in a twisted ovarian pedicle, 
detailing the steps taken at the operation and the subsequent 
treatment to a successful issue.—A demonstration of 2z-ray 
i was given by Dr. Sat, Radiographer to the Salop 

ofirmary. 

pa the evening the members with some guests, in- 
cluding the Rev. Prebendary Moss, Headmaster of the 
Shrewsbury School, dined together at the Music Hall.—a 
hearty vote of thanks was passed to Dr. H. H. B. MacLeod 
for organizing a most success{ul and pleasant meeting. 


SoutH CARNARVON AND MERIONETH DIVISION. 

THE annual meeting of this Division was held at Barmouth. 

Election of Officers.—The officers for the ensuing year were 
appointed as follows: Chairman: Richard Jones, M.D.. D.P.H. 
Vice-Chairman: H. P. Rowlands, M.D. Secretary: Mr. W.Jones 
Morris. Representative for Representative Meeting: Dr. Richard 
Jones. Jtepresentatives on Branch Council: Mr. Roger Hughes 
and Mr. H. Gladstone Jones. Representatives on Evecutive 
Committee of Division: Hugh Jones, M.B., and W. Walter 
Williams, M.B ’ 

Papers.—Papers were read by Drs. Hitt ABRAM (Liverpool), 
Professor Briaas, G. P. NewsBot, and W. THELWALL THOMAS, 
and a most interesting discussion followed, taken pattin by a 
Jarge number of those present, who included Fleet Surgeon 
Bankart, M.V.O., of the Royal yacht Victoria and Albert. 

Annual Representative Meeting.—The resolutions on the 
various subjects remitted by the Committees of the Associa- 
tion were communicated to the Representative. 

It was resolved to hold the next divisional meeting at Bala 
in the third week in August. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
MOoNMOUTHSHIRE DivIsIon. 
A SPECIAL meeting of this Division was held in the Newport 
and County Hospital on Friday, July 8th, at 3.30 p.m., Dr- 
G. A. Brown in the chair. The members present were: Drs. 
Glendinning, Mason, Hamilton, Neilson, J. McGinn, D. J. 
Jones, Coulter, Coumbe, O’Keefe, Paton, Gamble, Marsh, 
Garrod-Thomas, Greer. 
Confirmation of Minutes.—The minutes of the last annual 
meeting were read and confirmed. 
Midwifery Training.—The report of the Executive Com- 
mittee and the Special Subcommittee on the Monmouthshire 
Training Centre for Midwives was received and approved. It 
showed that the efforts made were likely to be successful, 





we meet one another the better it is for us. 
The interchange of thought and idea is good for us and our 


that private generosity had enabled the Committee to press 
the establishment of the centre, and that a request made to 
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the Directors of the Newport and County Hospital by a depu- 
tation to consider the formation of a training department in 
connexion with the hospital, so that pupil nurses could get 
practical instruction there, had been favourably received. 
Deputations were also to meet the Monmouthshire County 
Council and the Newport Corporation, and it was expected 
that these public bodies would give their sympathy and sup- 
port. The members of the Special Subcommittee are Drs. 
Garrod-Thomasg, Marsh, Paton, Howard-Jones, and Greer. 

Contract Practice.—A draft of the suggested rules as to con- 
tract practice and appointments was read and discussed. 
—Dr. Mars proposed and Dr. GAMBLE seconded that a copy 
be supplied to each member of the Division, and that they be 
considered at a special meeting to be held immediately 
before the next ordinary meeting at Pontypool. 

Model Rules.—The suggested model rule as to vacancies 
among officers was adopted. 

Representative Meeting.—Instructions were given to the Re- 
presentative (Dr. W. D. Steel), on the motion of Dr. GAMBLE, 
seconded by Dr. O'KrxFg, to support the scheme of the Asso- 
ciation to run candidates for all the vacancies in the direct 
representation on the General Medical Council. 

Registration of Nurses.—With regard to the registration of 
nurses, and the question of information supplied to coroners, 
the representative was instructed to exercise his own judge- 
ment. The revised Medical Acts Amendment Bill was con- 
sidered and approved, with the exception, on the motion of 
Dr. — seconded by Dr. Mason, that the annual fee be 
1os. 6d. 

Instruction.—The Honorary Secretary was instructed to for- 
ward the tickets for Porthcawl Rest to the Newport and 
County Hospital as a small acknowledgement of many 
courtesies of the Directors to the members of the Division. 

Vote of Congratulation.—On the motion of Dr. GLENDINNING, 
seconded by Dr. MarsH and supported by the CHAIRMAN, a 
vote of hearty congratulation was passed to Dr. James on his 
election to the distinguished position of High Sheriff of the 
County of Monmouthshire. 





OXFORD AND READING BRANCH: 
Oxrorp Division. 
At the annual meeting of this Division, held on July 6th, 
the following business was transacted : 

Election of Officers.—Mr. A. J. Drow, F.R.C.S., Oxford, was 
inducted as Chairman; Dr. Bloxsome, Fairford, was elected 
Chairman-elect. 

Vice-Chairman.—Mr. Innes Griffin, of Banbury. retiring 
Chairman, was elected Vice-Chairman ; the other Vice-Chair- 
man being Mr. Doyne, of Oxford. 

Divisional Representative—Mr. Innes Griffin, of Banbury, 
was elected, vice Dr. Collier. 

Divisional Council_—Two new members were elected, namely, 
Dr. Collier, Oxford; and Surgeon-Gaptain Hall, of Islip, to 
serve on the Council with the remaining members, namely, 
Dr. Proudfoot, Dr. Nelson, Dr. Taylor, and Dr. E. Mallam. 

The Council’s Report was read and adopted, and the names 
of the following eleven new members elected this year were 
read out, namely : Surgeon-General Bradshaw, O©.B., Oxford ; 
Dr. Gustav Mann, Oxford; Dr. Vernon, Oxford; Dr. Hitch- 
ings. Oxford ; Mr. Ogilvie. Oxford; Dr. E. C. Bevers, Oxford ; 
Mr. Dowling, Oxford ; Dr. Haldane, Oxford ; Mr. R. H. Sankey, 
Littlemore; Mr. H. B. Long, Bicester; Dr. J. Miller, Warne- 
ford Asylum. 


LANCASHIRE AND CHESHIRE BRANCH: 
SOUTHPORT DIvIsION. 
A SPECIAL meeting of this Division was held on July 13th 
to consider instructions to the Representative. 

General Medical Council.—The scheme for nomination by 
the Association of candidates for the General Medical Council 
was approved in principle and detail. 

Registration of Nurses.—A resolution was passed approv- 
ing of the registration of nurses, including midwifery nurses, 
who should have the three years’ training, of which at least 
one should be in a lying-in hospital, but that the penal 
clauses should not apply to nurses who do not claim to be 
registered. 

—- to Coroners.—Respecting this question it was 
resolved : 

That it is desirable that coroners should be empowered to pay fees for 
information obtained privately from medical practitioners, and that where 
inquests are held the medical practitioners should be called as witnesses. 

Medical Acts Amendment.—The revised Bill was approved 
generally, but paragraph 2 (Clause 7) respecting the enforced 
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oo . as objected to nad 
onsultation between Witnesses.—At the ann i 
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May 25th the following resolution was passed : Ceting on 

That this Division is of opinion that the consultation of meg; 
witnesses engaged on either side in legal cases is impracticable 
undesirable as a rule for general observance. *.and 


Hydropathie Advertisements.—At a special meeti 
7th it was unanimously resolved : 4 fing on March 
That this meeting of the Southport Division strongly 
the advertising in the lay newspapers and other adver 
the names of medical practitioners as medical officers 
especially those of a commercial character such as hydro 
ments, and requests the Ethical Committee of the Aso 
me a obtain the condemnation ot the practice by the 
ouncil. 


disapproves of 
tising media of 
of institutions 
pathic establish. 
sciation to take 
General Medica} 





METROPOLITAN COUNTIES BRANCH: 
™ i : — a 

N ordinary general meeting of this Division was 
London Institution at 4 p.m. on July 14th; Mr. Hoos ween 
Chairman — oe ees. The following are the 
more important matters dealt with and r i 
tte meetin ve esolutions passed at 

orrespondence.— Letter and memorandum received 

Exeter Division ; resolved that the receipt of these toe 
ledged. Letter from Secretary of Metropolitan Counties 
Branch re alteration of Branch Rules; resolved that a Com- 
mittee of three members—namely, the Chairman, Secretary, 
and Dr. Major Greenwood—be formed to go through the 
rules and report as to what alterations were necessary. Letter 
from Stratford Division re scale of fees under the Midwives 
Act; resolved that the receipt of the letter be acknowledged 

Nomination by the Association of Candidates for the General 
Medical Council.—Resolved: (1) ‘That this Division considers 
it advisable that candidates should be nominated and sup- 
ported for election on the General Medical Council under the 
—- of the ape orl a — (2) That this 

ivision approves of the scheme drawn up b i 
Political Socuniiine. ae 

Registration of Nurses.—Resolved: That this Division is of 
opinion that the registration of nurses by the State is ad. 
visable. 

Information supplied by Medical Men to Coroners.—Resolved: 
That this Division is of opinion that it is advisable that the 
British Medical Association should make a pronouncement 
with the object of securing a proper recognition of the true 
relation of medical practitioners to the State in this matter. 

Revised Medical Acts Amendment Bill.—Resolved : That this 
Division approves of the recommendation of the Medico- 
Political Committee to the Representative Meeting that after 
matters of principle have been determined by the approaching 
meeting at Oxford, the Bill should be referred back to the 
Committee for further consideration of details and points of 
drafting, and submitted again to the Divisions, with a view to 
final consideration and adoption if approved by the Annual 
Representative Meeting of 1905. 

After some discussion on the details of the revised Bill, it 
was resolved that further consideration be deferred till the 
time when the revised Bill is again brought before the notice 
of the Division. 

The Representative in Representative Meetings was in- 
structed to vote on the questions discussed in accordance with 
the resolutions passed by the Division. 





LEINSTER BRANCH: 
East Leinster Division. 
A MEETING of this Division was held on Friday, June 24th, 
in the Royal College of Physicians, Dublin. ; 
Election of Officers.—The officers elected for the ensuing year 
were as follows :—-Chairman: Isaac Usher, J.P. (Dundrum); 
Vice-Chairman: H.C. Earl, M.D.; Honorary Secretary: B.(. 
Peacocke, M.D. (Blackrock); Representative: J. Wallace 
Boyce, M.D. Representatives on Branch Council : W. R. Dawson, 
M.D.: H. C. Karl, M.D.; J. Mason, M.B.; J. F. Pollock, 
M.D.: Isaac Usher, J.P. Ordinary Members of Divisional 
Executive: ©. J. O'Connor, F.R.C.S. (Celbridge); E. W. 
Lynch; J. D. Hillis, F.R.C.S.; R. L. Heard, M.D.; P.M. 
Laffan. 


GLASGOW AND WEST OF SCOTLAND BRANCH. 
A RECENT election of Representatives for the Branch on the 
Council resulted as follows: Dr. Bruce Goff, 229 votes ; 
Dr James Hamilton, 207 votes; Dr. L. Muir, 97 votes. 
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HELD AT OXFORD ON JULY 26rn, 1904. 
The total number of Representatives returned is 153. 
Branch. Division. Representative. | Branch. Division. Representative. 
i Aberdeen... es.) . NortH oF ENGLAND Blyth ) 
ABERDEEN Orkney. : .. ..+ Dr. Ashley W. Mackintosh. (Continued) Morpeth . - Dr. R. Laing. 
, oe BE Aghios , | xe rth }  Northumberiind thts z 
STOL tp one . «+ UDpr. J. Pearse. levelan . Stephens rope, Esq. 
pat AND BRI Trowbridge ae Consett Q 
Bristol j .. Dr. J. Michell Clarxe. Gateshead s Dr. Alfred Cox. 
ss romsgrove ro ; j | arlington j 
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oe co West Dorset Dr. T. Henry Jones. Merioneth ... 2 y Dr. Richard Jcnes. 
euDEs Dr. D. M. Greig. OXFORD AND READING... a, et } J. H. Walters, Esq. 
ae North-East Essex W. W. Baxter, Esq. cee ge i 
gasT ANGLIAN Mid Essex Lieutenant. Colonel S. Westcott, Cumeiieaiatia.. - Ou wells i. sanen Gain. 
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North-West tdinbuigh James W. B. Hodsdon, Esq. Eastbourne j Dr. C. H. Allfrey. 
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South Edinburgh Dr. G. W. s. F stamens. | Faversham... a lpr. W. Gosse. 
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Lanarkshire Dr. Bruce Goff. LAND .. és a z Watestusd” r. kh. Rh. rien. 
enfrewshire .. .. .. Dr. James Lawrie. * 
| SOUTHERN Isle of W'ght .. Dr. BR. Robertson. 
eavceereasn Es Dr. G. Eeget Peaguse. Portsmouth ... Mr, John Ward Cousius. 
LANCASHIRE AND Altrincbam T. W. H. Garstang, Esq. Salisbury . ‘a . C.R. Straton, Esq. 
CHESHIRE : Ashton-under-Lyne \ Dr. W. White. Southampton . a 
o — ‘ > Preteen ewe and Alderney Sea A. A. MacKeith. 
irkenhea< r. J. Lambert. erse: 
Blackburn ) . Ww Inchestéx David Browne, Esq. 
Burnley : s E. H. T. Nash, Esq. SouTtH MIDLAND Avlestu - ' Dr. r. B. 0. Turner. 
ack poo! } | ford = erts . oomhs. 
isle of Man Dr. F. J. H. Coutts. Northamptonshire é i. Evans, ks 
pnee a Young, Esq. SoutH WALES AND aoe —— =: WD Steel ompson. 
ury - MOUTHSHIRE : opmouth r. W 
Rochdale Dr. Robert Mitchell. North ne lamorgan and) 
Chester... : | Bree Evan N. Davies, Esq. 
Crewe ... f Dr. H. W. King. South West Wales D. J. Williams, Esq.. F.R.C.S. 
Leigh - | Dr. F. Bees. Swansea ... Dr. H. A. Latimer. 
bh gan Sineciins } ; hb Walker, E | SOUTH-WESTERN Eoveupent A. D. Williams, Esq 
siverpoo ootle ay alker, Esq. on, ee ; 
a verpoo! (Central) Dr. A. Gordon Gulian i Barnstaple ‘ } Dr. Jchn Miller. 
Liverpool ‘ Northern) Dr. E. T. Davies { Newton Abbot... Dr. W. Odell. 
ee Caeoent _ A > Logan | yymenth ¢  orieee. th 
iverpoo! (Western) ir irossmann. i a: itworth, Esq. 
Manchester (Central) W. G. Booth, Esq. | STAFFORDSHIRE Mid Staffordshire . Dr. W. G. Low 
Manchester (North) Dr. G. H. Broadbent. } North Staffordshire Dr. W. Hind. 
Manchester (Salford) R. H. Wolstenholme | South Staffordshire ... Dr. T. Ridley Bailey. 
Manchester (South) S. Bagley, Esq. | STIRLING ae aa on r. R. C. Highet. 
Manchester (West) Dr J. ey 4 Brierley. ULSTER ,. wwe Se . Ballymoney, North Antrim,) 
Oldham . Fawsitt | and East Derry - Dr. J. G. Cooke. 
Preston Dr. D. Turnbull Smith. | Derry ‘ } stehell 
Warrington eae | Bnniskilléd is ih hina 
Southport Dr. F. J. Baildon. H Monaghan ! and Cavan. - No return. 
Stockport and Macclesfield Dr. John B. Hughes. | Omagh ed 
LEINSTER Dublin Arthur © hance, Esq., F.R.C.8. | Portadown and West Down Daz . 8. Darling. 


Mid Leinster WORCESTERSHIRF AND Hereford ... Dr. Paul Chapman. 
North Leinster . No Return HEREFORDSHIRE Worcester Dr. Stanley Haynes. 
Pape a eg pe met j sities YORKSHIRE Bradford . Dr. W. H. Horrocks. 
ike oF | alifax = 
METROPOLITAN = lsea .. Dr. Wm. A. Bonney. | Huddersfield ~ }No xeturn. 
COUNTIES City : Dr. E. W. Goodall. | Harrogate V ; 
: Ealing \ Dr. J. D. Windle. Richmond and Hentuelier- Dr. Charles Gibson. 
atfo ton ; ee 
Hampstead R. H. Wellington, Esq. Leeds Dr. James All*n, 
Kensington Dr. G. J. Crawford Thomeon. Sheffield G. E. Mould, Esq. 
aa at 7 B. se nice A A ay and Doneaster . Dr. C.J. McLean. 
Marylebone ‘a ictor Horsley, or Iw 
Richmond kL. Langdon-Down. Scarborough W. J. Jalland, Esq. 
St. Pancras Dr. Walter Smitb. COLONIAL Cape of Good Hope Dr. E. B. Fuller. 
Stratford ... . Perey Rose, Esq. Colombo and Ceylon Dr. E. B. Lourensz. 
Tottenham “a : Dr. J. R. Fuller. | South Australia Dr. Alfred Wigg. 
Walthamstow ... Dr. C. J. Morton. | Malta and Mediterranean... Professor S. Grech. 
Wandsworth Dr. M. G. Biggs. | Grahamstown dr. J. B. Greathead 
Miptaxp ceaniter Dr. W. Ewart. | South indian and Madras Colonel T. H. Pope. 
AD oston.. ; ‘ ie } 
Lincoln ! o. W. Pilcher, Esq. } DEPUTIES. 
Stamford... . ; | DUNDEE Dundee. {Dr J. Mackie Whyte, vice Dr. 
Derby : . W. St. A. St. John, Esq DE. Gre ig 
leicester aie Dr. % Sevestre. FIFE Fife. ; j Dr, W Henderson, vice Dr. 
Yc Nottingham _.. 7 . Dr. F. H. Jacob H. W. 7 ng. 
UNSTER North Munster ) LANCASHIRE AND Manchester West Dr. J. S. = vice Dr. J. 
South Munster... Professor H. Corby, M.D. CHESHIRE _ Brassey Brier 
Norte oF EXGLAND — bey ee _ ow ) Southport y Somes A. Gil, vice Dr. F. 
‘ 2 J ishop Aucklan¢ avs on 
— “ a Dr. John Paxton SOUTH-EASTERN Ashford, Dover, and?) Dr. P. V. en. vice Dr. A. E. 
Durham ee) Folkestone § Larking 


East Leinster <. J. Wallace Boyce. 
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Dr. J. A. Macdonald. 























SUPPLEMENT TO THE 
Barris Mepicat Jovenas } 


go 


PROGRAMME OF ANNUAL MEETING. 








SEVENTY-SECOND ANNUAL MEETING 


British Medical Association. 


OXFORD, 1904. 


“THE seventy-second annual meeting of the British Medical 
Association will be held at Oxford on Tuesday, Wednesday, 
Thursday, and Friday, July 26th, 27th, 28th, and 29th, 1904. 


President: THomas DrysLwyN GrirFiTtus, M.D.Lond., 
M.R.C.S., Swansea. 

President-elect: Witut1am CoLuiER, M.D., F.R.C.P.Lond., 
Physician, Radcliffe Infirmary, Oxford, and Litchfield Lec- 
turer in Medicine, University of Oxford. 

Chairman of Representative Meetings: Sir Victor Hors ey, 
F.R.S., Surgeon, University College Hospital; and Surgeon, 
National Hospital for the Paralysed and Epileptic, London. 

Chairman of Council: ANDREW CLARK, F.R.C.S., Surgeon to 
the Middlesex Hospital and Lecturer on the Principles and 
Practice of Surgery. 

Treasurer: EDWARD MARKHAM SKERRITT, M.D., F.R.C.P. 
Lond., Senior Physician to the Bristol General Hospital ; 
Professor of Medicine, University College, Bristol. 


The Reception Room will be arranged in the Examination 
Schools, High Street. 


The General and Representative Meetings will also be held 
in these Schools. 

The general Addresses will be delivered in the Sheldonian 
Theatre. 

An Address in Medicine will be delivered by Sir Witt1Am 
Se_sy CuurcH, Bart., K.C.B., M.D. 


An Address in Surgery will be delivered by Sir WILLIAM 
MacewEn, M.D.. F.R.C.S., LL.D. 


A popular lecture will be delivered by Dr. G. Bacot 
Ferreuson, F.R.C.S., M.Ch.Oxon., who was President of the 
British Medical Association when the annual meeting was 
held in Cheltenham in 1901. The lecture will be given in 
the Town Hall on Thursday evening, July 28th. 


SECTIONS. 

The annual meeting this year will comprise 14 Sections as 
shown in the subjoined list. Except where otherwise stated 
each Section will meet on Wednesday, July 27th, Thursday, 
July 28th, and Friday, July 29th, at 10 a.m. on each day and 
will adjourn at 1 p.m. 

The president, vice-president and secretaries of each Section 
constitute a committee of reference for that Section. 

No paper must exceed 15 minutes in reading, and no subse- 
quent speech must exceed 10 minutes. 

The text of papers submitted for publication in the Britisn 
MEDICAL JOURNAL as part of the report of the Section should 
represent what is actually read in the Section. 


Each author should hand the text of his paper in proper 
form for publication to one of the honorary secretaries of the 
Section immediately it has been read, or at the latest at the 
end of the day’s meeting of the Section. 


Papers read are the property of the British Medical Associa- 
tion and cannot be published elsewhere than in the BritisH 
MEDICAL JOURNAL without special permission. Papers cannot 
be taken as read. If not read they form no part of the pro- 
ceedings of the Section. 


In response to a desire expressed by many members an 
attempt has been made to publish abstracts of papers intro- 
ducing the special discussions in the several Sections at an 
earlier date than usual. A certain number appeared in the 
SUPPLEMENTS dated June 11th and July gth, and references to 
them will be duly found hereinunder. 


‘he Sections will be housed in rooms in the University 
Museum, with the exception of the Sections of Ophthalmology 
and Dental Surgery, which will be held in Keble College. 





SECTION oF MEDICINE, 
Large Lecture Room in Museum.* 

President : WALTER TyRRELL Brooks, M.B. Oxford, 
Presidents: Patrick JoHn CREMEN, M.D., Cork : Tay Vice. 
DyKE AcLanpD, M.D., London; Gustave Scnorsrai, Me 
London. Honorary Secretaries: ASHLEY WATSON Macxy, B, 
M.D., 9, Bonaccord Square, Aberdeen; Witt : 
BosaNQueEt, M.D., 1174, Harley Street, W. ; WILLIAM Pees 
genous Waters, M.B., 99, Holywell, Oxford. 7ave 

he Committee of Reference for this Secti 
the followiug subjects for discussion : ” ” chosen 
A. THE TREATMENT OF TUBERCULOUS 
AND PNEUMOTHORAX. samiiess EErusion 

B. Tae Serum TREATMENT OF DISEASE, 

C. THe TREATMENT oF CHRONIC RENaL DisKasr. 

Discussion A. will be introduced by Professor 
F.R.S., Professor of Medicine in Pn Johns Hope 
versity, Baltimore. He will be followed by Sir W, Whith, 
Professor Finlay, Dr. J. Mitchell Bruce, Dr. A. James Dr 
G. A. Gibson, Dr. Philip, Mr. Stanley Boyd, Dr, j. j 
Perkins, and Dr. N. Raw. , ae 


Discussion B. will be introduced by Dr. E. W. 
Medical Superintendent of the Taste Hospital Mee 
synopsis of whose remarks will be found at page 169 of the 
SUPPLEMENT dated June 11th. He will be followed by 
Professor G. Sims Woodhead, Dr. F. F. Caiger, Dr. 0, j 
Martin, F.R.S., Dr. A. E. Wright, Mr. Cantlie, and Dr. W 
Bulloch. This discussion will be held conjointly with the 
Section of Pathology. 


Discussion C. will be introduced by Dr. W. Harz Wurm, 
Physician to Guy’s Hospital ; an outline of his paper wa 
published in the SuprLemEent dated July oth, PD. 20 
Dr. Hale White will be followed by Professor v. Noorden, 
Sir John William Moore, Sir W. Whitla, Dr. Goodhart, Dr, 
Byrom Bramwell, Professor R. Saundby, Dr. J. Finlayson, 
Dr. Samuel West, and Dr. J. Rose Bradford, F.R.S8. 

The following papers have been accepted in addition to 
those of Drs. Mackenzie and H. O. Nicholson on the Maternaj 
Heart in Pregnancy and the Management of Cases of Pregnaney 
complicated by Heart Disease, synopses of which appeared ip 
the SUPPLEMENT quoted : 

Dr. MACRAE: Acute Leukaemia. 

Dr. SAMUEL WEST: A Disseminated Form of Croupous Pneumonia ip 
Children, or Primary Broncho-pneumonia. 

Dr. ARMSTRONG: Functional Albuminuria. 

Dr. MITCHELL STEVENS: The Clinical Features of Splenic Anaemia, 

Dr. NATHAN RAW: Human and Bovine Tuberculosis. 

Dr. Lewis JONEs: The Character of the Faradic Current. 

Mr. HASTINGS GILFORD: Ateleiosis. 

Dr. GIBSON: Bradycardia. 


SECTION OF SURGERY. 
Clarendon Laboratory.* 

President: Horatio Percy Symonps, F.R.C.S Edin., Oxford, 
Vice-Presidents : W1LL1AM Bruce CLARKE, F.R.C.S., London; 
Ricoarp Hy. ANGLIN WHITELOCKE, F.R.C.S., Oxford; 
Witu1aAM Freperick Brook, F.R.C.S., Swansea. Honorary 
Secretaries : HERBERT Epwarp CoUNSELL, F.R.C.S., 27, Bar 
bury Road, Oxford ; Davip Wattace, C.M.G., ¥.R.C.8.Edin, 
11, Rutland Street, Edinburgh. 

Special discussions have been arranged to take place on the 
two following subjects : 

A. THE PRESENT ASPECTS OF ASEPSIS AND ANTISEPSIS. 

B. THE INDICATIONS FOR AND METHODS OF PERFORMIN 

HYSTERECTOMY. 


Discussion A. will be introduced by Mr. BurGHARD owing 
to the absence through illness of Professor Watson Cheyne 
He will be followed by Messrs. Gilbert Barling, Jordan Lloyi, 
H. Stiles, C. P. Childe, K. Monsarrat, (+. Hamilton, J. Bush, 
C.M.G., W. Brown, C. B. Ball, Professor Rodman, €. ¥. 
Cartheart, and Professor Macewan. 

Discussion B. will be introduced by Professor BLAnp-Surm, 
a synopsis of whose remarks will be found on page 169 of the 
SuppLEMENT dated June 11th. He will be followed y 
Messrs. W. Duncan, Professor Rodman, J. Bush, Shu 
Mackenzie. Stanmore Bishop, Bowreman Jessett, and (, 
Martin. The following papers will also be read : 

Mr. A. H. TuBBy: Operative Treatment by Muscle Graiting of Paralysis 
of the Serratus Magnus. _ ; ‘ 

Mr. W. H. BROWN : Plastic Operations (with cases). 

Mr. H. STILES: Operative Treatment of Hernia in Infants ; 350 ¢0l- 
secutive cases. 


ae 
* The rooms marked with an asterisk can be darkened and lantern used. 
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? 
R. KENNEDY: 1. Remote Results of 100 operations for Radical Cure B. THe Contron oF THE MILK SUPPLY. 
of Hernia: 2, Remote Results of operations for Varicose Veins in the C. Poverty AND Pusiic HEALTH. 
lower extro or Lucas: Two cases Renal Calculus in which z rays D. Caisson DISEASE. 


indi the presence of Stone. — , 
failed he ay tt THOMAS : x. Acaseof Lightning Stroke ; 2. New Forceps 


Tourniquet. sow: Cancer Facts and Fallacies. 
ir. MELFORD The Use of temporary removable Silk Sutures in 
eratment of Movable Kidney. 2, : 
fessor J. DEEVER (Philadelphia): On Hepatic Drainage. ‘ 
~ B. G. MOYNIHAN: Value and Significance of certain Signs and 
mptoms of Pancreatic Disease. . 
. fessor RopMAN (Philadelphia): Carcinoma of the Mammary Gland, 
a Diagnosis and Radical Operation necessary for its Cure. 
Ww §. HANDLEY: Certain Defects in the usual Operation for Mam- 
wary Cancer (lantern slides). 
Mr. W. THOMSON WALKER: Anatomy of Freyer’s Operation (lantern). 
r P. J. FREYER: Fourth series of Removal of Prostates. 
Mr, HERRING : Cause and Effect of Enlarged Prostate. 
Mr. W. BLAIR BELL: Chronic Appendicitis (with specimens). 
Mr. $. PaGeT: Use of Paraffin in Surgery. 
Mr. T. GRIFFITHS: Unexplained Acute Recurrent Necrosis of Skin. 
Mr. MorETON: A Series of Cases of Resection for Malignant Growth of 


=. MicoLL: Congenital Hypertrophic Steaosis of Pylorus; its Sur- 


ji tment. , Fs 
gical Tear ATKINS: Gastro-Jejunostomy and Jejuno-Jejunostomy in 


Chronic Gastric Ulcer and Adhesions and Dilatation of the Stomach with 
adhesions. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 
Lecture Room, Morphological Department.* 
President: Francis Hy. Coampneys, M.D., London. Vice- 
Presidents: Sir ALAN REEVE Mansy, M.V.O., M.D., East 
Rudham; Tuomas BaBINGTON GRIMSDALE, M.B., Liverpool; 
Joun CamPBELL, M.D., Belfast. Honorary Secretaries : FRANK 
GrtcorkE Prouproot, M.D., 43, St. Giles, Oxford; JoHn 
SgrELDS FAIRBAIRN, M.B., 60, Wimpole Street, W. 
Special discussions have been arranged to take place on 
the two following subjects : 
A, THE TREATMENT OF ACCIDENTAL HAEMORRHAGE. 
B, THE So-cALLED OVARIAN PAIN: ITS CAUSES AND 
TREATMENT. 
Discussion A. will be introduced by Sir A. V. Macan. 


Discussion B. will be introduced by Dr. Herman, a synopsis 
of whose remarks will be found on page 21 of the SupPLEMENT 
dated July 9th. fa : 2 

The following have expressed their intention of taking part 
in the discussions : 

Accidental Haemorrhage.—Dr. J. E. Gemmell, Dr. John 
Campbell, Dr. Munro Kerr, Dr. Alfred Smith, Dr. Robert 
Boxall, Dr. Olifant Nicholson, Dr. Ewen Maclean, Professor 
Byers, Dr. W. E. Fothergill. 

Ovarian Pain.—F. B. Jessett. Dr. John Campbell, Dr. Munro 
Kerr, Mr. Herbert Snow, Dr. Robert Boxall, Dr. Florence N. 
Boyd, Dr. Ewen Maclean, Dr. Heywood Smith, Dr. Cuthbert 
Lockyer, Dr. Inglis Parsons, Dr. A. Rabagliati, Dr. W. E. 
Fothergill, Dr. H. Macnaughton- Jones, Dr. J. B. Hellier, Pro- 
fessor Byers. 

The following papers have been accepted: 

Dr. ROBERT KENNEDY: The Treatment of Birth Paralysis of the Upper 
Extremity by suture of the fifth and sixth Cervical Nerves. 

Dr. EWEN MACLEAN: Sphygmographic Tracings and some other 
Observations in Gynaecological Surgery. 

Dr. J. B. HELLIER: A Case in which Ovarian Tumour was simulated by 
Lymphangeioma of the Great Omentum. 

Dr. LEWERS: Calcified Tumour, unconnected apparently with Uterus 
or Ovaries, removed by Laparotomy from Douglas’s Pouch. 


Dr. J, SINGLETON DARLING : Removal of Fibro-myoma of Left Ovary, 
22} lb. in weight. 


Dr. F. J. McCANN: Two Cases of Urethro-vaginal Fistula treated by 
Operation. 


. Dr. SMALLWOOD SAVAGE: An Early Case of Chorion-epitheli llow- 
ing Hydatid Mole. d ee 


Dr, CHRISTOPHER MARTIN : A Case of Deciduoma Malignum. 


_Professor BYERS: Suggestions for the Pre i EP ra - 
tion in Private Practice icssttphanlaltisenigtapisices 


= KERR: Cancer of the Cervix complicating Pregnancy, with 


Dr. ADDINSELL: A Further Contribution towards the Study of 
Natural History of Tubal Gestation. 7 7 
Dr. MACNAUGHTON-JONES: Cirrhotic and Sclerotic Disease of the Ovary. 





SECTION oF StaTE MEDICINE. 
. Geology Lecture Room.* 

President : Joun Scorr Hatpane, M.D., F.R.S., Oxford. 
Vice-Presidents: Sir THoMAS StEvenson, M.D., London ; Innes 
Soe, M.R.C.S., Banbury; ArtHuR NEWSHOLME, M.D., 
foe este Secretary: Harotp MrrepitTH RIcHARDs, 
oo Hall, Croydon ; ARTHUR LaTHAM OrMEROD, M.D., 


The following subjects have been selected for special dis- 
cussion : 


Discussion A, will be introduced by the PRESIDENT in a 
paper of which a synopsis appeared in the SupPLEMENT dated 
July oth. z 

Discussion B. will be introduced by Dr. G. NEWMAN, a 
brief summary of whose remarks will be found on p. 170 of 
the SuppLEMENT dated June 11th. 

Discussion C. will be introduced by Mr. T. P. WHITTAKER, 
M.P., in a paper on Alcohol, and by Mrs. Heten BosaNnquet 
in a paper on Pauperization. Synopses of these papers 
appeared in the SupPpLEMENT dated July 9th. 

Discussion D. will be introduced by Dr. OLIVER. 

The following papers have been accepted: __ 

Dr. McCLEARY: The Influence of Antenatal Conditions on Infant 
Mortality. 

Dr. A. E. BoycotT: The Recognition of Ankylostomiasis. r 

Dr. C. J. Tomas: Experience of School Diphtheria in the Metropolis. 

Dr. DAVID SOMMERVILLE: Physiology in the Curricula of Primary and 
Secondary Schools. 

Dr. N. BARLOW: The Teaching of Hygiene in the Elementary Schools, 
and the desirablility of Excluding Young Infants from such Schools. 

Dr. K. W. GoapBy : A Plea for Oral Hygiene. : 

Dr. BUSHNELL: The State in relation to Public Health and Pathological 
Laboratories. a 

Dr. BIRMINGHAM: The Achill Method versus the Leicester Method of 
dealing with Small-pox. 


Subsection of Forensic Medicine. 
Mineralogy Lecture Room.* ‘ 
On July 27th there will be a meeting of the Forensic 
Medicine Subsection, over which Sir T. StgVENSON will preside. 
The following papers will be read: 


Dr. WALDO: Notes on the Klosowski Antimony case. 
br. LITTLEJOHN: Wounds of the Throat. 

Dr. Wi1LLcox : Infantile Mortality from Overlaying. 
Dr. F. SMITH: Civil Responsibility of the Insaue. 
Dr. PARKINSON: Rigor Mortis in New-born Infants. 


SECTION OF PSYCHOLOGICAL MEDICINE. 
Small Morphology Lecture Room.* 

President : CHARLES ARTHUR MERcrER, M.D., London. Vice- 
Presidents : ERNEST WiLLIAM WHITE, M.B., Dartford; Jamzs 
Nett, M.D., Oxford; THomas S—EyMour TukkE, M.B., London, 
Honorary Secretaries: Wm. Forp Rosertson, M.D., 7, Hill 
Square, Edinburgh; Rreinatp Lanepon Lanapon-Down, 
M.B., 47, Welbeck Street, W. 

The following subjects have been selected for special 
discussion : 

A. CRIMINAL RESPONSIBILITY AND DEGENERACY. 

B. HEREDITY IN ITS BIOLOGICAL AND PSYCHIATRICAL 

ASPECTS. 

C. Dementia PRAECOX. 

Discussion A. will be introduced by Dr. Coartes A. MERCIER, 
some of whose main propositions appeared in the SupPLEMENT 
of July oth, at p.22. Hewill be followed Dr. Max Nordau, 
Mr. Marshall Hall, M.P., K.C.; Mr. A. Douglas Cowburn, Mr, 
Herbert Toomer, Drs. David Bower, Fletcher Beach, Theo. 
B. Hyslop, Robert Jones, Conolly Norman, Savage, J. 
Shaw, Shuttleworth, Weatherly, Wiglesworth, Oscar Woods, 
Yellowlees, and others. 


Discussion B., in its Biological aspect, will be introduced by 
Dr. J. Bearp, an abstract of whose paper appeared on 
p. 170 in the SupPLEMENT dated June 11th. The Psychiatrical 
aspect will be dealt with by Medizinalrath Dr. W. Kénic, 
Dalldorf Asylum, Berlin, by a paper a synopsis of which 
was published in the SupPpLEMENT dated July oth, p. 22. He 
will be followed by Professor Carl Pearson, and Drs. C. R. 
Drysdale, Edridge Green, Andriezen, and many of those 
names have already been mentioned. 


Discussion C. will be introduced by Dr. Conotty Norman, 
who will be followed by some of those already mentioned, 
with the addition of Dr. W. R. Dawson. — 


Other Business of the Section. 
The time remaining after the discussion on each morning 
will be devoted to the following demonstrations and papers : 


Drs. DAVID ORR and R.G. Rows: A Lantern and Microscope Demon- 
stration on Degenerative Lesions of the Posterior Columns in General 
Paralysis, with remarks on the Point of Origin of Tabes Dorsalis. 

Dr. W. FoRD ROBERTSON: A Microscopical Demonstration of Pre- 
parations by New Silver-gold and Silver-platinum Methods, showing 
especially the Neuro Fibrils in Normal and Pathological Conditions. 

Dr. E.S. PASMORE: How to take a Family History. 
Dr. R. G. Rows: The Bacillus Pyocyaneus in the Central Nervous System 
(with microscope demonstration). 





A. STANDARDS OF VENTILATION, 


Dr. A. T. SCHOFIELD: The Cure of Quackery. 
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SECTION OF PATHOLOGY. 
; Pathology Department.* 

President : JAMES RitcHiE, M.D., Oxford. Vice-Presidents: 
Humpury Davy Rotieston, M.D., London; Professor JAMES 
Lorrain SmitH, M.D., Belfast; Witt1am Butiocn, M.D., 
London. Honorary Secretaries: Stuart McDonatv, M.B., 
F.R.C.P., 40, Marchmont Road, Edinburgh ; Ernest WiLL1AM 
AINLEY WALKER, M.D., University College, Oxford. 

The subjects selected for special discussion in this Section 
are as follows: 

A. IMMUNITY. 

B. THe ROLE OF THE LYMPHOCYTE. 

C. THe CHEMICAL PATHOLOGY oF GouT. 

The discussions in this Section will be conducted as 
follows: A number of papers will first be read by persons 
each of whom has made a special study of a particular 
portion of the subject. The discussion will then be thrown 
open to all speakers who desire to take part, not excluding 
those who have read papers on the subject. 

Discussion A. will be «ngs by the PRESIDENT OF THE 
Section (Dr. James Ritchie), who will try to estimate the 
points in relation to immunity regarding which it may be said 
that definite conclusions have been reached and accepted. He 
will then take up the bearing of certain recent researches on 
questions at issue. He will also consider the problems await- 
ing solution and the possible relationship of the processes 
concerned in immunization to normal processes. Professor 
Wright will treat of Opsinines and of their relation to the 
problems of Immunity; Professor Muir will take Haemolytic 
Serums in Relatfon to Immunity; Professor C. J. Martin, 
Snake Venom in the same relation ; aad Dr. Bulloch theCellular 
Aspect of the same question ; Professor Wassermann (Berlin), 
Dr. Madsen (Copenhagen), and Drs. Noguchi and Dreyer will 
each also take some portion of the general subject. Dr. 
Ruffer will read a paper on Haemolytic and Haemasozic 
Serums. 

In Discussion B. Dr. Lovell Gulland and Professor Muir will 
deal with the indications as to the genetic relationships of 
the lymphocyte supplied by pathological conditions. Dr. 
J.H. Drysdale will discuss the Clinical Significance of Lympho- 
cytosis and its relation to Special Pathological Conditions, 
and Dr. Beattie the Relation of the Lymphocyte to Inflam- 
mation; Dr. Whitfield, the Relation to Inflammation and to 
Skin Diseases; Dr. Houston (Belfast), its Relation to Leuco- 
ecythaemia; Dr. C. Melland (Manchester), the same; Dr. A. 
Ferguson (Glasgow), its Relation to Small-pox; Dr. W. J. 
MacCullum (Johns Hopkins University), its Relation to 
Typhoid Fever Lesions ; Dr. Mott, its Relation to Pathological 
Changes in the Central Nervous System; Dr. Moorhead, the 
nature of Lymphatic Leukaemia. 


Discussion C. will be opened by Professor Von NoorDEN, who 
will be followed by Dr. A. Garrod, Dr. Smith-Jerome, Dr. 
Walker Hall, and Dr. W. Bain. 


SECTION OF PHYSIOLOGY. 
. Physiology Department.* 

President: Professor Francis Gorcu, M.R.C.S., FORS., 
Oxford. Vice-Presidents: Professor WiLL1AM Hy. THoMpson, 
M.D., Dublin; Marcus Srymour Pemprey, M.D., London. 
Honorary Secretaries: WALTER RAMSDEN, M.D., Pembroke 
College, Oxford; Horack MiIppLETON VERNON MeD., 3; 
Bevington Road, Oxford. ; ; 

The following subjects have been selected for discussion : 

A. Tar THALAMIC REGION. 

B. CHLOROFORM ANAESTHESIA. - , ; 

Discussion A. will be held in conjunction with the Section of 
Anatomy. . 

Discussion B. will be introduced by Sir Victor Horstey, 
who will be followed by Professors Sherrington, MacWilliam, 
and Moore, and Drs. Dudley Buxton, Waller, Paul Chapman, 
and C. J. Martin. 

The following papers have been accepted for perusal and 
discussion : 

Professor J. A. MACWILLIAM: Some Points in the Physiology of the 
Mammalian Heart. : 

oe MACLEAN: The action of Muscarin and Pilocarpin on the 
Heart. 

Dr. MCGREGOR ROBERTSON: The Need of a Clinical Method for Esti- 
mating the Energy of the Cardiac Contractions in Man. 

Professor B. MoorE and Mr. J.S. Epiz: On Combinations of Chloro- 
form with Haemoglobin and the Serum Proteids in Relationihip to Chlo- 
roform Anaesthesia. 

Drs. F. GRIFFITH and W. RB. WARRINGTON: On the Varieties of the Cells 
of the Spinal Ganglia and their Relationship to Axons of Different Distri- 
bution. 





Dr. ROBERT KENNEDY: “enim ee 
* nite ad Divided Nese On the Histological Changes occurring in Un. 
rolessor E. WAcE CARUIER: (1) Some Changes ob i 
Cells during Activity ; (2) On the Elastic Tissue of the Eyebai’ in Liver 
r. GROSSMANN: (1) Further Investigations on Accommodation - 
Purkinje-Sanson Keflex Image of the Anterior Lens Surface, 2s (®) The 


Dr. H. M. VERNON: The Protective Val i 
position-products on Trypsin oe ae ee Decom- 


r. A. G. Levy: A Method i 
Qanstiiies. ethod of Administering Chloroform jn Definite 


Dr. PAUL M. CHAPMAN: Th inistrati 
Priests ma e Administration of Chloroform by Du Boiss 


Drs. A. P. BEDDARD and E. I. SPRIGGS: Some Points i : 
of Diabetes with Reference to Present-day Treatment, a Metabolism 


Dr. A. P. BEDDARD: Subcutaneous ; 
Purgatives. and Intravenous Injection of Saline 


Dr. A. E. Boycorr: j irati 
wares c Observations upon the Respiration of Tntesting} 


Dr. LEONARD BRADDON: A N ini 
Pc og ew Method of Staining Red Blood Cor. 


Dr. GUSTAV MANN will exhibit some Animals wi : 
Central Nervous System. — the 


SECTION OF ANATOMY. 
Anatomy Department.* 

President : Professor ARTHUR THOMSON, M.D. Oxford 
Vice-Presidents : Professor JonNsoN SymiNnoTON, M.D., PLR. 
Belfast; Professor Rosert Howprn, M.B., Newcastie-on. 
Tyne; THomas H. Bryce, M.D., Glasgow. Honorary Secretaries: 
Wituiam Wricut, F.R.C.S., The University, Birmingham: 
Gustav Mann, M.D., the University Museum, Oxford. . 

Arrangements have been made for special discussions on 
the following subjects: 

A. GIANTS AND DwaRFs. 

B. THe THALAMIC REGION. 


Discussion A. will be introduced by Professors Cunnincaay 
and WINDLE, who will be followed by Professor Dixon, 
Dr. Peter Thompson, and Dr. Hastings Gilford. 


Discussion B.will be held conjointly with the Section of 
Physiology. It will be introduced by Dr. Gustav Mann and 
Sir Victor Horstey, who will be followed by Dr. Gladstone, 

These two discussions will be held on the first and second 
days appointed for sectional meetings. The third day wil) 
be given up to a meeting to be held conjointly with the 
Anatomical Society of Great Britain and Ireland. 

The following other papers have been accepted : 

Dr. T. H. BrycE: Origin of Embryonic Leucocytes. 

Professors A. H. YOUNG and ROBINSON: Observations on the Tail. 

Drs. BERRY and SHEPHE&D: Cranio-cerebral Topography. 

Professor PATTEN: A Suggested Method of Mounting Anatomical Pre. 
parations for Museum Purposes. ; 

Mr. JENKINSON will demonstrate microscopically the Arrangement oj 
the Maternal ard Fetal Glycogenic Cells in the Placenta of the Mouse, 

Professor PATTEN will show wax models of Human and Anthropoid 
Lungs illustrating the topography of the fissures, and also a cast of the 
Duodenal Diverticulum. 


SECTION OF OPHTHALMOLOGY. 
Keble College. 

President: RoBpert WALTER Doyne, F.R.C.S., London 
Vice-Presidents : GEORGE Epwarp WHERRY, F.R.C.S., Cam 
bridge; Cyrit HutcHiNnson WALKER, F.R.C.S., Bristol; FEraus 
MEntEITH OcitviF, F.R.C.8., Oxford. Honorary Secretaries: 
SypNEY STEPHENSON, M.B., F.R.C.S.Edin., 33, Welbeck 
Street, W.; Frank GrirFita Tuomas, M.B., 2, Brunswick 
Place, Swansea. 

The following subjects have been selected for special dit 
cussion : 

A. Retro-ocuLan NEvRITIS. 

B. IntTRaocuLAR HAEMORRHAGE. 

C. KERATITIS PROFUNDA. 

Discussion A. will be introduced by Mr. Marcus Gunn ina 
paper of which a sketch appeared on page 172 of the Suprit 
MENT dated June 11th. 


Discussion B. will be introduced by Dr. Hitt GRIFFITH. A 
synopsis of his paper was published on page 173 of the 
SuPPLEMENT already quoted. 


Discussion C. will be introduced by Mr. W. T. Homes Sprces 
in a paper of which an abstract will be found in the Suprir 
MENT dated June 11th, at page 173. oil 

The following other papers have also been accepted i 

erusal and discussion : 
‘i Dr. LUCIEN HowE: Time required for a Normal Eye to swing Laterally 
h a given Arc. 
Oe anor CLARKE: A Résumé of Twenty Years’ Treatment of Myorit, 
Dr. J. HERN: Adenoid Vegetations in the Naso-pharynx 4 Causal 
‘tor in some Eye Diseases. i 
Pate WLW, GRIFFIN : A Modification of Bowman’s Suction Curette. 
Mr. ANDREW LITTLE: The Electro-magnet in Ophthalmology. t the 
Dr. G. H. BuRNHAM: Combined Treatment in Disease, especially 0 


Uveal Tract. 
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N. B. HARMAN: (a) The Work of H. M. Bernard on the Retina. 
r. N. B. R ivitis. | 
() FOLIC oo ea eatment of Conical Cornea with the Hot-air 
Dr. K. Gms arther Investigations on Accommodation. (c) Operative 
ee Retina. ; : 
Treatment of ae a eee: An Observation on the Production of Optic 
3 A og Intracranial Pressure. ' 
Neur! HINSHELWOOD: A Case of Congenital Word Blindness. _ 
Dr. Ja SHELWOOD, McPHAIL, and FeRGuson: Acase of Word Blind- 
Le fh Right Homopvymous Hemianopsia. mes 
ness Win BENSON: Two Cases of Disease of the Canaliculi. 
Dr. - BERRY: (a) On Glaucoma and Glaucoma Operations. (b) Ou 
. -U ficiency aiter Accidents to Sight from the Point of View of Em- 


plover Liab Rost: The a of High Myopia. 
"EM “AL, Paris: Aids to the Blind. 
ies oGunLIv RAY : The Temperature of fie Cornea and its Rela- 


Dr. ANGUS Ape 

. rapeutics. i: . ‘ ; 
tiga to Cort CHANDY : Upon the Maturation and Extraction of Senile 
catarece. POULTON, F.R.8.: Conclusions as to the Vision of Birds 


i i imetic Colour and Pattern in Insects. 
based OPT. eee: pal pres in Savage Races. . 

Hy James TAYLOR: Ophthalmoplegia Externa. 

In addition to the names already announced, the following 
entlemen have intimated their intention of attending the 
Section of Ophthalmology: Messrs. Karl Grossmann, Cecil 
Shaw, Jabez Thomas, N. B. Harman, G. W. Roll, G. V. Miller, 
R J, Coulter, J. B. Story, Leslie Paton, J. H. Tomlinson, 
'E.Cobbledick, F. W. Edridge-Green, C. Higgens, Edgar 
Stevenson. Charles Blair, R. H. Dickson, H. Mooney, 
J, A. Menzies, . J Lee, R. D. Batten, R. J. 
Hamilton, Simeon Snell, R. J. Montgomery, Andrew Little, 
f. H. Myddelton-Gavey, C. W. Dean, Major J. F. Barke, 
George Carpenter, E. J. Smyth, S. J. Taylor, W. W. Griffin, 
RB. R. Thomas, Arthur Sandford, C. Devereux Marshall, E. F. 
Drake-Brockman, H. E. Ensor, F. M. Granger, F. P. Cress- 
well, W. Fingland, A. H. Thompson, Captain D. J. Collins, 
John Ellerton, Arthur Greene, D. Mowatt, A. Levy, J. Hern, 
Ludford Cooper, G. W. Baker, H. H. Folker, Ernest Clarke, 
and Joseph Nelson, The foreign guests and visitors include 
Professors Hirschberg and Haab and Drs. G. H. Burnham, 
Eversbusch, Goldzieher, Ole Bull, E. Landolt, A. Darier, 
Valud, Charles A. Oliver, Risley, Lucien Howe, Frank 
W. Marlow, Elliot Square, H. E. Juler, R. Hayes, and F. M. 

ilgon. 
yal to the amount of work to be got through in this 
Section it is desirable for members to understand that they 
eannot count upon being called upon to speak, either in the 
discussions or the papers, unless they have previously given 
notice of their intention to do so. 


SECTION OF DERMATOLOGY. 
Histology Room, Physiology Department. 

President: ''tHoMAS CoLcotr Fox, M.B., London. Vice- 
Presidents: JAMES HERBERT STOWERS, M.D., London; JamEs 
Livont, M.B., Newcastle-on-Tyne; Lestiz Roserts, M.D., 
Liverpool. Honorary Secretaries: ERNEST Matuam, M.B., 3, 
Holywell Street, Oxford; Epwarp Strainer, M.B., 60, Wim- 
pole Street, W. 

Arrangements have been made for special discussions on 
the following subjects : 

A. Tur TREATMENT OF PrRuRITUS ANT. 

B. THE CoMPARATIVE VALUE OF OLD AND New METHODS 

oF TREATMENT OF LUPUS AND OTHER SKIN DISEASES. 

(. Tue RELATIVE IMPORTANCE OF THE BACTERIAL AND 

OTHER FACTORS IN THE CAUSATION OF SKIN 
DISEASES. 

Discussion A. will be introduced by Mr. Matcotm Morais in 
a paper of which an abstract was published in the SupPLEMENT 
dated July oth. 


Discussion B. will be introduced by Dr. J. H. Srquerra in a 


paper of which a synopsis appeared in the SuPPLEMENT 
quoted. 


Diseussion C. will be introduced by Dr. ARTHUR WHITFIELD 


in — of which an abstract appeared in the SupPpLEMENT 
quoted. 


SEcTION OF LARYNGOLOGY AND OTOLOGY. 
: Class Room. 

President : CHARTERS JAMES Symonps, M.S., London. Vice- 
Presidents : Frank Marsu, F.R.C.S., Birmingham; Crcr 
Epwarp Suaw, M.D., Belfast; Harry LamBert Lack, M.D., 
London. Honorary Secretaries: WALTER JOBSON HORNE, 
M.D., 27, New Cavendish Street, W.; EpMunp CEcIL BEVERS, 
M.B., 117, Woodstock Road, Oxford. 





The following subjects have been selected for special dis- 
cussion : 


A. TREATMENT OF NoN-SUPPURATIVE DISEASE OF THE 
MIDDLE Ear. 


B. Et1oLtocy, TREATMENT, AND PROGNOSIS OF INNOCENT 
GROWTHS OF THK LARYNX. 


C. DiseasE AS A DETERMINING FAcTOR IN THE PRODUC- 
TION OF LARYNGEAL AND PULMONARY AFFECTIONS. 


Discussion A. will be introduced by Professor URBAN 
PRITCHARD (in a paper of which asketch appeared on p. 174 
s the SupPLEMENT dated June 11th) and also by Dr. THomas 

ARR, 


Discussion B. will be introduced by Dr. DunpDAs GRANT in a 
paper of which an abstract was published on p. 175 of the 
SUPPLEMENT of June 11th, and by Professor ALBERT ROSEN- 
BERG, Of Berlin, in a paper of which an abstract appeared 
in the SuppLEMENT dated July oth. 


Discussion C. will be introduced by Dr. GrevitLE Mac- 
DONALD and by Dr. SamueL West. A synopsis of Dr. 
Macdonald’s paper will be found on p. 177 of the SupPEMENT 
of June 11th. . 


The following is a list of papers which have been accepted : 


Professor ONODI (Buda-Pesth): The Disturbances of Vision and 
Development of Blindness of Nasal Origin induced by Disease of the 
Posterior Accessory Sinuses. Professor Onidi will also give a Demon- 
stration of Photographs of his Preparations, illustrating the Anatomy and 
Surgical Treatment of the Accessory Sinuses of the Nose. 

Professor A. ROSENBERG (Berlin): Pulmonary Infusion: a Method ot 
Locally Treating Diseases of the Lungs. 

Dr. MARCEL NATIER (Paris): Deafness ; its Treatment through Acoustic 
— by means of Tuning Forks: Physiological Re-education of the 

ar. 

Dr. ADOLPH BRONNER: On the Treatment of Non-suppurative Catarrh 
of the Middle Ear by the Local Application of Remedies with Nebulizer 
and Compressed-air Apparatus. 

Dr. WALKER DOWNIE: Two and a-half years’ Experience of the Sub- 
po a Injection of Hard Paraffin for the Removal of Deformities of 
the Nose. 

Dr. ALBtRT A. GRAY: Demonstration of Macroscopic and Microscopic 
Preparations. 

Mr. L. A. LAWRENCE: Notes of a Case of Mastoid Abscess five weeks 
after Measles: Operation: Recovery. 

Dr. JOHN MACKIE: Diseases of the Posterior Ethmoidal and Sphenoidal 
Cells as a Cause of Laryngeal and Bronchial Affections and of Ozaena. 

Dr. WILLIAM MILLIGAN: Some Practical Points in the Treatment, Opera- 
tive and Non-operative, of Frontal Sinus Suppuration, with an Analysis 
of the Ultimate Results obtained in 40 Cases. 

. Dr. WM. MILLIGAN: Meniére’s Disease: a Clinical and Experimental 
oquiry. 

Dr. HEMINGTON PEGLER: Benign Neoplasms of the Septum Nasi, with 
Particular Reference to Bleeding Polypus. 

Dr. W.S.SyME: A Case of Congenital Word-Deafness. 

Dr. SrcCLairn THOMSON: Arrest of a Case of Maxillary Sinusitis by Spon- 
tameous Expulsion of Polypi through the Natural Ostium. 

Dr. GRIFFITH C. WILKIN: The National Importance of the Thorough 
and Systematic Removal of Adenoids in Childhood. 

Dr. EUGENE 8. YONGE: Some Observations on the Mode of Origin of 
Nasal Polypi. 

Dr. EUGENE S. YONGE will Demonstrate his Model of Meyer’s Apparatus 
for Laryngeal Demonstrations. 


The following gentlemen, in addition to those above men- 
tioned, have notified their intention of taking part in the 
work of the Section: Dr. E. Deanesly, Dr. P. 8. Donnellan, 
Dr. N. C, Haring, Mr. Mark Hovell, Dr. H. Macnaughton- 
Jones, Mr. R. Lake, Dr. James Kerr Love, Dr. S. Moritz, Dr. 
Knowles Renshaw, Dr. Henry Smurthwaite, Dr. Frederick 
Spicer, Dr. Scanes Spicer, Dr. Herbert Tilley, Dr. Ernest 
Waggett, Dr. Watson Williams, Dr. Colin Campbell, Mr. F. 
Marsh, and Dr. W. Milligan. 

The Committee of the Section has made arrangements to 
form a special exhibit of any preparations, specimens, or 
drawings, or any instruments or apparatus pertaining to the 
work of the Section, and which have been designed and con- 
tributed by members themselves. 

Foreign and Colonial visitors will be cordially welcomed 
in the Section, and such as may desire to attend are 
requested to send in their names as soon as possible to the 
Honorary Secretaries. 


SECTION oF TropicaL DISEASES. 
Old Radcliffe Library. 

President: ALEXANDER CrROMBIE, C.B., M.D., London. 
Vice-Presidents : Brigade-Surgeon-Lieutenant-Colonel GrorGE 
MaconacHi£, M.D., Aberdeen; JoHN Wittiam Warson 
STEPHENS, M.D., Liverpool. Honorary Secretaries: HENRY 
Epwarp ANNETT, M.D., Crofton Lodge, Higher Runcorn, 
Cheshire ; Ropert Fietpina-Ouxtp, M.D., 94, Mount Street, 
Berkeley Square, W. 












SUPPLEMENT TO THE 
British MepicaL JOURNAL 


94 PROGRAMME OF 


ANNUAL MEETING. 








The following subjects have been selected for special dis- 
cussion: 

A. TRYPANOSOMIASIS. 

B. PrRopHYLAXIS OF MALARIA. 

C. THE SIGNIFICANCE OF THE LEISHMAN-DONOVAN BopigEs. 


Discussion A. will be introduced by Colonel D. Brucz, 
F.R.S., R.A.M.C., in a paper of which a synopsis will be 
found on page 177 of the SUPPLEMENT dated June 11th. 


Discussion B. will be introduced by Dr. J. W. W. STEPHENS, 
an abstract of whose paper was published in the SupPLEMENT 
already quoted at page 177. 

Discussion C. will be introduced by Maior W. B. LeisHman, 
R.A.M.C., in a paper of which a summary appeared on p. 178 
of the SuppLEMENT dated June 11th. 


The following papers have also been accepted : 

Fleet Surgeon BASSEIT SMITH: The Fungus of Tinea Imbricata. 

Mr. T. J. TONKIN: The Curability of Leprosy. 

Dr. G. A. WILLIAMSON: A Case of Mycetoma in Cyprus. 

Major DoNovaN : Leishman-Donovan bodies. 

Professor Nocat (Hamburg): The Results of Malarial Prophylaxis in 
German Colonies. . ? 

Mr. E. E. AUSTEN (National History Museum): Biting Flies. 

Dr. C. CHRISTY: (1) Ticks and African Fevers. (2) ‘Dermatitis 
Vermium. 

Dr. LEONARD ROGERS, I.M.S.: Treatment of Snake Bites. 

Dr. S. R. CHRISTOPHERS: Tropical Splenomegaly and Oriental Sore. 

Captain JAMEs, I.M.S., Dr. CHRISTOPHERS, and Captain SEWELL will also 
read papers on Malaria] Prophylaxis. 

Dr. ARMAND RUFFER (Egypt) will demonstrate some specimens, and Dr. 
NABARRO: Trypanosomata from Uganda and East Africa. 

The members of the CONGO EXPEDITION OF THE LIVERPOOL SCHOOL OF 
MEDICINE will contribute (1): Human Trypansomiasis and its relation to 
Congo Sleeping Sickness ; (2) The Cerebro-Spinal Food in Trypansomiasis ; 
(3) Sleeping Sickness in Europeans ; (4) The Congo Floor Maggot. 

Intimations of theirintention to take part in the proceedivgs have been 
received from Sir Patrick Manson, Professor R. Boyce, Major C. Donovan, 
Dr. A. Duncan, Major Mathias, Dr. L.Sambon, Captain E. P. Sewell, 
Captain Anderson, Dr. Navarro, and Professor Lortet. 


SrcTion oF Navy, ARMy, AND AMBULANCE. 
Ashmolean Room. 

President: Surgeon-General A. FREDERICK BRADSHAW, 
C.B., K.H.P., M.R.C.P., Oxford. Vice-Presidents: Surgeon- 
General GrorcE JosEpH Hamitton Evatt, C.B.,M.D., Junior 
United Service Club, London; Fleet Surgeon JoHn Lioyp 
Tomas, R.N., H.M.S. £zcellent, Portsmouth; Colonel J. 
Epwarp SquirE, M.D., V.D., R.A.M.C. (Vols.), London. 
Honorary Secretaries: Major Tuomas McCuttocg, R.A.M.C., 
68, Victoria Street, S.W.; Fleet Surgeon H. W. Gisss Doyng, 
L.R.C.P., R.N., H.M.S. Mercury, Portsmouth ; Surgeon-Cap- 
tain Eustace M. CaLLenper, M.D., 40, Connaught Square, 
Hyde Park, W. 


The following subjects have been selected for special dis- 
cussion. 
A. Matta FEVER. 
B. ORGANIZATION IN FEACE OF CIVILIAN AID TO THE SICK 
AND WOUNDED IN War. 


Discussion A. will be introduced by Colonel D. Brvce, 
F.R.S., R.A.M.C., in a paper, of which an abstract will be 
found on page 178 of the SuppLEMENT dated June 11th. 


Discussion B.will be introduced by Colonel J. E. Squire, 
C.B., V.D., M.D., R.A.M.C.(Vols.), an_ abstract of whose 
paper appeared on page 179 in the SuprLEMENT already 
quoted. 


The following other papers have also been accepted : 


Fleet Surgeon BASSETT SMITH: Some Points on the Etiology of Mediter- 
ss Fever with Regard to the Presence of Specific Organism in the 
Blood. 

Staff Surgeon CLAYTON, R.N.: The Organization of the Treatment of 
Svnhili3 in the Navy. 

a G. BENNETT, M.A., M.B.: The Treatment of Dental Diseases in 
the Navy. 

Pd Surgeon J. FALCONER-HALL: The Present Dietary on board a Man- 
of-War. 

Major W. C. BEEvorR, R.A.M.C.: The Recruiting Problem. 

Surgeon-Major C. R. KILKELLY, C.M.G.; The General Hospital in War, 
its Working and Staff. 

Lieutenant-Colonel A. M. DAVIES, R.A.M.C.: The Sterilization and 
Disposal of Infective Discharges 

Major E. C. FREEMAN, R.A.M.C.: Camp Sanitation. 

‘ Brigade-Surgeon-Lieutenant-Colonel GILEs, F.R.C.S., V.D.: Camp Sani- 
ation. 

Colonel J. H. HENDLEY, C.I.E.: First Aid in Civil Life. 

S. HAMILTON, B.A, M.B.: Is Widespread Slight Training in Ambulance 
Work Benetficial to the Community, or would it be better to make it nore 
Thorough at the Expense of Numbers ? : 

Captain W. SHEEN, M.D., M.S., F.R.C.S., R.A.M.C. (Vols.): The Training 
of Hospital Orderlies. i : : : 

Papers bearing on the discussions or otherwise will be read 


for gentlemen who are unable to be present at the meeting. 
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SEcTION or Dena SurcrEry. 
senile A Keble College. 

] it : MUND AUGUSTINE BEVERS, M. 
Vice-Presidents: Frank Earte Hvuxtry, MG s +» Oxtord, 
Birmingham; Joun Howarp Mummery, M_R.OS” Cpe 
London. Honorary Secretaries: KENNETH WELDON "Go ., 
LROP, D-P-H..L.D.S,, 21, New Cavendish Street, Cavending 

9 . ° Cc 8) 

1 smear: Exeter. SS 
is Section will hold a discussion on Oral Seng; 
Wednesday, July 27th. The subject will be inteodenel c 
papers on Oral Sepsis in relation to general surgery, by Mr 
Rickman Godlee; on its relation to general medicine +> 
ao rae and 0 its pathology, by Mr. Kenneth, 

| ys e following have expressed their j j 
taking part in the discussion: ee a 


Professor J. Arkévy, Mr. Morton Smale, Mr, J 
Bennett, Mr. Sidne g okes, Mr. J. G. ’ ~ J. Norman 
Grant, ‘Sir end BR +. Turner, Dr. Dundas 


arlow, Bart., K.C.V.0.; Dr. StCiai 
Thomson, Dr. H. Tilley, Dr. Dalton, Dr. G. Newton wt 
Dr. Ewart, and Dr. Lambert Lack. G. Newton Pitt, 


Mz. J. G. Toniaes Growthof Bose i aa 
om ; one in relation to Position of the 
= sir Way SARTRE ere comida sry is th 
Bier ask CiiSA eee a ces a 
PRs mn : : on Caries Alveolaris 
- t RE a. eee: Stereoscopic Methods of Examining 


Dr. WM. WALLACE: Immunity in Dental Caries. 





pene , “ ee. 

collection of medical, surgical, dietetic and i 
apparatus, medical books," and hospital appliances will "2 
arranged in the Examination Schools, High Street, Oxford, in 
the same building as the Reception Room. 


" P ge tance —_ SECRETARIES, 

RTHUR JOHN Drew, F.R.C.S., Water Hall, St. 
oer ee pDuiaaN, M.B., 66, Wocdsteck a 
xford; ARTHUR PERCY Parker, F.R.C.S, 

Street, Oxford. : . oe 


THE PATHOLOGICAL MUSEUM, 

The Local Committee at Oxford, recognizing the great 
possibilities for usefulness possessed by the Pathologica) 
Museum, has spared no pains to make this feature of the 
meeting a success. 

The considerations by which it has been moved in the 
collection and arrangement of specimens are very much those 
which were emphasized in a letter published in the Journa, 
of June 4th over the signature of Mr. Jonathan Hutchinson, 
and the aim that has been kept in view is to present as far 
as possible a visible summary of what has been achieved 
most recently in medical science, and to bring before the 
Association generally the knowledge gained by research of 
individual members. The exhibits will be arranged under the 
following headings: 

1. Specimens, photographs, drawings, etc., illustrating re- 
cent advances in medical science. 

2, Skiagraphs and apparatus for skiagraphy. 

3. Colour photography in relation to medical, surgical, and 
pathological work. 

4. Photomicrographs 
graphy. 

5. Instruments for clinical diagnosis. 

6. Surgical anatomy. 

7. Specimens bearing on any of the discussions in the 
various Sections. 

Among the exhibits which may be specially mentioned are 
those bearing on ankylostomiasis, miners’ lung disease, 
tropical diseases, cell division in carcinoma, prostatic 
disease, congenital dislocation of the hip before and after 
treatment by Lorenz's method, the estimation of the phago- 
cytic power of the blood, the estimation of the purin bodies 
in the urine, etc. 

A certain number of exhibitors will, it is understood, 
demonstrate their specimens personally at times to be stated 
during the course of the meeting. 

The Museum is being kept quite separate from the trade 
exhibits, and will be located in an entirely different building. 
It will be arranged in the large, well-lighted, ground-floor 
rooms of the Anatomical Department of the University, and 
will thus be in the immediate neighbourhood of the meeting 
places of all the various Sections. 


and apparatus for photomicro 


ae 









olaris 


ining 











Jour 23) 19%] 


NOTICES” CONCERNING ANNUAL MEETING. 








SuPPLEMENT TO THE 5 
Barris Mepicat JovawaL 95 








me n that a considerable number of members 
it is now fon are to arrive in Oxford on Monday, July 

the AS hoped that all exhibitors in the Pathological 
asth, it 18 1p that their exhibits reach Oxford, if possible, 

useum rd inst., in order that the Museum may be open for 
by the ra on Tuesday morning, the 26th. The afternoon of 
i nae irly free from business, and many members will 


. & 7 is evantage of their leisure to visit the Museum. 


PROGRAMME OF BUSINESS. 
TUESDAY, JULY 26TH. 
9 a.m.——Council Meeting. 
o a.m.—Service in Christ Church Cathedral. ; 
ps a.m.—Special Mass at the Church of St. Aloysius. 
= noon.—Annual General Meeting, followed by Representative 
Meeting. Examination Schools. 
8 p.m.—President’s Address. Reception of Distinguished 
Guests. Sheldonian Theatre. j 


WEDNESDAY, JULY 27TH. 
9 a.m.—Meeting of 1904-5 New Council. 
g a.m.—Service at Mansfield College Chapel and at Man- 
chester College. 
a.m. to x p.m.—Sectional Meetings. University Museum. 
ou 2 p.m.—Meeting of Convocation and conferment of Honorary 
Degrees in the Sheldonian Theatre. 
Adjourned General Meeting, followed by Representa- 
tive Meeting. Examination Schools. 
8 p.m.—Address in Medicine by Sir William Church. Shel- 
donian Theatre. 


THURSDAY, JULY 28TH. 
9 a.m.—Meeting of Council. 
yoa.m. to x p.m.—Sectional Meetings. University Museum. 
2 p.m.—Address in Surgery by Sir William Macewen. Shel- 
donian Theatre. 3 
3.30 p.m.—Representative Meeting (if business’not already con- 
cluded). Examination Schools. 
7.30 p.m.—Annual Dinner of the Association. 
§ p.m.—Popular Lecture by Dr. G. Bagot Ferguson, F.R.C.S., 
M.Ch.Oxon. Examination Schools. 


FRIDAY, JULY 29TH. 
9 a.m.—Meeting of Council. 
soam. to 1 p.m.—Sectional Meetings. University Museum. 
2 p.m.—Representative Meeting (if business not already con- 
cluded). Examination Schools. 


PROGRAMME OF ENTERTAINMENTs. 
WEDNESDAY. 
Afternoon, 3.30.—Reception by the President (Dr. W. Collier, F.R.C.P.) 
and members of the Oxford Division, in Wadham 
College Gardens. Duelling and fencing exhibition. 
Epée contest between Oxford and Cambridge. 
Evening, 9.15.—Soirée at the Museum, given by the Vice-Chancellor and 
members of the University. 


THURSDAY. 


Morning, 8.0..—The Annual Medical Temperance Breakfast, in the 
Assembly Room at the Town Hall. 
Afternoon, 3.30.—Garden Party given by Mr. and Mrs. G. H. Morrell, 
at Headington (limited to 1,000), ree 
3.30.—Garden Party by Dr. and Mrs. Neil at the Warneford 
Asylum (limited to 600). 
Promenade Concert in St. John’s College Garden. 
Gvening, 7.30.—Annual dinner in Christ Church Hall. 
re Entertainment in New College Gardens and 
all. 


FRIDAY. 


Afternoon, 3.30.—Garden Party at Blenheim Palace. Invitations are being 


issued by the Duke. 
4 to 6.—Boat-racing on the Isis. 
&vening, 9.0.—Reception by the Mayor, Mr. E. A. Bevers, M.R.C.S., in 
the City Buildings. 


SATURDAY. 

to a.m.—Excursion to Leamington and Warwick. The Corpora- 
tion of Leamington provides lunch; the Colonial 
Secretary will take the Chair. The Countess of 
Warwick gives a Garden Party in the afternoon. 

ro 4.m.—River Excursion to Reading and Henley. Special Boat 
~~ Folly Bridge for Reading, arriving there at 

15 D.m. 


* 
In the event of a we “day the entertainment will be held at the 
Town Hall, 





EXCURSIONS 
EXxcurRSION TO LEAMINGTON AND WARWICK. E 

On Saturday, July 30th, an excursion, 300 in number. will 
visit Leamington and Warwick. A special train will leave 
Oxford at 10 a.m., arriving at Leamington at 10.55. The party 
will be met at the station and conducted to the Royal pump 
rooms and baths. Here they will be received and welcomed 
by the Mayor and Mayoress (Alderman and Mrs, Flavel). 
After the reception they will be conducted by members of the 
Committee over the establishment, which has recently been 
brought up to date and modernized, and now comprises: Aix 
massage douches and Vichy douche, current from the main, 
high frequency, and x-ray applications, radiant heat and light 
baths, Turkish and swimming baths (for ladies and gentle- 
men), douches eccoisse, vibratory massage, and ananthromotor 
for lesions, stiff joints, ete. Special attention is drawn to this 
instrument, which, driven by a one-horse power motor, 
embodies in simple form many similar appliances to those 
used so successfully by Zander. Afterwards the various parks 
and pleasure grounds will be open to the delegates, and the 
municipal orchestra will play in the Pump Room Gardens. 
At 1.30, by invitation of the Mayor and Corporation, the 
delegates will meet at the Town Hall for luncheon. The chair 
will be taken by the Right Honourable Alfred Lyttelton, K.C., 
His Majesty’s Secretary of State for the Colonies, and the 
member for the’ parliamentary borough of Warwick and 
Leamington. : 

After the luncheon carriages will be provided to take the dele- 

ates to Warwick Castle, by invitation of the Earl and 
et of Warwick. The Countess has kindly invited the 
visitors to afternoon tea in the Castle grounds. In the evening 
the Jephson Gardens will be illuminated and a concert will be 
given by the Municipal Orchestra, to which the Corporation 
invites the delegates. To secure tickets for the above excur- 
sion application should be made without delay, in writing, to 
E. C. evens, Esq., 117, Woodstock Road, Oxford. As this 
excursion is limited to 300, and applications have been very 
numerous, it is impossible to promise all the applicants that 
they will receive tickets; these will be awarded in order of 
priority. In cases where four and five tickets have been 
asked for it is necessary to remind members that it is im- 
probable that they will receive more than one in addition to 
their own. 

.These tickets should be applied for at the Reception 
Rooms, and they will not be reserved Jater than 2 p.m. on 
Wednesday, July 27th. Any tickets not applied for by that 
time will be distributed to applicants at the Reception 
Laster * The list will be finally closed at 7 p.m. Wednesday, 

uly 27th. 

RivER Excursions. 

A steamer, reserved for members of the British Medical 
Association and their friends, will leave Folly Bridge on Wed- 
nesday, at 3 o'clock, for Nuneham, reaching Oxford, on the 
return journey, at 6.30. Fare 1s. 6d. On Thursday and Fri- 
day it will leave at 2.30 for Abingdon, arriving at Nuneham at 
3.30 and Abingdon at 4.10, leaving Abingdon for the return 
journey at 4.30 and Nuneham at 4.55, arriving at Oxford at 
6.30. Those desiring to do so can disembark at Nuneham, 
the grounds having been thrown open by the kindness of Sir 
William Harcourt. Fare for the double journey 2s. There 
will be accommodation for 150. Tickets should be obtained 
before 10 o’clock each morning at the Reception Rooms. If 
any tickets remain after that hour application should be made 
to Messrs. Salter, Folly Bridge, either directly or by tele- 
peat (No, 121). There will be a telephone at the Reception 

oms. 

River Excursion To READING. 

On Saturday one or two steamers reserved for members of 
the British Medical Association and their friends will leave 
Folly Bridge at 10 o'clock, arriving at Wallingford (for lunch) 
at 2.10 and Reading at 6.15. Fares: Wallingford, 3s. 6d.; 
Goring, 48. 6d.; Pangbourne or Reading, 5s. There will be 
accommodation for 150. Tickets can be obtained at the Re- 
ception Rooms at any time until 2 p.m. on Friday, when the 
list will be closed. 

Messrs. Salter Brothers, Folly Bridge, have also undertaken 
to reserve 50 punts, 50 rowing-boats, and 30 Canadian canoes. 
These may be obtained by application each morning before 
1o a.m. at the Reception Rooms. No boats will be reserved 
after that hour, but application can be made at anytime, 
either directly or by telephone (No. 121) to Messrs. Salter. 
The price by day wiil be: For punts, 2s. ; for rowing-boats, 1s. 
for two and 6d. for each extra person; for Canadian canoes, 
1s. for two and 6d. for each extra person. 
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Service in Christ Church Cathedral.—Arrangements have | taken in ae Colupeloie iam come} and dinner may be 
been made for members to meet at the Town Hall, about The more purely medical Y be vited to | 


200 yards from the Cathedral, at 10.15 a.m. on Tuesday, Jul 
26th, and to go in procession from thence to the Cathedra 
where the service will begin at 10.30 a.m. 

Roman Catholic Service.—We are requested to state that a 
Roman Catholic service will be held at the St. Aloysius 
Catholic Church, Woodstock Road, Oxford, on Tuesday, 
July 26th, at 10.30 a.m. 


Academic Costume.—Gowns should be worn at the Cathedral 


service, at all meetings in the Sheldonian Theatre, at the 
Vice-Chancellor’s soirée, and at the Mayor’s reception. It is 
thought that the colour introduced by the various gowns will 


break the monotony of the ordinary evening dress at the | 


evening entertainments. 

Ladies accompanying Members. —Ladies will be admitted to 
the Sheldonian Theatre on Tuesday evening, July 26th, when 
the President (Dr. Collier) will give his address, and on Wed- 
nesday afternoon at 2 p.m., when honorary degrees will be 
conferred ; they will also be admitted to the popular lecture 
by Dr. Ferguson at 8 p.m. on Thursday in the Exami- 
nation Schools, High Street. Tickets for ladies for the 
various omg parties and _ entertainments must be 
obtained by members at the Reception Room. In conse- 
quence of the great demand for tickets and the limit of space 
at their command, the Oxford Executive will be reluctantly 
compelled to limit the distribution of tickets to one lady’s 
ao for each member who is accompanied by one or more 
adies. 


THE ANNUAL DINNER. 

The number of applicants for the dinner has been so large 
that the space at the disposal of the Local Executive is now 
filled. Tickets are being allotted, and will be obtainable at 
the Reception Room. Those who have applied too late will 
receive notice shortly. 


GOLF. 


We are requested to state that if members who intend to | 


play golf during the meeting would communicate as soon as 
possible with Dr. Proudfoot, 43, St. Giles, Oxford, arrange- 
ments will be made to have vehicles ready to convey them to 
the links at a small charge per head. The course is four 
miles from the centre of the city. The University Golf Club 
has made members of the British Medical Association 
honorary members of the club for the week of the annual 
meeting. Sherlock, the professional in charge of the ground, 
is making special efforts to put the links into as good con- 
dition as possible, and it is believed that they will test the 
abilities of players to the utmost. 

The international match will take place on Thursday, July 
28th, at 2.30 p.m., instead of Friday. 


GARDEN PARTIES. 

Mr. and Mrs. G. H. Morrell will invite 1,000 guests to a 
garden party at Headington Hill Hall on Thursday, July 28th; 
and Dr. Neil, the Medical Superintendent, with the Chairman 
and Committee of the Warneford Asylum, Headington Hill, 
are inviting 600 guests to a garden party on the same after- 
noon. The number of invitations to be issued for the Vice- 
Chancellor’s soirée at the Museum on Wednesday evening, 
and to the reception given by Dr. Collier, the President, and 


the members of the Oxford Division in Wadham College 


Gardens on the same afternoon, must be limited to 2,000. 
Invitations to the Garden Party at Blenheim have been issued 
by the Duke of Marlborough personally. 


OPHTHALMOIOGICAL SECTION. 

We are informed that, attached to the Section of Ophthalmo- 
logy, an exhibition has been arranged in Keble College. It 
will include instruments, electric and other appliances, 
ophthalmoscopie pictures, optical and colour apparatus, 
pathological specimens, and other things of interest to 
ophthalmic surgeons. A number of rare and interesting eye 
eases will be exhibited at the Eye Hospital, some seven 
minutes’ walk from Keble College. 

Any gentlemen intending to attend the Section of Ophthal- 
mology who have not yet notified the Secretaries are requested 
to do so forthwith. There is still accommodation available in 
Keble College at an inclusive charge of 78. 6d. per diem. Those 
who propose to be present on one day alone are advised to 


| 


communications 


Friday, July 29th, for th j will te reaq 
cline tied lag ’ e€ convenience of phys 


iciang attending 


_ ACCOMMODATION FOR MEMBERS A: 
A list of lodging-houses, with scale of co 


| at pp. 15—19 of the Advertisements in the J OU nae Published 


SPECIAL RAILWAY ARRANGE 
_ To members and their friends attending the ‘ann 
ing at Oxford the railway companies of the United Tin 
will grant return tickets, on payment at the time of booki 
at a single fare and a quarter. To secure this concessi ‘ 
passenger must produce a special voucher, and thieee tee 
obtained on application to the General Secretary, 429 St 
London, W.C. The reduced fares will be available A wand, 
— oe ee — dates inclusive, m July 
embers attending the annual meeting, but i 

outside Oxford, may, on production of cards of meen pees 
obtain return tickets at a single fare and a quarter (mini B 
charge 1s,), from Oxford to London or Birmingham or tea 
station not more than fifty miles distant to which these 
bookings are in operation; these tickets will be availabl 
return on the same or following day. Members a ine 
themselves of this privilege should use the original retur 
ticket for the first journey to and the last journey from (x. 
ford. The member’s ticket, which is obtained at the 4 
tion Room when registering attendance, will enable Members 
to the reduced fares from Oxford to London and to laces 
within the fifty-mile radius for any intermediate journeyi 

Dr. John R. Hamilton, of Hawick, writes to point out tha 
members from the West of Scotland and the Border Counties 
can travel via Carlisle and Birmingham direct to Oxford 
either by the Midland or the London and North-Western 


| Railway route. 











| 


spend the night before in the College. Members not staying 


ANNUAL TEMPERANCE BREAKFAST. 


The National Temperance League will give a breakfast a 


Oxford on Thursday morning, July 28th. The occasion yill 
this year be of exceptional interest in view of the memoria) 


by the profession to the Education Department, a 
evidence which the National Teumaume League el 


to the Physical Deterioration Committee of the Priy 
Council. The chair will be taken at the breakfast by Mr 
McAdam Eccles, and among those who have accepted invite | 
tions to be present are Sir William Broadbent, Sir Victor 

Horsley, Surgeon-General Evatt, C.B., and Professor Murdoch | 
Cameron embers attending the Oxford meeting who mg | 
wish to attend the breakfast are invited by the Secretay | 
Mr. John Turner Rae, to apply for tickets at the table of te 

League in the Reception Room at Oxford. \ 








(Continued from Page 88.) 


SOUTH-EASTERN OF IRELAND BRANCH. 
At a meeting of this Branch in the Town Hall, Clonmel, » 
June 22nd, Dr. Larran (President) in the chair, and Dn. 
Carey, Brown, Wynne, Walshe, Morris, Murphy, Hennesy, 
O'Connell, O’Brien, Farmer, and Colonel Riordan present, tle 
following business was transacted. 

Confirmation of Minutes.—The minutes of the previo 
meeting were duly read and confirmed. 

Resolutions.—The Exeter Division memorandum was 
proved, and the Secretary was instructed to communicate tle 
same to the Secretary of the Exeter Division. The follow 
resolutions were also carried : ; 

That our representative be instructed to support the scheme 0 
Medical Defence as recommended by the Medical Defence Committed 
the British Medical Association. 

That Dr. Wynne act as substitute for Dr. O’Brien, in case the later 
should be unable to attend the annual meeting at Oxford # @ 
representative. » } 

Insurance Fees.—A discussion took place ‘about insurait 
fees for medical examination, and the Secretary was instu@ 
to have circulars printed and posted to each member be | 
that a guinea was the minimum fee which should bea' 
by members of the Branch. 

"ote of Thanks.—A hearty vote of thanks to the Mayor al 
Corporation of Clonmel was passed for the use of the Tom 
Hall. 


———, 
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SEVENTY-SECOND ANNUAL MEETING 


OF THE 


British Medical Association. 


ANNUAL GENERAL MEETING. 


OXFORD, 1904. 


First GENERAL MEETING, TUESDAY, JULY 26TH. 


THE seventy-second annual general meeting of the British 
Medical Association was opened on Tuesday, July 26th, in 


the Examinat 


ion Schools, Oxford. 


The President, Dr. Tuomas DrysLwyNn GRIFFITHS (Swansea), 
took the chair at 12 o’clock. 
The minutes were taken as correct. 


DEATH OF Sir JOHN Sion, 


The PresipENt, before proceeding to the ordinary business 


of the meeting, 


wished to make a brief allusion to the recent 


death of Sir John Simon, who, he said, was the pioneer of 


modern sanitary science. 


They all revered his name, and 


they owed a great debt of gratitude to his memory for the in- 
calculable benefits he had conferred on the whole civilized 
world. It might safely be said that he had saved far more 


lives during 


world had destro 
had done for sa 


and what Past 


eur had done for bacteriology. 


the last fifty years than all the armies of the 
yed during the same period. Sir John Simon ' 
nitation what Lord Lister had done for surgery 


VALEDICTORY ADDRESS. 

Dr. Grirritis then said: We have now come to the close 
of the first year of the new constitution of the Association, 
and it is very gratifying to find that it is fully realizing our 
anticipations. The changes and alterations are now prac- 
tically complete; the Divisions are all arranged, the bound- 
aries are fixed, and they possess their own rules and regula- 
tions which have been sanctioned by the Central Council. 
One great advantage of the new constitution is the formation 
of Divisions which are well calculated to answer the purposes 
of local medical societies, and in addition to form part of the 
British Medical Association. Some of these local societies 
are being amalgamated with the Divisions, for the sake of 
economy, convenience, and policy. Membership of a Division 
carries with it all the privileges and advantages of the Asso- 
ciation (including the British MEpiIcaAL JOURNAL), which are 
far greater than those of local societies. Every member of a 
Division has a voice in the management of his Division, and 
through that Division he is directly represented in the 
Representative Meeting which determines the policy of the 
Association. Under this new organization every member is 
ipso facto a member of the Division embracing the area in 
which he resides. These Divisions, which are now 300 in 
number, cover the whole of the United Kingdom, most of the 
Colonies and the sister States. Another advantage which 
has been gained by the reconstruction is additional power to 
carry out the three great objects of the Association: (1) 
Greater power to promote the interests of the profession, (2) 
greater power to improve public health. the well-being of the 
community, and (3) greater power to influence and guide Par- 
liament in legislating for the health of the people. The 
Council and the Standing Committees have devoted much 
time and a great deal of labour in these three different direc- 


(28) 
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tions during the last twelve months. Not only are there 
Standing Committees appointed jointly by the Representative 
Meeting and the Council, and other Statutory Committees 
nominated by the Council, but the Council appoints special 
Committees to report on specific subjects. The work done by 
these Committees isafterwards submitted tothe Council, which 
meets once every three months. If you have studied the 
reports of the proceedings of the Council and the various 
Committees which have been published in the SuPPLEMENTS 
to the JouRNAL, you will see that the Association, through its 
Council and Committees, has during the past year done at 
least double the usual amount of work. No one except those 
who have been in the habit of serving on Committees can 
have any idea of the amount of time, thought, and labour 
involved in the work which has been accomplished. by the 
Association since the meeting at Swansea last year. I con- 
fess that I have gained a profound admiration of the 
thorough and earnest way in which the work has been done 
by and for the Association during my presidential year. If I 
mention especially the work accomplished by the Medico- 
Political, by the Ethical. by the Public Health, the Organiza- 
tion, and the Hospitals Committees, it is because the number 
and general importance of the questions with which they 
have had to deal have made very great calls upon the public 
and professional spirit of their members. To the Chairmen 
of these Committees—to Sir Victor Horsley, to Pro- 
fessor Saundby (of Birmingham), to Dr. Groves (of 
the Isle of Wight), to Mr. Verrall (of Brighton), and to Dr. 
Beverley (of Norwich), the best thanks of the Association are 
especially due for the great time and energy with which they 
have devoted themselves to the work. Finally, it is my be- 
lief that the Association cannot fail, under the new democratic 
organization, to enlist within very few years the sympathy 
and the active co-operation of all qualified medical prac- 
titioners in the British Empire—‘‘a consummation devoutly 
to be wished.” I feel that I should fail in my duty if I left 
the chair without alluding to the kindness which I have re- 
ceived during my year of office. I wish to offer my best 
thanks to Mr. Andrew Clark, the Chairman of Council, to Dr. 
Dawson Williams, theable Editor of the JourNnat, to Mr. Guy 
Elliston, the General Secretary, and to Mr. Whitaker, the Medi- 
cal Secretary, for their courtesy and the invaluable kindness 
and assistance they have always given me. Also! gratefully 
acknowledge the kindly consideration of my shortcomings 
by the Council. Gentlemen, the first duty which I had to 
perform as your President was one which I felt to bea 
great honour and a particular pleasure to me asa native of 
the Principality. It was to propose the election of H.R.H. 
the Prince of Wales as an honorary member of this great 
Association. His Royal Highness, like His Majesty the King 
—Patron of the British Medical Association—has always 
shown very great interest in the medical profession and in all 
questions relating to the improvement of public health and 
well-being of the community. And now the last duty I have 
to perform is also one which gives me great pleasure. It is to 
introduce Dr. Collier to you as my successor. Dr. Collier may 
not be known to some of you personally ; he is well known to 
you all as anable and accomplished physician, as a lecturer in 
the Medical School of this great historic University whose 
hospitality we are now enjoying. He has without any influ- 
ence except his own ability, perseverance, and force of cha- 
racter, advancedat a very early age tothe first rank in the profes- 
sion—an enviable position even for one of more mature 
years. 
INDUCTION OF NEW PRESIDENT. 


Dr. CotuieR then took the chair and thanked the members 
very heartily for the great honour they had done him in 
raising him to the position of President of the British 
Medical Association. He thoroughly realized that honour, 
and he only hoped that he would be able in some degree to 
prove worthy of it. He knew how valuable their time was, 
but he would ask them to allow him to trespass on it for 
a very few minutes. First of all he wished to disarm criticism 
and to elicit their sympathy. When the Oxford Division 
ventured to invite the British Medical Association they had not 
the faintest conception that Oxford would prove such a pleasant 
and such a very popular place of meeting. They also had no 
idea that so many wives and daughters would absolutely refuse 
to allow their husbands to come to Oxford unaccompanied 
by them; but they were very soon agreeably undeceived. 
The Oxford Executive realized that they could not increase 
the College gardens, and could not put up new buildings. It 
was absolutely necessary to warn members in the way that 
they had done. They also recognized the fact that it was one 





of the characteristicsof the British nation 

together—might he Say in crowds that tee they ; 
of the crowd was that it was cheerful and good-nature at? 
it was, perhaps, a great characteristic of the medical prat; 
tioner that he was prepared to be cheerful and prepared ees 
up with certain discomforts, and he hoped for the ne fg: ~ 
medical practitioners would live up to that reputatior 7 
weeks past their Executive, and especially the Secretarie For 
been talking and thinking and dreaming of nothin ber ad 
best to make this meeting a great success, and hia tal - 
hoped they would be able to do so. evenly 


Votre oF THANKS TO RETIRING 
Dr. GALTON then moved: 


That the warmest thanks of the Association be given 
Dryslwyn Griffiths for so ably presiding over on Assocletie ae 
the past twelve months, and that in accordance with By-law 36 re -~ 
and he is hereby, elected a Vice-President of the Association for life * 


It gave him peculiar personal pleasure to pro 

thanks to the late President, in that the iret steps Ge 
professional career were taken among the Welsh people at 
the village of Sandersfoot, and his year of practice ‘hen 
had given him always the warmest interest and on 
pathy in all things connected with Wales. To all th 
members of the Association the time of the Presidency 
of. Dr. Griffiths had been very pleasant. Not only rf 
his conduct of meetings and the matters that he had 
brought before them, but in the way in which he had 
attended all the meetings of the Council and of many Com. 
mittees, Dr. Griffiths had been an exemplary President, He 
also feared he must bring in that special axe which he (Dr 
Galton) had to grind, and had been grinding, namely the 
Holman Testimonial Fund. He had received no more warm 
encouragement, and no more generous subscription, than 
from their late President, and the letter which he wrote would 
be treasured by himself for many years. He was sorry this 
example had not been followed by as many members of the 
British Medical Association as he would have wished, but 
possibly they were waiting to come in. At all events, he was 


PRESIDENT, 


sure they would all agree on one point—namely, that their | 
President’s kind, skilful, and amiable conduct in the chair 
had stolen the hearts of all of them, and he would carry with | 


him into his retirement a knowledge of the deep sense of the 
Association that the chair had during the past year been 
worthily and well filled, and that the thanks of all the mem. 
bers of the Association were due to him. : ¢ 
Mr. JonEs Morris, in seconding, said this was the twenty. 
fifth annual meeting of the British Medical Association it 
had been his privilege to attend, and he did not think that 
any had been presided over with more grace, dignity, and 
ability that the meeting presided over by his fellow-country- 
man, Dr. Thomas Dryslwyn Griffiths. It afforded very great 


gratification to Welshmen that they had had such a manto © 


fill the chair of this great Association; it was a source of 
great pride to Welshmen that he was elected, and it wasa 
source of greater pride, now that he was retiring, to know 
that no one had filled the post with more dignity than he. 
No President had thrown more spirit into the work of the 
Association than he, and no one had taken a more pronounced 
interest in‘ its work during a critical time than he; and the 
smooth working of the committees of the Association during 
the past year was in a great measure due to his conduct in 
the chair. ; 

The resolution was then put and carried unanimously. 

Dr. GRIFFITHS, on rising to respond, was received with loud 
and continued applause. He said: Mr. Chairman and Gentle 
men,—I thank you one and all from the bottom of my heart 
for the kindly expression of your approval. 1 also thank you 
for the great honour you have paid me. I shall alway 
treasure this and remember it as one of the most happy ine: 
dents in my professional career. 


ELECTION OF Honorary MEMBERS. | 
The PRESIDENT then moved the following resolution: 


That the following be elected Honorary Members of the British 
Medical Association for their valuable services rendered to the Associ 
tion in connexion with the Oxford meeting : The Vice-Chancellor of Oxiord 
University (Dr. D. R. Monro), the Dean of Christ Church (the Very Ber. 
Thomas Banks Strong, D.D.), and the Master of University College (the 
Rev. James Franck Bright, D.D.). 


The Oxford Division was a ‘very small Division, and jor 
the question of issuing invitations came up the members 
that they could not possibly issue an invitation vie 
backing from the University. They knew that they 
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that backing, but they had no idea that the University 
“ behave in the extraordinarily generous manner in 
woul + had behaved. He was not going into details, but he 
whi¢ d mention the fact that the Executive had never asked 
pose yersity to do anything which the University had re- 
the 4 to do, and that was saying a great deal. It was a very 
fuse thing to be able to name the three gentlemen men- 
hapPy in the motion because two of them were associated 
ee the medical profession in a very close and peculiar 
sew Sm The Vice-Chancellor of Oxford University (Dr. 
7 10) belonged to the same family as the Dr. Monro who 
= ded the great medical school at_Edinburgh, and Dr. 
Franck Bright was the son of that Dr. Bright who was so well 
jnown as the great physician of Guy’s Hospital. It was a 
uliarly happy thing that the Association was able to ask 
these gentlemen to honour it by becoming honorary members 
of the Association. ‘ , : 
Mr. ANDREW CLARK seconded the motion, which was carried 


acclamation. 

Me Victor Horsiry then moved: 

That Professor Augustus G. Vernon Harcourt, M.A., F.R.S., be 
elected an honorary member of the British Medical Association for the 
valuable services he has rendered to the Association through the 
special Chloroform Committee. 


It was one of the great debts which the Association owed to 
the University that three years ago Professor Harcourt came 
forward with his invaluable assistance in the matter of 
chloroform research. What Professor Harcourt had done for 
the Association could not be said in a few moments, and, 
therefore, he would simply content himself with moving the 
resolution in order that the Association might in some sense 
express its gratitude to a man of academic eminence who had 
come forward at such a juncture. 

The motion was seconded by the Treasurer, Dr. Markham 
Skerritt, and carried unanimously. 


FINANCIAL STATEMENT. 
The CHAIRMAN OF THE CouNciL (Mr. Andrew Clark) then 
took the chair. 
The TREASURER moved : 
That the financial statement for the year ending December 31st, 1903, 
be received and adopted. 


Dr. LancLeEyY Browne seconded. 

Dr. Happon said that he saw from the balance sheet that 
the balance of income over expenditure for 1903 brought from 
Revenue Account amounted to £5,571 10s. 1d. He thought 
that that was a most excellent return, but he wished to ask 
whether something could be told the meeting as to what was 
expected to be done with that £5,000. Some of those present 
might not know that he was the only member who objected 
to the Association purchasing the property in the Strand. It 
seemed to him that the Association had nothing to do with 
property, but ought to use its income for the benefit of 
medical science. 

Dr. BRassEY BriERLEY said they had been informed that the 
membership of the Association had vastly increased since 
the reconstitution. In 1902 the postage for the dispatch of 
the JouRNAL was £3,815, and last year it was only £3,743. 
He wished to know whether these figures indicated an increase 
or decrease in the membership. 

Dr. Dovatas thought the members of the Association would 
be behaving very ungraciously if they did not express their 
thanks to the Treasurer for the extended balance sheet and 
particulars. j 

Dr. Naso inquired whether the £1,000 which was the 
Editor’s salary was for all work he did, or whether he was 
paid extra for contributions to the JouRNAL. 

The TREASURER, replying to Dr. Haddon, said that what was 
done with the profits of the year was that they were invested. 
The Association must have premises, and those premises 
were now the property of the Association. It was also neces- 
sary to have a reserve fund in case oi need. In reply to Dr. 
Brassey Brierley, he said the answer to his question was an 
indication of the attitude of the General Secretary towards 
the business of the Association, because by careful manipu- 
lation he had arranged for a good and thin paper for the 
foreign journals, and that accounted for the diflerence in the 

postage. He was glad to find that the publication of the 

lance sheet was appreciated. In regard to the question 
asked about the Editor, he said the Editor was paid for his 
contributions, in addition to his salary. This matter had 
from time to time been considered by the Journal and Finance 
Committee and by the Council, and it was felt that the best 


interests of the JourRNaL would be preserved by continuing 
that arrangement. 7 ’ 

The resolution was then put to the meeting and carried. 

OFFICE SUPERANNUATION FUND. 

Dr. LANGLEY BROWNE moved: 

That the sum of £300 be added to the Superannuation Fund, which 
they had already started, to help those of the staff who might at some 
future time be in need of help. 


On the whole, perhaps, it would have been better if an 
organized scheme, which could have been made compulsory, 
had been adopted ; but that was found very difficult and expen- 
sive, and a course had been adopted which was followed by a 
large number of companies—to vote an annual sum to the 
fund, so that in the future it might form a very good super- 
annuation fund. 

Dr. D. C. Browne seconded, and said that the question was 
well threshed out at the last meeting, and most members 
were satisfied that there should be such an annual grant. 

The resolution was put and agreed to. 


APPOINTMENT OF AUDITORS, 
The TREASURER then moved: 
That Messrs. Price, Waterhouse, and Co. be, and they are hereby, 
appointed auditors to the British Medical Association until the next 
annual general meeting, at aremuneration of £105. 


Dr. MAsor GREENWOOD seconded, and it was agreed to. 
The meeting then adjourned. 


CONFERMENT OF HONORARY DEGREES. 

On Wednesday, July 27th, the degree of D.Sc. honoris causdé was 
conferred in the Sheldonian Theatre on Dr. Clifford Allbutt, 
Regius Professor of Physic in the University of Cambridge; 
Mr. Andrew Clark, Surgeon to Middlesex Hospital, and 
Chairman of Council, British Medical Association; Dr. T. D. 
Griffiths, President of the British Medical Association ; 
Mr. Jonathan Hutchinson, late President, Royal College of 
Surgeons of England; Sir William Macewen, Regius Pro- 
fessor of Surgery in the University of Glasgow; Sir Patrick 
Manson, of the London School of Tropical Medicine; 
Sir John William Moore, formerly President of the Royal 
College of Physicians of Ireland, and Professor Osler, of 
Johns Hopkins University. 

The following is the text of the speeches delivered by Pro- 
fessor Love (Sedleian Professor of Natural Philosophy) in 
presenting the recipients :— 


PROFESSOR CLIFFORD ALLBUTT. 

Inter eos qui in arte medica res novas reppererunt et aliis 
optimas investigandi vias ostenderunt agmen ducit Thomas 
Clifford Allbutt, Academiae Cantabrigiensis, sororis nostrae, 
in qua Professor medicinae est, exemplar atque ornamentum. 
Cuius viri, ut laudes et honores, quibus plurimis auctus est, 
omittam, ad rem venio, quae nomen eius semper illustrabit, 
quod hoc hortante et curante omnibus fere medicis et 
chirurgis, qui in hac civitate inclaruerunt, rei incumbentibus 
et symbolam conferentibus maximus ille de arte medica 
tractatus felicissime confectus est. Cum enim omnia artis 
medicae et chirurgicae genera ipse doctrina complecteretur, 
omnes morbos summa sollertia et cognosceret et curaret, viris 
omnibus, qui minutissimis quaerendi rationibus se totos 
dabant, jamiliarissime uteretur, id consecutus est ut in hoc 
libro praeclarissimo, optimae profecto doctrinae referto, pro- 
batissimae rationes, quibus hodie utuntur medici, omnes 
contineantur. 

[Prominent among those who have made discoveries in the 
science of medicine, and have pointed out to others the best 
methods of investigation is Thomas Clifford Allbutt, in 
whom also we honour arepresentative of the sister University 
of Cambridge, for it is in that University that he is Professor 
of Physic. To pass over the other distinctions which he has 
gained and the honours which have been bestowed on him, 
I come to the work with which his name will always be asso- 
ciated—the publication under his editorship of that great 
treatise on medicine for which he has enlisted the assistance 
of nearly all the great physicians and surgeons of the country. 
His wide knowledge extending to all branches of medical and 
surgical science, his minute practical acquaintance with the 
diagnosis and treatment of all sorts of diseases, his intimate 
personal relations with those who have made special 
studies of the most obscure departments of medicine have 





combined to make this work a monument of learning and 
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" en guide to the most approved practice of the 
ay. 
Mr. ANDREW CLARK. 

Justissima prosequimur laude Andream Clark, chirurgum 
maximum, qui non solum in arte sua et exercenda et insti- 
tuenda summam laudem adeptus est, sed operam praecipuam 
dedit quo medivi et chirurgi apud cives maioris aestimarentur 
et fide digniores essent. Hoz consecutus est Societatis 
medicorum Britannicorum Vice-Praeses et Princeps, quae 
inter suos numerat omnes fere in omnibus huius regni locis 
qui medicinam vel chirurgiam exercent. Quid igitur vult 
haec praeclara Societas? eui_ rei praeter ceteros semper 
incubuit hic noster Andreas Clark? Nonne ut medici inter 
sese consocientur, ut eorum reperta qui scientiae et investiga- 
tionibus vacent alii cognoscant, ut novissimas et optimas 
medendi rationes nemo non discere et exercere possit? Illud 
addiderim eum non solum medicorum utilitatibus profuisse, 
sed militia voluntaria rei publicae inserviisse inter eos qui 
patriam contra hostium incursionem defensuri sunt, et in 
numero medicorum, quorum scientia civibus martem tempt- 
antibus praesto erit, locum principem obtinere. 

[In Andrew Clark we honour a great surgeon who, besides 
having achieved the highest distinction in the practice and 
teaching of surgery, has also contributed notably to raising 
physicians and surgeons in general in the public estimation, 
and to making them more worthy of public confidence. This 
he has done by his work as Vice-President and Chairman of 
the Council of that British Medical Association which counts 
among its members nearly all those who practise medicine 
and surgery in all parts of the kingdom. ‘lo make them 
aequainted with each other, to give them opportunities of 
learning the discoveries made by those who have leisure to 
pursue scientific investigations, to enable them to adopt into 
their practice the most improved modern methods—these 
are the objects of the Association, and to all these objects 
Andrew Clark has devoted himself. Besides increasing the 
usefulness of the medical profession, he has served the State 
as a Volunteer in that body of men who give themselves to 
the defence of our country against invasion, and he is nowa 
high officer among those who can be called upon to render 
medical service to the army in case of war. ] 


Dr. T. D. Grirritas. 

Libentissime profecto salutat Academia nostra multos 
insigni laude viros, huius coetus lumina, et maximo cum 
gaudio inter suos Doctores ascribit nonnullos ex iis qui vel 
in chirurgia vel in medendi arte singularem peritiam adepti 
aut discipulis instituendis usuque et scientia adornandis, aut 
morborum causis investigandis, civium commoda auxerunt, 
rei publicae inservierunt, cognitionis humanae fines pro- 
moverunt: quo in numero tanquam fax maior inter minora 
sidera emicat huius coetus Praeses, Thomas  Dryslwyn 
Griffiths. Declarat maximus hic concursus medicorum et 
chirurgorum ex omni parte regni confluentium hunc insignem 
virum non solum sodalium voluntates optime perspicere et 
exsequi sed ab iisdem maximi aestimari. uid mirum, cum 
ipse in arte medendi magno opere inclaruerit, multos de re 
medica magni momenti commentarios conscripserit, et inter 
populares suos, suorum laudi, ut par est, faventes, medicorum 
princeps habeatur ? 

{Our University welcomes the many distinguished members 
of the British Medical Association which is now holding its 
Congress in our city, and she is proud to enroll among her 
Doctors some of those who by their skill in surgery or in 
medicine, by their teaching of the principles and practice of 
these arts, by their investigations of the causes of diseases 
have made the lives of the people happier, have served the 
State and have advanced the boundaries of human know- 
ledge; and of these the man who more than any other is the 
object of our felicitations is the President of the Association, 
Thomas Dryslwyn Griffiths. The great concourse of physicians 
and surgeons drawn from all parts of the kingdom and now 
assembled here bears witness to the energy of the President 
in furthering the objects of the Association and to his tactful 
management of its affairs as well as to the estimation in 
which he is held by his brother practitioners. He has 
achieved great distinction as a physician, he is the author 
of numerous memoirs: of great value relating to medical 
subjects, and, in Wales especially, he is looked up to as a 
leader ot the profession. | 


Mr. JONATHAN HUTCHINSON. 
Praeclarissimus profecto inter chirurgos est Ionathan 
Hutchinson, vir clarissimus non domi solum sed apud exteras 





entes, Societatis Regalis Londiniensis sodalig 

hirurgicae Parisiensi litterarum commercio coniunety 
Academiis Glasgoviensi, Cantabrigiensi, Dublinensi gradi - 
ornatus. Praeses etiam erat Regalis Chirurgorum Brita co 
orum Collegii et in eodem Collegio Chirurgiae et Patholovic, 
Professor. Neque scalpello tantum adhibendo praestat. vie 
summus sed morbis et cognoscendis et sanandis qui non bi’ 
a chirurgo curandi sunt: principem vero locum tenet tna 
eos qui oculorum morbis minutissime student: ita v : 
affirmare possumus huis opera multos, qui, nisi per bse 
stetieset, cvaeci fuissent, hance suavissimam lucem adhue 
videre. Doctrinae autem arcana non sibi tantum et discipulis 
reservabat sed, cum musaeum quoddam Pathologicum in 
usum huius Societatis conderet, ipsos scientiae fontes 
omnibus medicis et chirurgis ostendit. Neque alienum a 
— Academia nostra = _— _ sex et triginta abhine 
nnos prima monumenta pathologi ic ipsi Societati 
per A I ogica huic ipsi Societatj 
_ (Jonathan Hutchinson is a most excellent surgeon 

is honoured abroad and at home, for he ina Pelle — 
Royal Society of London and a corresponding member of the 
Surgical Society of Paris, and has received degrees from the 
Universities of Glasgow, Cambridge, and Dublin. He has 
been President of the Royal College of Surgeons of England 
and Professor of Surgery and Pathology in that College, He 
excels not only in the practice of operative surgery, but also 
in the investigation of the causes and in the treatment of 
those diseases of which the surgeon is the true healer, In 
particular, he is pre-eminent among those who have madea 
special study of the diseases of the eye, so that it may be 
said that through him many who would otherwise be blind 
see. But he has not kept for himself and his pupils the 
secrets of his skill, but, by instituting a museum of path- 
ology in connexion with the British Medical Association, he 
has brought the sources of his knowledge under the eyes of 
all physicians and surgeons. In him, also, our University 
honours one who is no stranger to her, for it was here some 
thirty-six years ago that he prepared and showed the first 
aaa exhibit displayed at a meeting of the Associa- 
tion. 


Societatj 


Sir WILLIAM MACEWEN. 

Personam Scotiae hodie gerit Willelmus Macewen, in 
Academia Glasgoviensi Chirurgiae Professor, humani generis 
defensor contra minutissimos et infestissimos hostes vulner- 
ibus luem tabemque inlaturos. Constat enim hodie apud 
omnes tenuissimorum animalium agitatione id fieri ut vulnera, 
quae sine his sanari poterant, mortifera sint. Dux est inter 
eos qui agendi modos et quaesiverunt et reppererunt quibus 
haec innocua fiant, egregio sane successu, cum hodie chirurgi 
multas res securi navent, quas priores tentare timuerunt, 
laborantibus salutem fere certam adlaturi. Laudem tantis 
meritis in hoe chirurgiae genere debitam accepit a Rege 
Eques creatus, a Regali Societate inter sodales adscitus, cum 
multis doctissimorum virorum Societatibus et in Europa et 
in America litterarum commercio coniunctus. 

[The representative of Scotland to-day is William Macewen, 
Professor of Surgery in the University of Glasgow, a man 
famous all over the world for his skill in repelling the attacks 
of those extremely minute and extremely virulent enemies of 
mankind which are the causes of septic poisoning in wounds; 
for all are now agreed that it is by the action of very small 
living creatures that wounds which might otherwise be healed 
become fatal. He isa leader among those who have sought 
and found methods for rendering these creatures innocuous, 
with the result that very many operations of surgery which 
but a few decades ago were almost too dangerous to attempt 
can now be performed with safety and can result almost cer- 
tainly in the cure of the patients. His brilliant work in this 
department of surgery has been recognized by the King who 
knighted him, by the Royal Society of which he isa Fellow, 
and by many learned societies in Europe and America of 
which he is a corresponding member. | 


Sir Patrick MAnNsoN. ae 

Magna haec Britannia, cum tot gentes diversissimas 
fidem reciperet, confessa est se debere et indigenis vivendi 
rationes meliores reddere et efficere ut in eorum finibus cives 
nostri habitare possint. Quo in opere Patricio Manson 
adiutore egregio usa est, quem in natura morborum cognos- 
cenda, quibus obnoxii sunt regionum sole perustarum incolae, 
auctorem insignissimum habent cum medicorum scholae 
Londiniensis, tum Regalis Societas, tum ipsi rei publicae 
rectores in coloniis gubernandis versati. Quorum morborum 
causas ut cognosceret in diversissimas orbis terrarum partes 
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--avit, in regionibus omni pestium et febrium genere | Baltimore, by his writings, which deal partly with questions 
Sets. multos menses vixit. Tot itineribus perfunctus, | of abstract science and partly with questions concerning the 
mre cognitionem adeptus,multoscommentarios conscripsit, | practice of medicine, by his skill as a physician, he has been 
tentam® patientiae, peritiae, sagacitatis testes, qua arcana | tor many years a leading exponent of the principle that the 
po reseraret et reperta praeclarissime exponeret. Tanto | art of medicine should be based upon the most exact 
perio nostro, deomni humano genere meritus praemium | scientific knowledge of the day. For his work in exemplify- 


ecepit a Rege Illustrissimi Ordinis Sanctorum Michaelis et 
Georgii Eques creatus. : x 
Great Britain in extending her dominion over many lands 
h [ assumed the responsibility of improving the conditions of 
life among the natives and of rendering the territories fit for 
h pitation by her citizens. In this work she has received the 
: atest assistance from Patrick Manson, for, in regard to 
those mysterious diseases to which the inhabitants of tropical 
ions are liable and which are seldom met with in more 
temperate climates, he is accepted as the leading authority 
in the medical schools in London, in the Royal Society, and 
by the Government in its dealings with the Colonies. For 
the purpose of investigating the causes of these diseases he 
has made many voyages to distant parts of the world, and 
has lived for many months at a time in districts infested with 
plagues and fevers. As the result of his travels and re- 
searches he has written many memoirs which are monuments 
of patient skill and keen insight in unravelling the accumu- 
jated results of inquiry and in detecting the mode in which 
Nature operates. His services to mankind and to the Empire 
have been rewarded by the King, who created him K.C.M.G. ] 


Sir JoHN WILLIAM Moore. 

Academiae Dublinensis, sororis suae, alumnum salutat 
Academia nostra, loannem Willelmum Moore, inter medicos 
et chirurgos Hibernos nobilissimum, Collegii Regalis 
Medicorum Hibernorum olim Praesidem, in Regali Chirar- 
gorum Hibernorum Collegio artis medicae Professorem: a 
Regina etiam Victoria pro meritis in suos cives collatis 
Equitem creatum. Qui vir non solum urbes incolentibus 
maxime profuit cum causas cognosceret quibus pendeat 
salubritas vel urbana vel rusticana, sed libros plures maximi 
pretii conscripsit, in quibus rationes ostendit, quibus utantur 
hodie, si qui contra morbos et febres vel halitu vel tactu dis- 
seminatos pugnare volunt. Leges etiam Naturae exposuit, 
quibus parendum sit ab omnibus qui vel ipsi in hos morbos 
incidere vel ceteris pestem inferre nolint. Kxemplo certe est 
yerum illud esse quod aiunt curanti praestare prohibentem. 

[Our University welcomes a representative of the sister 
University of Dublin, John William Moore, a leader among 
those who practise medicine and surgery in Ireland, for he 
has been President of the Royal College of Physicians of 
Ireland and Professor of the Practice of Medicine in the Royal 
College of Surgeons of Ireland. For his services to the people 
of Ireland he was knighted by Queen Victoria. He has done 
a great work in improving the conditions of life among the 
dwellers in cities, for he has not only investigated the causes 
upon which depends the general health of the population of 
towns and villages, but he has also written several most 
excellent books, in which he has laid down the principles 
invoked by modern science in fighting against fevers and 
other infectious and contagious diseases, and has explained 
thelaws to which all must conform in order to escape such 
diseases themselves, and to avoid being sources of danger to 
others. His work exemplifies the proverb, “ Prevention is 
better than cure.”’] 


PROFESSOR WILLIAM OSLER, 

Inter eos qui novissimis scientiae repertis freti morborum 
causas cognoscunt et opem aegris adferunt nescio an nemo 
maiorem laudem adsecutus est quam Willelmus Osler. Qui 
vir sive discipulos primo in Academia Montrealensi dein in 
Baltimorensi institueret, sive libellos conscriberet, in quibus 
modo de scientia, modo de artis medicae usu ageretur, sive 
ipse aegros peritissime curaret, illud multos annos prae se 
ferebat, qui morbis mederi vellet scientiae subtilissimae 
subsidiis uti debere. Quam rationem cum multis exemplis 
felicissime probaret et ipse in vario scientiae genere pluri- 
mum proficeret, a Societate Regali Sodalis creatus est. In 
hoe viro salutamus ipsam Canadam, cuius personam gerit, 
quam tanquam filiam dilectissimam habet haec nostra com- 
munis patria, tot liberorum parens, tum maximam illam Rem 
Publicam Occidentalem, cuius cives non adfinitatis solum 
sed etiam amicitiae artissimis vinculis nobis coniunguntur. 
[Among those who app'y the results of modern science to 
tie investigation of the causes and the cure of diseases, few 
have attained greater distinction than William Osler. By 
his professorial teaching, first in Montreal, and afterwards in 


ing this principle, as well as for the merit of his contributions 
to science, he was elected a Fellow of the Royal Society. In 
him also we welcome a representative of one of those 
daughter States which are the pride of the Mother Country— 
the Dominion of Canada—and also of that great Republic of 
the West whose people, bound to us by the closest ties of 
kinship, are also among our best friends. ] 

Dr. T. G. Roppick, of Montreal, on whom an honorary 
degree was also to have been conferred, was unavoidably pre- 
vented froia being present. 





ANNUAL REPRESENTATIVE MEETING. 

First REPRESENTATIVE MEETING, TUESDAY JULY 26TH. 
THE Annual Representative Meeting of the Association was held 
on Tuesday, July 26th, in the Examination Schools, High 
Street, Oxford. 


Sir Victor Hors ey took the chair at 2 p.m. 





PRELIMINARY BUSINESS. 

The CHAIRMAN reported that the agenda paper had been 
arranged according to the Standing Orders. ‘The Standing 
Orders were precise as to what was to be the order ot 
business, but some alteration of the order of business might at 
tiraes be necessary, and he therefore asked members to give 
the matter attention either at Oxford or at the next Repre- 
sentative Meeting as to the advisability or not of appointing a 
Business Committee which might take whatever steps it 
thought fit so that the order of business might be altered if 
necessary. He called upon the meeting to receive the 
return of the election of Representatives for the year and to 
receive notices, if any, of the appointment of substitutes for 
Representatives unable to be present. He then asked ¥ hether 
any member's return was not accurately stated. As no 
member rose he announced that Dr. Comyns Leach had 
been elected by the Weymouth Division in place of Dr. Jones. 
His election took place before July 5th, and he took it that 
the meeting accepted the return as correct, and this was 
agreed to. He next asked the meeting whether it would accept 
the returns altogether, and this was agreed to. Hethen said 
his next duty was to leave the chair. He considered that the 
wording of the Standing Orders as to the procedure suggested 
that the Chairman of Council should take the chair. He 
one vacated the chair in favour of the Chairman of 
Jouncil. 


ELECTION OF CHAIRMAN. 

Mr. ANDREW CraRK, Chairman of Council, then took the 
chair and said that his duty was to ask the meeting to elect a 
Chairman for the year. 

Dr. Dovuctas (Maidstone, ete., Divisions) said that last 
year he had the honour and privilege of proposing Sir 
Victor Horsley as the Chairman of the Representative 
Meeting, and this year he had again to ask the meeting 
to elect him. (Loud applause.) It required little, if 
anything, from him to add to the good things which had 
been said of Sir Victor Horsley last year. They had had a 
year’s experience of him and that experience showed that the 
work had been well done. Therefore, it was to him a great 
pleasure to propose that Sir Victor Horsley should be the 
Chairman for the ensuing year. He had an idea that perhaps 
Sir Victor Horsley might make some stipulation that he should 
not be asked a third time to fill the office of Chairman of the 
Representative Meeting, but he asked him not to take the 
principle of the election of President of the United States as 
a precedent. 

Dr. Cox (Consett, etc., Divisions) seconded the proposition, 
saying that he had the honour of doing so last year, and he 
thought it a great honour to do so this year. 

The CHarrMAN stated that as no other names had been 
suggested he did not think it necessary to ask for any other 
nominations, but he put the resolution to the meeting, which 
was carried unanimously, and with great applause. 

Sir Victor Horstry (Marylebone Division) then resumed 
the Chair, and said that he was extremely obliged to the 
Representatives for again conferring such an honour upon 





him. He was very sorry to do anything that might be dis- 
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sonant to Dr. Douglas’s feelings, but the election of officers, and, 
above all, the election of the Chairman of the Representative 
Meeting, was a matter which in the interests of the Association 
could not be considered lightly. Certain of the officers of the 
Association had been held for three years, but he had long 
been of opinion, and had expressed that opinion, that two 
years was an adequate length of time. Continuity of office 
was not really a necessity, and it too often happened that 
there was not sufficient openness towards new ideas owing to 
persistent occupation of the chair. He had no intention 
whatever of allowing himself to be nominated for election 
next year, and therefore he hoped that during the coming year 
the members would consider whom they would nominate to 
take his place. He thanked them once more for the honour 
that they had conferred upon him. 

Dr. WaLTER SmitH (St. Pancras Division) inquired if it was 
proposed to elect a deputy-chairman. He believed that under 
the Standing Orders there was no provision for such an 
appointment, but he thought it necessary owing to the large 
amount of work to be gone through. 

The CHAIRMAN replied that there was no suggestion at 
present before the meeting to that effect; if Dr. Smith would 
put a notice upon the paper the members might discuss it, or 
if he thought it sufficiently important he might bring 
the matter up on the motion with reference to Standing 
Orders. 

MINUTES. 

The CHAIRMAN said that he had arranged that the minutes 
of each day’s proceedings should be placed inthe hands of the 
Representatives on the following morning in print, and that 
the commencement of each day’s proceedings should be the 
confirmation of those minutes. It would be for the Represen- 
tatives to decide what should be done on the last day, 
whether they would wait for a quarter-of-an-hour or half-an- 
hour after the conclusion of business to receive thé minutes 
which would then have been transcribed, or whether they 
would postpone the confirmation of the last day’s minutes 
until next year. He should be glad to receive suggestions on 
that subject from Representatives. 


APOLOGIES FOR ABSENCE. 

The GENERAL SECRETARY then read letters of apologv for 
absence from Mr. W. Whitworth (Truro Division). Mr. C. T. 
W. Hirsch (Dartford Division), Dr. J.T. D. Windle(Kaling and 
Watford Division), Dr. T. Henry Jones (West Dorset Division), 
Dr. Stanley L. Haynes (Worcester Division), and Mr. W. J. 
Stephens (Brighton). 


STANDING ORDERS. 

The CHAIRMAN said the next business was entered on the 
paper as to ‘Confirm Standing Orders.” That was not quite 
correct. The Standing Orders which were before the Repre- 
sentatives were passed and agreed to at the last meeting, and 
it was now for them to adopt or amend them if they thought 
fit. lf, therefore, any member wished to move an amend- 
ment of the Standing Orders that was the time. 

Dr. WALTER SMITH inquired whether he could move that 
there should be a deputy-chairman. 

The CHAIRMAN replied that if notice were given the matter 
could, with the permission of the meeting, be brought up as 
the first business on the following day; and Dr. Smitu then 
gave notice, permission heing given by the meeting. 

The Standing Orders were confirmed. 


ANNUAL REPORT OF COUNCIL. 

The CHAIRMAN said that the next business was to receive 
the annual report of the Council. This carried with it the 
financial statement but not the financial estimate, which was 
a separate item. He would ask the meeting to follow the 
precedent of last session and to regard the report of the 
Council as a record, and therefore not to discuss it more than 
was absolutely necessary, because many of the points con- 
tained therein would come up under the special reports. 

Mr. ANDREW CLARK moved that the report be received and 
approved. He called attention to the fact that the Prince 
otf Wales had been elected an honorary member of the 
Association. He pointed out that the military medical ser- 
vices had not yet been represented on the Council of the 
Association, as had been intended when the Constitution was 
changed. The reason was that it was found impracticable for 
the Services to nominate a representative. The meeting would 
have before it a recommendation of the Council to alter the 
by-law so that the Council might co-opt—if he might use the 





word—a member of the Royal Navy, Army Med; 
Indian Medical Services sempoctivels” That y oula ae 
tical way of getting a representative of those three Services 4 
the report the Council naturally expressed regret that the &; a 
tary Congress was being held this year at Glasgow at thesame 
time as the British Medical Association meeting, For tre 
reason, the Association was unable to send representatiy “ 
as it had generally done. The Association Year RB = 
issued for the first time during the year, had been found f 
very great service by all members of the Association particn 
larly by secretaries and officers of the Association. The Ye ‘ 
Book was not perfect, and a large number of suggestions had 
been made for improving it. The Council was very much 
obliged to those members who had taken the trouble to make 
suggestions, and a good many of them would be acted upon 
He referred to the superannuation fund for the clerks in the 
employment of the central office, and referred to the fact 
that at the general meeting an addition of £300 had been 
made to that fund and it was hoped in due course to make it 
a valuable fund to old servants. 

Dr. Brassty BrirrteEy (Manchester, West Division) said 
that he would formally second the adoption of the report for 
the purpose of making one or two remarks. The financial 
statement showed a gross total increase in the receipts over 
the expenditure of £5,600, which was a very handsome sum, 
Dr. Brierley was proceeding to refer to the cost of printing the 
JOURNAL when the CHAIRMAN said that that matter was not 
under discussion. 

Dr. BroapBENT (Manchester, North. Division) said that the 
peat - members was published on May ist, too late to be 
useful. 

M~-. Por (Cleveland Division) asked whether there was or. 
was not a scheme of superannuation, and whether disburse. 
ments were not actually taking place out of the fund. 

Dr. WatteR Smitu asked whether the question of the 
officials of the Association contributing a proportion of their 
salary to the superannuation fund had been considered. This 
was usually done in the offices of public bodies. 

Dr. Nasu (Blackburn, etc., Divisions) said that the 
Association was asked to pay £300 for its servants, but made 
no grant to provide for the children of the members of the 
Association. He thought that the first duty of the members 
was to themselves. 

A REPRESENTATIVE asked whether more detail as to how 
the Branches were getting on could be given. It might lead 
to a friendly form of rivalry. 

Dr. BrassEY Brieruey said that he was entirely in sym- 
pathy with Dr. Nash. 

Dr. Nasu said that in the last year or two the salary of the 
Editor of the Journat had been raised from £750 to £1,000, 
He believed that it was the idea, when the salary was raised, 
that it was to be inclusive, and he wanted to know whether 
contributions were paid for aswell. Another question he 
wished to ask was whether the [ditor was allowed private 
practice as well. f 

Dr. WoLstENHOLME (Manchester, ~alford Division) said 
that what the Editor got and what the Sub-Kditor got should 
be stated in black and white. 

Dr. Goopau (City Division) said that it would be convenient 
if an account of the Representative Meeting were pub- 
lished as a Supplement. ; 

Mr. ANDREW CLARK, in reply, said there were many diffi- 
culties with regard to publishing a list of members at an earlier 
period, but the matter should be inquired into. With regard 
to the superannuation fund and contributions by the clerks of 
the Association, a subcommittee had gone carefully into the 
subject two or three years ago; it would be considered again, 
and it might possibly be found desirable to invite contribu- 
tions from the officers who were to benefit. The Articles of 
Association did not permit subscriptions to be made to medi- 
cal charities, but the General Secretary received special sub- 
scriptions for the medical charities, and the plan had resulted 
in a large sum of money going into their coffers. If he had 
had notice he could have given the exact figures with regard 
to the increase of members, but he understood that there had 
been a decided increase. The Journal and Finance Committee 
decided some two or three years ago that the Editor should 
not engage in private practice. The Treasurer had a list of 
those who were paid for contributions, and every contributor 
was paid pro rate for what he contributed to the JouRNAL. 

The CHarrMAN then called on the Editor. __ F 

Dr. Dawson WILLIAMS said it was a little difficult and dis- 
agreeable to talk about oneself. He had been Editor of the 
Journat for seven years now. Originally the agreement with 
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. indefinite, but two or three years ago it was | firmed that view. Under these circumstances until the 
in was very if . Memorandum and Articles of Association were altered he 


wield that the editorship should be a whole-time appoint- 
r] ent, and he had given up private practice. His present 
ye y was £1,000 per annum, and he also received, like any 
Saar contributor, payment for articles which he wrote for the 
JOURNAL, and at the same rate. He had got out the figures 
for the last five years, and he found that in the year 1899 he 
received £232, with a smaller salary; in 1900, £204; in 1901, 

190; in 1902, £163; and in 1903 £187 for contributions. 
ainere was an Assistant-Editor and Sub-Editor, and the pro- 

ortion of the total sum for contributions which went to 

Fembers of the editorial staff was about 21 per cent. 

The CHAIRMAN said it appeared to be the general feeling on 
the part of members of the Association that the business 

rt of the affairs of the Association should be contained in a 
SUPPLEMENT, and that the JourNat should be retained for the 
scientific matter. It took a little time to arrange these 
things, but he thought that in the SuppLeMENT were now 
found all the matters connected with the business of the 
Association with the exception of a few notices. 

Dr. Dovaras (Maidstone, etc., Divisions) explained that’ he 
desired the SupPLEMENT to be kept for a record of politics 
and business matters of the Association, which in his 
opinion was a very desirable thing. 

Mr, G. S. Pore (Cleveland Divisions) complained that he 
had received no reply to his question as to whether there 
was or was not a scheme of superannuation, and whether dis- 
pursements were not actually taking place out of the fund. 

The CHAIRMAN pointed out that Mr. Andrew Clark had 
distinctly stated that there was not at present any scheme, 
and the fund was not being administered; all that was being 
done was to endeavour to form a nucleus of such a fund. 

Mr. Pore expressed his satisfaction at the reply. 

The CHAIRMAN, before putting the resolution, wished to 
draw attention to an important matter in connexion with the 
reference in the Report of the Council to the proposal of the 
Oolonial Committee “‘to take up the question of colonial 
registration and medical reciprocity in Australasia.” In the 
interests of Imperial federation in medical subjects, he was 
glad to announce that on July 6th the Council passed the 
following resolution: ‘‘ That the Council is of opinion that it 
is expedient that only those medical qualifications which are 
available for registration in Great Britain and Ireland should 
be registrable in Australia.” A copy of the resolution would 
be forwarded to the Colonial Secretary with a respectful 
request that copies should be transmitted to the Colonial 
Governments for their consideration. 

The Report was then put to the meeting and it was agreed 
to. 

FINANCIAL ESTIMATE. 

The CuHairMAN stated that the next business was the finan- 
cial estimate for the year ending December 31st, 1904, and 
inquired if any member had any remarks to make. No mem- 
ber asking any question, 

The TREASURER moved: 

That the estimate of receipts and expenditure for the year 1904 as 
prepared by the Council be received and approved. 

Dr. Mason GreENWoop seconded the resolution, which was 
carried, 

Mepican DEFENCE, 

The Cuarrman said that the next business was the con- 
sideration of the documents as to medical defence, which con- 
sisted (1) of the scheme of medical defence as originally cir- 
culated from the Council to the Divisions, (2) of a minority 
report, and (3) of a statistical statement of the answers of the 
respective Divisions as to whether they approved or disap- 
proved of the scheme, and of individual members as to 
whether they would join a defence department if such were 
formed. Arising out of the circulation of the scheme, the 
Wandsworth Division had given notice of motion, and he 
heya to draw attention to the following paragraph of the 
notice : 

(C.) ‘That should any defence society decline to send representatives 
to act officially on this Committee, or later to join in with this Associa- 
tion in one Medical Defence Department, clauses be added to the 
scheme allowing of members of any defence society joining the Defence 
Department individually.”’ 

This was an instruction to the Council to include in its scheme 
4 proposition whereby persons who were not members of the 
Association should nevertheless obtain the privileges and 
advantages of members of the Association. When he received 
the proposed resolution it occurred to him that it was con- 
trary to the Memorandum and Articles of Association, and he 
had consulted the solicitor to the Association, who had eon- 





must rule that the paragraph was out of order. The other 
paragraphs were in order, and he thought it would conduce to 
a satisfactory discussion of the subject—and they were going 
to discuss the principle, not the scheme—if they were to settle 
whether the matter should or should not be referred for 
further consideration. 

Several speakers pointed out that the analysis and tabular 
statement were not completely up to date. 

Dr. Latimer (Swansea Division) pointed out that the 
returns were faulty, inasmuch as they did not specify the 
number of members attending the meeting. 

Dr. WoLsTENHOLME (Manchester, Salford Division) said that 
his Division wished the scheme to be compulsory on all 
members resident in Great Britain and Ireland, so long as 
the charge was not more than 5s. He inquired whether he 
should be in order in moving a resolution to that effect, and 
the CHAIRMAN replied that he would accept it as an amend- 
ment; and, in answer to Dr. Douauas, said that the answers 
were taken from the replies of Secretaries of Divisions as to 
what passed at the meetings. 

Mr. VERRALL would like to be sure what the figures actu- 
ally represented. The Division to which he belonged 
(Brighton) appeared as disapproving because only ten were 
prepared to join. It must not be taken that the figures were 
derived from Divisional meetings, because there had been no 
meetings in his Division. 

The CHarrMaNn said that the analysis was only brought 
down to June 27th. Not all the Divisions had sent definite 
answers; of the 145 which had replied, 84 had passed definite 
resolutions; the remaining 61 had not. Consequently a 
definite statement could not be inserted in the abstract. 
There was sufficient evidence to show that the figures could 
not be relied upon in the debate, but he pointed out that this 
did not prevent the progress of the debate. He then called 
upon Dr. Biggs to move the resolution of the Wandsworth 
Division. 

Dr. Brags (Wandsworth Division) said that his Division 
believed that there was a strong feeling in the Association 
for medical defence; the objection was to the scheme, and 
the only thing to do was to prepare a further scheme. He 
moved : 

That in accordance with By-law 37 this Representative Meeting do 

appoint a Committee of six, in addition to all ex-officio members, to 
prepare a scheme of medical defence for all members of the Association 
resident in the United Kingdom. 
The: United Kingdom only was mentioned, because he 
believed that it was settled that it was impossible to include the 
Colonies. It was quite competent, he thought, for the meeting 
to appoint such a Committee. 

The CHAIRMAN announced that he had received notice of 
an amendment by Dr. Buist, which was to insert after the 
word ‘‘ six” in the second line the following words : 
and instruct the Council to add six others ; 
that was to say, to form a Committee on the principle of the 
Medico-Political Committee. 

Mr. Kinsry seconded the amendment. 

Dr. Buist, in supporting his amendment, said that the six 
members chosen would probably not be geographically repre- 
sentative of the country, and he thought it necessary to leave 
the Council to name representatives for those parts of the 
country which had not been included. 

Dr. LANGLEY BRowNeE asked the meeting to accept neither 
the amendment nor the resolution. The Committee appointed 
to consider this matter had done some very hard work during 
the past year. If they were not satisfied with the scheme, 
the proper course was to refer it back to the Committee. It 
would be very unfair to ignore what the Committee had done 
and the immense amount of time it had given to the matter. 

Dr. Warp Cousins (Portsmouth Division) thought the 
scheme should be referred back to the Committee. 

Dr. Prick (North Carnarvon and Anglesea Division) hoped 
that neither the amendment nor the original resolution would 
be accepted. The Committee had produced a scheme for 
medical defence which had been referred to the Divisions with 
the most unsatisfactory results. The meeting was being asked 
to vote upon a scheme before the principle had been accepted. 
The vote on the question referred to the Divisions had been as 
follows: The members of 45 Divisions which approved of the 
scheme numbered 3,473, and those of 39 Divisions which disap- 
proved numbered ? 586. Further, of 69 Divisions which had 
not voted 61 passed no definite resolution, and he believed the 
members of those Divisions numbered something over 7,000. 
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He hoped under those circumstances that the meeting would 
refer the matter back, so that it might be discussed further 
by the Divisions and that it might come up at the next annual 
meeting. 

Dr. WOLSTENHOLME (Manchester, Salford Division) said that 
what they were asked to do by the Wandsworth Division was 
to say that they approved of the principle of medical defence. 
Ge felt quite sure that if that were put before the whole of 
the Divisions as a simple question an almost unanimous 
approval would be expressed of the principle of medical 
defence. His Division desired that it should be made com- 
pulsory, and that the extra subscription should not be more 
than 5s. Ifthis meeting were to accept these two propositions 
it would have accepted the principle of medical defence, and the 
details of the scheme might be brought up at another meeting. 

Dr. MegssitER (Bromsgrove, ete., Divisions) did not 
think that the meeting would wish that all the work of the 
Committee should be thrown away, and that another Com- 
mittee should be appointed. To adopt such a course would 
be to cast reflection on the Committee. The returns before 
the meeting were incomplete, and it had not yet before it the 
information necessary to enable it to discuss the question. 
The resolution was a grave reflection on a body of men who 
had worked hard, and the matter should be postponed until 
a complete record of what the Divisions wanted could be 
furnished. 

Dr. Rees (Leigh, etc., Divisions) thought there was 
nothing to prevent the meeting adopting the resolution and 
showing its appreciation of the old Committee by re-electing 
them members of the new Committee. He further thought 
that the returns ought not to be considered disappointing. 
The subject matter was new to the profession; but he had no 
doubt that in time. changes would take place. A large 
majority of the profession were in favour of the British 
Medical Association taking up the matter. They had 
to educate members of the profession to understand 
that the British Medical Assoviation should practically 
do everything for every member of the _ profession. 
in the country. There was a surplus of £5,oco, and it would 
require very little more in the way of subscription to bring it 
about that every member of the Association would he entitled 
to have adequate medical defence. The meeting should not 
throw cold water on the principle, but should make it clear 
that it was in favour of medical defence being taken up. 

Dr. Latimer (Swansea Division) was of opinion any scheme 
should be compulsory; to leave it optional would be merely 
playing with it. His Division approved of the Association 
taking up medical defence if it was made compulsory, and if 
the payment were less than had been proposed. 

The CHarrMAN reported that Dr. Biggs had accepted Dr. 
Buist’s amendment, and it was now open to any member to 
propose any other amendment. 

Dr. D. Browne (Winchester Divisicn) proposed that instead 
of appointing a new Committee the question of the principle 
of medical defence should be referred back to the original 
Committee appointed by the Council. 

Dr. FErRGuson (Gloucestershire Branch) seconded, as it 
seemed to him that the only thing to be done was to refer 
the matter back to the gentlemen who had taken so much 
trouble about it, so that they might formulate some more 
acceptable scheme. 

Mr. Garstana (Altrincham Division) said that it was pro- 
posed, as far as he could gather, to refer the principle back 
to the Committee. He objected to that. The meeting ac- 
“— the principle, and referred the details. 

r. BRassEY BriERLEY (Manchester, West Division) hoped 
that the amendment would not be adopted, and that the 
question would not be shelved any longer. 

Dr. Pore (Leicester) said that unless the members had 
some sort of scheme which showed that there was a practic- 
able method of doing what was proposed, he could not see 
how they could express themselves for or against the prin- 
ciple of defence. The only thing to be done was to let the 
Committee thresh the matter out and report again. 

Dr. Youna (Bolton Division) said that to discuss a scheme 
for defence before agreeing on the principle was to put the 
cart before the horse. Let the matter go back for another 
twelve months, and let it be settled whether the members 
were in favour of the Association taking up defence or not. 

Dr. LATIMER moved that the question be now put. 

The motion was seconded and carried. 

The amendment was then put to the meeting and carried, 
and thus became a substantive motion. 

Dr. Biaas (Wandsworth Division) said that he had not the 





: ° a 
faintest notion of superseding the Committee or of sayin 
anything whatever against the members of it. On the 
contrary, he believed that they had done good w : 
Certainly the first thing he should have done would - . 
_— te, propose some of the names again. red 
Jr. MACKEITH (Southampton, etc., Divisions) sai 
claimed for the Repetnentditvs Metiing the arid . anne 
the policy of the Association. He moved as an amendment: 

That, instead of appointing a new Committee, the mat 
to the original Committee appointed by the Council, wits instroae 
a mmc suggestions for constructing a compulsory scheme of medical 

The motion was seconded by Dr. Nasu (Blackbu 
Divisions), and at the suggestion of ¢ ™, ete., 

Dr. Rosk (Stratford Division), the mover and seconder 
accepted the insertion of the word ‘‘ compulsory.” 

Mr. MEssiTER said that the whole principle of medica): 
defence as connected with the Association could be 
put into a very short compass—that the members of 
the Association thought that they were going to get 
medical defence for much less than the different defence 
societies gave it. The Committee which was appointed to go 
into the matter spent, he thought, two afternoons 
practically on that very point, and found that de- 
fence could not be undertaken at any cheaper rate than 
it was done by the existing medical defence societies and 
unions at the present moment. The insertion of the word 
‘*compulsory” in any resolution would undoubtedly end in 
one of two things—there might be great schism in the 
Association, a huge leakage in membership. The largest 
medical defence society had a membership of 6,000. The 
Medical Defence Union kept employed every day and prac- 
tically all day two or three people for 6,0co members, It 
would be absolutely impossible for the Association to cope 
with such a sudden influx of work in connexion with medica) 
defence. But the great point would be that there would be a 
tremendous danger of a split in the ranks of the Association. 
It would be a disastrous thing if the word ‘‘compuisory ” ever 
got into any resolution of the Association. 

Dr. HERon said that if the meeting insisted upon making 
medical defence compulsory it would do the best interests of 
the Association very serious injury. He was convinced of 
that from what he had read, and seen, and heard. He was 
also convinced that at the present time the Association could 
not hope to carry on medical defence for much less than the 
subscription to the defence societies now engaged in the work. 
He was quite sure of that. When the Association came to 
have its surplus profits apportioned to what was pressing, 
then it could turn its attention to the question of medical 
defence by devoting a certain fixed sum for medical defence 
purposes for the current year. If the Association attempted 
now to run medical defence on a 58. basis it would make a 
mistake, and it would have to fall back upon the funds of the 
Association to an extent which would make medical defence 
extremely unpopular in the Association. _ ; 

Dr. Rees thought the matter was being looked at in 
the wrong light. There was no question of compel- 
ling members of the Association to go in for medica) 
defence. It ought to be one of the privileges of membership 
of the Association that the members should be entitled to 
medical defence. Ifthe work was necessary to be done, it was 
right that it should bedone by the British Medical Associa- 
tion. Why should they not, as business men, do things 
cheaply if they could? A big Association, with twenty 
thousand members, should do it at very little expense indeed 
compared with the expense incurred by the existing 
societies. ; ae 

Dr, GuLLAN (Liverpool, Central Div.) said that in Liverpool 
they felt that the existing societies did their work admirably, 
and that no scheme of medical defence should be taken up by 
the British Medical Association without trying first, by some 
practical method of work or by some careful arrangement, to 
combine with the existing medical defence societies. It had 
been said that the membership of the largest of the medical 
defence societies was 6,oco. Many of those members = 
perfectly satisfied with the way in which defence was — 
out and many were members of the Association. If the 
motion were passed it —— a great deal of harm because 

any would leave the Association. 
rive CHAIRMAN, replying to Dr. Warp Cousins, could not 
say, if the resolution were adopted, whether the Commas 
would refer the question of compulsory defence back to the 

isions. i 
es Water SmitH (St. Pancras Division) was perfectly 
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isfied with the way in which medical defence was carried Dr. Horrocks (Bradford Division) moved, Mr. St. JoHN 
eats xisting societies, and considered it premature for | (Derby Division) seconded, and it was resolved to proceed to 


> by heh Medical Association to take it up. He moved to 
jor the word “eompulsory.” oe 
° Dovatas (Maidstone, etc., Divisions) was personally in 
vont of compulsion, butas a Representative he had no right 
ctw his constituents. He was in favour of the resolution if 
a aeed ‘compulsory ” were omitted, because it was not 
ossible to insist on it. ek 
. Dr. Battpon (Southport Division) moved, Dr. Warp 
Cousins (Portsmouth Division) seconded, and it was agreed, 
that the question be now put. i 
Dr. WoLSTENHOLME (Manchester, Salford Division) claimed 


ard. 

a a de RMAN pointed out that under the by-laws that must 
be carried by a majority and would considerably delay 
matters. He then put the amendment, which was lost, and 

Dr. LaTiMER (Swansea Division), moved that the question 
benow put. This was seconded and agreed to. he 

The CHAIRMAN then put the original resolution, which was 
27 = Smit (St. Pancras Division) moved : 


That it be an instruction to the Committee in framing any scheme of 
medical defence to include both collective and individual defence. 


This was agreed to. 

Dr. WALTER Smi1TH also moved : 

That it be an instruction to the Committee to consider the previous 
scheme, and to propose a scheme for all members of the Association 
without any increase of subscription, if practicable, and if not, that 
the increase shall not exceed 5s. 

Dr. Pore pointed out that that involved compulsion, which 
had already been voted on. } 

Dr. LatiMER thought these instructions would take the 
matter out of the hands of the Committee. 

The CHAIRMAN, on the point raised by Dr. Pope, agreed 
that the instruction was not in order. 

Mr. Jackson (Plymouth Division) moved : 

That the Committee consider the practicability of providing medical 
defence without any increase of subscription. 


Dr. Morton (Walthamstow Division) seconded. 

Mr. Innes Grirrin (Oxford Division) said the Association 
had a balance of £96,000 assets over liabilities, and he would 
like to know what the Association did out of the money it had 
got in hand for the general body of members. 

The CHAtRMAN ruled the question out of order, and Mr. 
Jackson’s instruction on being put was lost. 

Dr. Price (North Carnarvon and Anglesea Division) moved : 

That it be an instruction to the Medical Defence Committee to state 
in their scheme or statement which shall be submitted for approval 
or otherwise to the Divisions in what way it provides for the ama)gama- 
tion of the existing medical defence societies. 


Dr. GULLAN (Liverpool, Centra!) seconded. 

Dr. BROADBENT (Manchester, North Division) asked how it 
would affect those members of the Association who were 
members of the existing societies. 

The CHAIRMAN, replying to Dr. MacponaLp (West Somerset 
Branch), ,said the motion was a distinct instruction to 
the Committee to discuss fully and provide if possible for the 
amalgamation of the existing societies. 

The motion was then put and agreed to. 

Dr. Kinsry proposed, and Dr. Douaias (Maidstone, etc., 
Divisions), seconded : 

That it be an instruction to the Committee that any additional sum 
proposed to be paid for medical defence shall not exceed ros. 


He did not mean that it must necessarily be 10s., but if on 
consideration it were found that a smaller sum would be 
sufficient then that smaller sum should be charged. 

The motion was lost. 


Dr. Warp Cousins (Portsmouth Division) moved : 
That any scheme prepared by the Subcommittee shall be submitted to 
the Divisions before the next Representative Meeting. 


Mr, Gossk (Faversham, etc., Divisions) thought it should be 
first referred to the Divisions,and that the Representatives 
should receive instructions from the Divisions. 

The CHairnMAN said that was not contrary to the terms of 
the motion. 

Dr. MACDONALD suggested the insertion of a date so as to 
afford time for its consideration by the Divisions. 

Dr. Warp Cousins agreed to a time limit. 

The CuarRMAN suggested the 318t of March, 1905. 


This was agreed to, and the motion as amended was 
adopted, 





the next business. 


HospitaL REFORM. 

The CHAIRMAN stated that the next business was a report 
setting out the principles of hospital reform proposed by the 
Hospitals Committee and adopted by the Council on July 6th. 

Dr. BrevERLEY said, in asking them to approve this report, 
he might at once say that they must not consider it in any 
way a final one. It was the result of the labours of a Com- 
mittee over which he had had the honour to preside during 
the past year. They had taken into consideration a very large 
amount of evidence collected from various hospitals in con- 
nexion with the great subject of hospital reform, hospital 
abuse, and hospital administration. The result of their 
labours was embodied in some twelve model principles. He 
did not wish to claim more for these than that they should be 
accepted as principles from which it was hoped that at some 
subsequent period a more perfect scheme might be evolved. 
It would be noticed that the Committee suggested, if they 
approved the principles, that it should have the power of co- 
opting certain members of the laity interested in the ad- 
ministration of hospitals, so that when this report and 
these principles were finally adopted they might go 
forth to the various hospitals, not as principles for- 
mulated by the doctors only, but by the laity and 
approved by those who had to do with hospitals. They 
must take into consideration the fact that they had not 
simply the interests of the profession to guard, but they had 
also the interests of the subscribers to the hospitals, the 
patients, and the public. These principles, which he hoped 
they would approve, would form the basis, if the Council 
thoucht fit to reappoint the Committee, to enable them to go 
on with the work which, during the past year, they had been 
engaged in. If there were any question arising out of the 
report which any member desired to ask he should be pleased 
to answer it if he could; but he would content himself by 
simply moving that this report be approved. 

Dr. Pore seconded the motion. There were one or two 
points which he desired to explain. As Dr. Beverley said, 
these were simple suggestions which they wanted to follow 
up. Everything the Association had tried to do up to the 
present in the way of remedying hospital abuse had been by 
way of pious opinions, and those pious opinions had been for- 
warded tothe hospital authorities and had been in nearly 
every case pigeon-holed, and nothing heard of them again. 
The Committee had resolved not to work on that line, but on 
the lines they had before them. It hoped, if possible, to get 
the representatives of every hospital into thesameroom. It 
was a large aspiration, but they thought they would 
do it, and that then they would be able to put the joint 
medical and lay opinion before them ; and that it would carry 
such weight with it that they really believed they would have 
done some good, 

Mr. St. Joun (Derby Division) endorsed the observations 
of Dr. Pope. 

Dr. GrossMANN (Liverpool, Western Division) agreed with the 
report. At the hospital to which he was attached in Liverpool, 
beyond a certain radius, which he believed was twenty miles, 
the es had to pay 10s, a week, whether they were poor 
or not. 

Replying to Dr. Morton, the Cuairman said the recom- 
mendations would not be referred to the Divisions. 

Dr. Rospertson (Isle of Wight Division) said that he was 
attached to a hospital (Ventnor Ilospital for Consumption) 
where every one paid a uniform subscription of 10s. a week, 
and where subscribers’ letters were essential. The hospital 
drew patients from all parts of the United Kingdom, and de- 
pended for its maintenance upon subscriptions from all parts. 

Dr. Goopat (City Division) did not know whether the 
Committee had made any distinction between the ordinary 

hospital and fever hospitals where patients paid. 

Dr. BEVERLEY said the report applied to the general hos- 
pitals and not to institutions like fever hospitals. 

The motion was then put and carried. 


MAKE-UP OF THE JOURNAL. 

The CHAIRMAN said that the next business, as to the make- 
up of the British MEpIcaL JouRNAL, was contained in another 
report from the Council. It was a matter which had already 
been discussed at the general meeting which had expressed 
its approval, and as it was open to all the Representatives to 
attend there it did not seem necessary to have a discussion 
upon it now; neither was it necessary for them to pass any 
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resolution with regard to it. Before passing to the next busi- 
ness, with their approval he read a notice of motion which 
was received too late from the Walthamstow Division, be- 
cause it bore on the use of the SupPpLEMENT of the JourNAL. 
He was sure, speaking for himself as Chairman and his 
colleagues, they were prepared to accept it as an instruction 
in the current year provided they were in office. 


Report oF Mepico-PoniticaL CoMMITTEE. 

The CHAIRMAN said that the matters dealt with in the 
report of the Medico-Political Committee were so important 
that they must take it paragraph by paragraph. He would 
put them to the meeting from the chair, and then invite con- 
sideration on each subject as it arose. 


Contract Practice. 

The Representative Meeting instructed the Medico-Political 
Committee to carry out an inquiry into the economic state of 
all contract practice. That inquiry the Committee made in 
the following way: It first heid a series of meetings and came 
to certain general conclusions, and those general conclusions 
were presented to the meeting as aninterim report. Further, 
the Committee drew up a list of questions to be addressed to 
medical practitioners who were engaged in contract practice. 
and as, of course, it was entirely unknown to the central 
office who were and who were not engaged in con- 
tract practice, the Medico-Political Committee appealed 
to the Secretaries of Divisions to help them in this matter, 
and the Association was greatly indebted to the Secretaries 
of Divisions for the trouble they had taken in carrying out 
that request. The mass of material that had already been 
received was enormous, and the Committee, with the sanction 
of the Council, appointed Dr. Ewart, who had special experi- 
ence of statistical work under Dr. Tatham, to co-operate with 
Mr. Whitaker in analysing those returns; that analysis was 
simply a record of fact, and therefore not material for discus- 
sion. The meeting thus had before it two reports—one an 
interim report on general principles which seemed to the 
Committee to be just, and which were matters for debate, and 
one which was a survey of the answers received from men all 
over the country, which was merely a matter of record of fact. 
Further, the inquiry was not concluded ; a final report would 
be presented at the next Annual Representative Meeting. He 
thought the best course would be to put the propositions one 
by one. The first proposition was: 

r. That it is inevitable in present conditions that there should be in 
some parts of the United Kingdom some system of contract medical 
service of the poor. 

2. That where the deparment of contract practice relates wholly to 
medical work, it is essential that medical men should be adequately 
represented on the management. 

The paragrapl 8 were p:sse7,¢ 

3. That it should be a fundamental principle of the constitution of all 

such departments that every medical practitioner in the district for 
which the service proviies, who wishes so to act, should be a medical 
officer of the service, provided that he conforms to the rules of the 
service. 
That meant that with regard to any contract service started 
in a district there should be no one medical officer attached 
to the service, but that every member of the medical projes- 
sion practising in the district should give in his name if he 
wished to act as a medical officer, and any member contract- 
ing for such service, if he wished, should employ him. 

Dr. RopertTsON (Glasgow Southern Division) proposed as an 
amendment that, instead of its being in the hands of the 
medical officer of the Society, 

The individual members of Friendly Societies be entitled to choose 

the medical man by whom they desired to be attended. 
In Glasgow there were societies of large numbers of men, and 
each of those societies had one particular doctor. There was 
a great deal of grumbling that such an amount of work should 
be done for such a small fee, especially as, in many instances, 
the members were able to pay a larger fee. The officers of 
these societies had asked the assistance of the medical pro- 
fession of Glasgow to endeavour to increase the amount 
received; but at a meeting of the profession a resolution was 
passed by an overwhelming majority that they would not 
support them unless the officers of these societies were pre- 
pared to give up the monopoly which they held. 

The amendment having been seconded, 

Dr. MacKuita (Southampton, ete., Divisions) expressed the 
opinion that the reeommendation did not refer to those socie- 
ties where sick pay was given; it referred to those clubs 
which provided for medical attendance only. -He was in 
thorough accord with Dr. Robertson’s suggestion, which was 


-of Friendly Societies shall not be able to choose t 
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the only way to diminish competition amon themadiadlinen 
he was positive there ne no soneaien ent eaves and 
until the suggestion was carried out. matter 
_ Dr. LATIMER (Swansea Division) said that the i 

in Swansea in connexion with optional payments Meare 
of Friendly Societies had of late developed a hostile attit ae 
towards the medical profession generally. The profession i, i 
to deal with two classes: those who had learnt the valu . 
being provident in their youth and those who had not be . 
provident. In Swansea the profession gave them the choke : 
of an optional payment or a bill, and a good many men availed 
themselves of this system in order to avoid payment 
altogether. They had been appealed to to put their fo : 


on the system of optional payment, and to say that ei 


: ; hi 
medical man in a town unless they belonged to two ‘or aa 


clubs and should be compelled to pay into i 

— — — otineuee to it. abd one Lodge which 
e CHAIRMAN Observed that this proposal was i i 

with Dr. Robertson’s. tis not identical 

Dr. Porr pointed out that that would not be a rule for 
medical practitioners, but for medical societies; the only rule 
they could lay down was that no one should be medical officer 
to such a society. 

The CiuarrMan pointed out that the meeting could not make 
a rule for Friendly Societies ; it was a pious opinion, though 
a rather important one. 

Dr. Cox (Consett, ete., Divisions) pointed out that it was 
an important new point, and he thought it would be wrong for 
the Representative Meeting to affirm a principle of the kind 
which had never been before their constituents. He hoped it 
would not be passed before it was brought before the Divi- 
sions, although he personally was in favour of it. 

The CuaiRMAN remarked that if the meeting passed that 
particular resolution, then he had also a motion to brin 
before them which was to refer all these propositions, and the 
present motion too, to the Divisions. If a Representative 
moved a motion of the kind in question, as he was entitled, 
the meeting must vote upon it; whether it was acccepted or 
rejected was for the meeting to decide. 

Dr. Youn«c (Bolton Division) desired to move an amend 
ment— 

That it be referred to the Divisions so as to prevent the present 
meeting voting upon it. 

Dr. Cox seconded. 

The CnarrMan said that that was not an amendment. The 
only way Dr. Young’s purpose could be met would be by 
moving the previous question, which would throw away the 
whole subject. He thought it was better to take a vote upon 
it now and include it with the report to be sent to the 
Divisions. 

A REPRESENTATIVE asked, if the resolution were lost 
whether a record of it would be printed or whether it would 
be deleted. : 

The CuatrMan replied that_it certainly would be printed in 
the minutes. : 

Mr. VERRALL thought it would be unfair to delete it. He 
quite sympathized with the feeling of members, that they did 
not like to have a thing sprung upon them which had not been 
before the Divisions; but he thought it would bea great hel 
and a guide to the Divisions to know that a proposition ha 
come up before the Representative Meeting, and a certain 
decision had been come to. 2 

The CHAIRMAN then put the resolution to the meeting and 
it was carried. ‘ 

The CHairMan then passed to the other resolution of Dr. 
Biaes: 

That the foregoing resolutions and the propositions contained 
in the interim report on contract practice be referred to the 
Divisions. p 

Dr. Rees (Leigh, etc., Divisions) seconded. and it was 
agreed to. , 

National Deposit Friendly Society. . 

The CuairMAN said that the next business was 1n reference 
to the National Deposit Friendly Society. The Medico 
Political Committee was instructed to inquire into the 
working of that Society, and it didso. Members would find 
the report of the Committee on the subject. That report 
simply expressed the opinion of the Committee, and was 
supplied for the information of the Representative Meeting. 
The report concludes that “ until the rules of the co 
amended it is not, in the opinion of the Committee. desira . 
that individual medical’ men should allow themselves to 





recognized, directly or indirectly, as specially acting for the 
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a Fatri illing to accept payment on the That this meeting instructs the Medico-Political Committee to con- 
Society in any Sinteses, oF Of = P in |e members | sider the desirability of considering the position of the National 


: n the rules of the Society.” 
laid dow® en paragraph it, to a certain degree, bound 
to approve of the statement of the Committee. He 
Od whether any member had any motion to make in 
soference to the subject? one 

Dr. Gosse (Faversham, etc., Divisions) moved that the 

nelusion be accepted, and this was seconded. 
or Cox (Consett, ete., Divisions) inquired what was the 

utcome of this: Did the matter go to the Divisions as a 
. olution of the Annual Representative Meeting, or what 
ne 3 would be taken to impress on the Divisions the necessity 
oe takiD g some united action? In the North of England 
Branch all the large Divisions had come to the conclusion 
that they would have nothing to do with Societies in the 
North of England. lle would like to know what was to be 
done in the way of impressing the necessity of a united action 
by the Association upon other Divisions which had not con- 
sidered the matter up till now. : ; 

The CHarrMAN said if the meeting approved in a general 
way of the report it would then be sent to the Divisions, and 
it would then be open for members in each Division to raise 
the subject. If members thought that the Medico-Political 
Committee ought to go further in the matter, the better 
way then would be to instruct the Committee to do so. 

Dr. Nasu (Blackburn, etc., Divisions) thought there was one 

int which was of importance. In the Soziety in question 
the burden of the contract was on the working man, and not 
on the medical practitioner. In all other contracts the burden 
was on the medical man. 

The CHAIRMAN thought that was a question which would 
arise after they had taken the vote as to whether the meeting 
approved or disapproved of the report. He then put to the 
meeting whether the report should be approved or not, and 
it was agreed to. 

The CHAIRMAN said that the questions which came next 
were those raised by Dr. Cox and Dr. Nash. Dr. Cox had 
asked how this matter should be brought forward. He would 
suggest that Dr. Cox should move that the Me:ico-Political 
Committee be instructed to send it to the Divisions with 
proposals for concerted action on the part of the Divisions. 

Dr. Cox inquired if the present was the time for doing that. 

The CHAIRMAN replied in the negative, saying that the 
Committee would consider it upon instructions. He asked 
Dr. Nash to consider whether he could put his point in the 
form of an instruction. 

Dr. GossE thought it would be a very serious thing to 
encourage any combination or contract of a lay society 
against the profession. There was no need for medical 
men to encourage any form of club. 
an CHAIRMAN said that Dr. Gosse’s instruction was as 
ollows : 


le 
approved of tha 


That the Medico-Political Committee be instructed to transmit the 
resolution of this meeting respecting the report on the National 
Deposit Friendly Society to the Divisions with proposals for concerted 
action. 


Dr. Goupix (South Shields Division) seconded, and this was 
agreed to. 

The CHairman said that the Medical Secretary (Mr. 
Whitaker) had investigated the methods of the Society not 
only by ordinary study of the rules but by inquiry from the 
Secretary at the office. He did not suppose that the Society, 
as a contract practice society, was likely to pay more than it 
considered it should do at the present time from what the 
Secretary had stated. He thought it was desirable to work 
naturally in harmony with the profession, but the Society 
was doing as much as they were called upon to do at the 
present time. 

Dr. MacKerru (Southampton, ete., Divisions) moved : 


That it be an instruction to the Medico-Political Committee to endea- 
vour to secure that any members of the profession whose names appear 
on the prospectuses of the National Deposit Friendly Society should 
prevent their names from being so published. 


a CHAIRMAN suggested that it was a matter for the 
ical Committee, and that the words ‘‘ Ethical Committee” 
oe be substituted for “‘ Medico-Political Committee.” 
his was agreed to by Dr. MacKezirta, and the resolution was 
ye by Dr. D. Browne (Winchester Division). 
EPRESENTATIVE suggested that this should apply to 
men, whether they were honorary members or paid. 
“a @ CHAIRMAN agreed, and on putting the resoultion to 
€ meeting, it was agreed to. 
Dr. Nasu moved: 


Deposit Friendly Society, should they revise their scale of fees and 
rules so as to commend them to the profession generally. 


The motion was seconded. é 

Dr. WoLsTENHOLME (Manchester, Salford) said he had given 
considerable attention to this Society, and his opinion was 
that the profession should not under any circumstances allow 
itself to be concerned with it. 

Dr. Topp (Sunderland Division) said his Division in the 
North had made investigations as to this Society, and had 
decided that the Society was detrimental to the medical pro- 
fession, that it was lowering its dignity, and_ that the 
members of the Division would have nothing to do with it. 
Now that the profession had taken up a stand in regard to 
contract practice he hoped they would not take a retrograde 
step in the direction indicated. 

A REPRESENTATIVE pointed out that if the Society went on 
growing as it had done it would bea serious thing for the 
profession in the future. He thought the medical profession 
should make a definite stand on the question. in fact, on 
this question the medical profession was fighting for liberty. 

Another REPRESENTATIVE said the matter which had been 
brought up was very important; it was a question whether 
they, as members of the medical profession, would in another 
way support or encourage contract practice of another sort. 
One of the resolutions that had been referred to the Divisions 
was that in certain districts contract practice was necessary. 
He thought when they went so far they were going as far as 
they as a profession should go. They were not going to act 
as agents for any contract society, however excellent its rules 
might be, and he therefore hoped the meeting would reject 
this instruction. 

Dr. Nasu, in reply, said he had brought forward the matter 
to elicit an expression of opinion. Nobody was more against 
contract practice than he was. In the face of what had 
happened he was prepared to withdraw his resolution. 

The CHArrMAN said that being so the next point was simply 
a record of the report of the Committee, which stated that the 
Medical Secretary had carried out their instructions and 
wherever the Division had applied for his assistance to attend 
a meeting he had fulfilled that request, following out his, the 
Chairman’s, instructions. He was sure that members of the 
Divisions had found the attendance of the Medical Secretary 
had been of great use to them. 


The General Medical Council. 

The next business related to‘an important question, and 

that was as to the nomination of candidates for the General 
Medical Council. At the last meeting of the Representatives 
the Medico-Political Committee was instructed to consider 
and report upon the advisability of running, at the next elec- 
tion for Direct Representatives on the General Medival Coun- 
cil, a candidate or candidates under the auspices of the 
British Medical Association. The Committee had made a 
report, and he proposed to take the first paragraph of that 
report as a substantive resolution for the approval or dis- 
approval of the meeting : 
In the opinion of the Committee it is advisable, if found practicable, 
that candidates should be nominated and supported for election on the 
pnw Medical Council under the auspices of the Hritish Medical 
Association. 


That did not apply to the question of the return of repre- 
sentatives for Scotland, because the Scottish Committee, 
having considered the question, thought it was not desirable, 
and therefore Scotland was not referred to in the resolution 
of the Committee; England and Ireland were alone referred 
to. Hewould move the first resolution from the chair at 
once, and he would be glad to have the approval of the meet- 
ing, first, of the principle whether they agreed or disagreed 
with the view that it was advisable that the Association 
should support candidates at the election of direct represent- 
atives on the General Medical Council. 

Dr. R. Rospertson (Isle of Wight Division) said that he had 
much pleasure in supporting the proposal. 

Dr. Cox said that the Division that he represented was 
very well satisfied with the scheme which had been put for- 
ward. Ile was convinced that the Association, if it was to 
fulfil its mission of being everything to the medical man, 
must enter into this matter as into many other things. In 
the North of England they had formed a very high ideal of 
what the future of the Association was to be, and they believed 
that there was nothing in which the medical man was interested 





which the Association would not help him in. As regards the 
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general principle, he thought that most men were beginning 
to see that the old plan as to nominations by the General 
Medical Council in the way that had been adopted in some 
most notorious instances could not goon. Now there was an 
Association which was able, and which they hoped would be 
willing, to select men and put them forward in a proper con- 
stitutional way, and back them up for all it was worth. 

Dr. Warp Coustns said that he was bound to support the 
principle of the British Medical Association taking an active 
part in the selection of candidates for the General Medical 
Council. What other organization could be looked to? His 
Division thought that they should certainly support the 
principle of the British Medical Association. 

Dr. MavupE (Bromley and Sevenoaks Divisions) said that 
it must be borne in mind that the Representatives were going 
to consider later on the question of appealing to the Privy 
Council for direct representation. If the Association accepted 
the principle that they were going to push forward their own 
unofficial member, they might put it into the power of the 
Privy Council to say, ‘* No; you have already got your repre- 
sentative ; you are already represented.” Therefore he thought 
they ought to consider careiully before they approached the 
one point whether they should not take the other first. It 
might be well to refer back the one immediately before the 
meeting until the other was decided upon. 

A REPRESENTATIVE asked whether it would not be invidious, 
if there were two members of the Association standing, for the 
Association to support the one instead of the other. 

Dr.| MacKetro (Southampton, etc., Divisions) asked what 
would be the legal position of the representative of the Asso- 
ciation on any matter coming before the Council and affecting 
the British Medical Association or any of its members. 

The Cuarrman: Are you referring to penal cases ? 

Dr. MacKeE ITH: Yes. 

The CHarrRMAN: As regards penal cases, the decision in the 
High Court really covered a different point. The only rela- 
tionship of importance would be where the British Medical 
Association was acting as prosecutor. Under those circum- 
stances the members of the Council could not take part in the 
discussion of the case as a judge. 

The proposal was put to the meeting and agreed to. 

The CuairgMAN said that now they came to the scheme 
itself, which was to embody the last vote. 

Dr. WaLTEeR Situ (St. Pancras Division) asked whether 
the (ommittee must nominate those whose names were sent 
up by the Divisions, or could they nominate any one outside 
on their own initiative. 

The CuarrMan said that it was to be entirely an Associa- 
tional matter, entirely in the hands of the Divisions, and 
certainly not entrusted to any committee. 

A REPRESENTATIVE asked why the Irish: Divisions had been 
left out. 

The CHAIRMAN ; That is a mistake. 

Dr. Latimer (Swansea Division) said that he would suggest 
that the vote should not be by card, because if it were he could 
not conceive the chance of any man getting a nomination if 
he came from a small Division. He would propose that 
instead of ‘‘ voting by card” it should be ‘“ voting shall be by 
show of hands.” 

This was seconded and put tothe meeting, and a count 
taken, when the amendment was declared carried by 54 
to 42. 

Dr. Buist said that the object aimed at would be best 
attained by striking out after the word ‘‘candidates ” the 
words “and to give to each as many votes as there are mem- 
bers in the constituency represented by the voter.” 

The CHarrMAN £aid that he thought that Dr. Latimer’s re- 
solution was applicable to any number of candidates. It 
fitted in with the scheme and did not require altering. 

The scheme as a whole as amended was then agreed to. 


Vaccination. 

The CHArrMaN said that the next subject was the extremely 
important one of vaccination, but as far as the Report of the 
Medico-Political Committee was concerned it was a matter of 
record. As to revaccination the Committee had recom- 
mended the Council to support the Revaccination Bill. With 
regard to public vaccinators’ fees the Committee had offered 
to give evidence, but they had not been asked to. An analysis 
had been made of the replies of the Divisions on the six prin- 
ciples which were sent to the Divisions early in the year. 
That analysis was useful, but it did not take the matter any 
further. It only confirmed the position that those principles 
represented fairly the opinion of the Association. He, there- 
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Che Annual Exhibition 
FOODS, DRUGS, INSTRUMENTS, BOoKs 
AND SANITARY APPLIANCES. 


[First Notice. ] 

THE Annual Exhibition this year was very happily si 
ample space being found for it in the Peaminntion ‘Sent 
the same building as that in which the General Rece tion 
Rooms were situated, and in immediate contiguity to the 
hall which was used both for the general meetings and for 
those of the Representatives. It was peculiarly accessible, 
therefore, to members of the Association, and consequently 
received the attention which so comprehensive an exhibition 
deserved. In former years the general arrangements and 
responsibility for this exhibition have been left in the hands 
of the local authorities, but this year it was thought that 
possibly it would be more convenient to all concerned if the 
whole preparation and management of the Exhibition were lett 
in the hands of the head quarters staff. Post hoc or propter hoe 
the Exhibition seems to have given more than usual satis. 
faction to all concerned, so the plan seems likely to be con- 
tinued in future years. 





INSTRUMENTS AND APPLIANCES. 

The Hoxisorn Suraicat INSTRUMENT Cumpany, Limited 
(26, Thavies Inn, Holborn Circus, E.C.), had a very large col- 
lection of instruments of all kinds. In particular may be 
mentioned a number of the latest patterns of urine segre. 
gators and a large selection of different forms of sterilizing 
apparatus, of which this firm makes a speciality. 

J.J. GRirFIN AND Sons, Limited (20 and 26, Sardinia Street, 
Lincoln’s Inn Fields), showed the chloroform inhaler which 
the firm has patented, and which was the invention of Mr. A, 
Vernon Harcourt, F.R.S. The illustration (Fig. 1) shows its 
general appearance, together with the pointer by which the 
percentage dosage of chloroform is adjusted. The special 
points of the instrument are that the operator sees the actions 
of the valves which indicate the frequency of respiration, can 
hear their slight click, and can thus estimate the force with 








Fig. 1. 


which respiration is carried on, while he knows precisely what 
percentage mixture of chloroform and air he is administering. 
No chloroform vapour escapes except that which has been 
inhaled by the patient, and considerable economy is thereby 
effected. This instrument was first introduced to the Special 
Chloroform Committee of the British Medical Association, 
upon whose behalf the claims of the apparatus were investi: 
gated by Dr. Dudley Buxton. His report, which will be found 
in the SUPPLEMENT to the BritisH MEDICAL JOURNAL of July 
18th, 1903, was favourable, and since then this precise me 
of chlorotorm administration has grown in favour. A farther 
reference to it will be found in the third report of the 
Chloroform Committee, published in the BritisH MEDICAL 
JOURNAL Of July 23rd. 

S. Maw, Son, pees Sons (7to 12, Aldersgate Street, E.C.) had 
an exhibit which occupied two stands. One of these was 
given up to general instruments and the other to operation 
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: i i i in which dressings may be sterilized simultaneously, seemed 
cabinets, on ee eee ae ae kectens Sontien apparatus was a sterilizer 72 in. by 


tables, f special notice: The Paterson grip-eye 
geemed aoe have ie elongated eye with the top part flat- 
needles, Mer threading the needle the silk is pulled up 
tened. the flattened part, which grips the silk and prevents 

eedle becoming unthreaded during» the operation. 
7 2) For Hammersley’s coccoon silk it is claimed that, 
Fig. 27+ 








Fig. 2. 

: ely spun than ordinary silk twist, it does not 
Being more aah bailing as usual to secure sterility; that a 
mot when tied, is less likely to slip, and that it mingles 
with the tissues in such a way as to be less irritating than 
ordinary silk. A registered Aseptic Operating Case shown 
was so made that, thanks to the folding arrangement attached 
and the spirit lamp contained, it could be used at once asa 
aterilizer, while it was rendered portable by a waterproof 





























Fig. 3. Fig. 4. 


canvas cover and handle. A number of catheters and bougies, 
made to the specification of Mr. Herring, were also shown. 
The material of which they are made is less affected by 
boiling than that of ordinary catheters or bougies. The semi- 
coudée form has a short bend and large eye, the distal end 
being bevelled to denote the direction of the point. The 
dlivary bougies are fitted with a lead stilette, which, while 
not interfering with the suppleness of the instrument, gives 
greater control over it while being passed. Mr. Herring’s 
apparatus for sterilizing catheters and bougies, both: singly 
‘or In quantities, was also shown. Their principal advantage is 
that catheters are not only sterilized and lubricated with a 
sterile lubricant, but.can then be sealed ready for future use 
in sterile tubes with sterilized corks. That for many 
<atheters is here illustrated (Figs. 3 and 4). 

Hospirats AND GENERAL Contracts Company, Limited 
(33, Mortimer Street, W.),exhibited several noveltiesin aseptic 
furniture and surgical appliances. The tables for operating 
theatres or wards, constructed of aluminium throughout, 
and combine lightness, strength and facilities for clean- 
sing, should meet with favour. Of sterilizers several useful 
Specimens were shown, notably an electric sterilizer adapted 
for use with either the continuous or alternate current of any 
voltage, a metal cage being fitted to facilitate the removal of 
instruments. A universal portable sterilizer, made to enable 
midwifery forceps to be sterilized, and fitted with a container 





33 in., made of nickel-plated spun metal. It is intended for 
the sterilizing of small instruments, and contains a cage 
to facilitate their removal therefrom. : ’ 

The Kine Surcicat Company (15, Thavies Inn, E.C.) had 
a small assortment of surgical appliances, notable among 
which was the Perfection Steam Sterilizer for the steriliza- 
tion of all surgical dressings and materials in a vacuum 
chamber under high-pressure steam. It is an appliance 
which has already been supplied to the, Royal Infirmaries at 
Liverpool and Manchester, and to St. Thomas’s Hospital, and 
several others in this country. The firm also had upon view 
models of their high-pressure water sterilizers, which appeared 
to be well turned out and to be of a thoroughly practical 
character. 

Mayer AND MELTzER (71, Great Portland Street, W.C.), 
amongst many other excellent instruments, showed a modi- 
fied form of University Ward Locker, 100 of which have been 
supplied to the new St. Mary’s Hospital, Manchester. It 
consists of an enamelled steel cupboard for holding the 
patient’s clothes; the top is of plate-glass surrounded bya 
bronze rail; at the side is a rack for case sheets, and sur- 


























Fig. 5. 
mounting the whole a frame with holders for diet and tempera- 
ture charts (Fig. 5). Specimens of cabinets were also shown, 
which differ from any others we remember in the method 


Fe 





Fig. 6. 


used for supporting the shelves. The latter can be cleaned 
without that removal from the cabinet which is a frequent 


source of breakage. Amongt the general instruments shown 
were Dr. Nyulasy’s headrest for obtaining a hanging-head 
position for post-nasal work; a noise'ess surgival motor 
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designed by Mr. Hugh Jones, of Liverpool; Mr. Charl 
Heath’s mastoid instruments and his lifter forceps were sles 
shown. Most operators are familiar with the difficulty of 
rapidly picking up a pair of forceps or scissors during opera- 
tion, and the lifters as shown attached to a pair of Spencer 
Wells forceps appear likely to become popular (Fig. 6, p. 109). 
F, Davipson AnD Co. (140, Great Portland Street, W.) had 
a large exhibit of ophthalmic and aural instruments, includ- 
ing models of the throat, ear, and eye, designed both for the 
purposes of practice and examination, and instructional pur- 
poses. A new Electric Ophthalmoscope shown seemed to 
have special advantages. It may be used with a house 
current or with an accumulator. While giving much clear- 
ness and strength of light, contraction of the pupil is not 
caused and the yellow spot easily found. It appears well 
suited for the use of practitioners not specially skilled in 
ophthalmoscope work, and for instruction in examination of 
ophthalmoscopy by the direct method. The paragon illumi- 
nated types also seem useful. They are here illustrated (Fig. 7). 
A case of trial glasses also attracted attention. Each class of 
lens was distinguished by a different coloured disc of cellu- 
loid, the ring of which was all in one piece, heavily nickelled 
and strong. Each disc had the focal number stamped upon 
it ina form easily decipherable ina dark room. Dr. Ensor’s 
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Fig. 7. 
astigmeter, intended for use with Davidson’s improved sight 
test, is so designed that by an arrangement of cylindrical 
lenses, each revolving independently on its own axis, 
astigmatism can be readily determined subjectively. An 
enlarged model for demonstrating the physiology of accom- 
modation, which was also shown, is from a design by 
Dr. Cohn. It should prove useful for purposes of instruc- 
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Fig. 8 
tion. Dr. Ball’s Electric Uioscope substitutes for exist- 
ing styles a concave impeffrate glass mirror and black 
interior. The light admitted is thus focussed entirely on the 
spot under examination and its condition shown with great 
clearineen. Like the electric ophthalmoscope, it can be used 
with the house current or an accumulator as here shown 





Satt anp Son (Birmingham) showed a 

devised appliances for the mechanical treatment anal i 
ties of different kinds. A number of belts and trussese 
also exhibited ; noticeable amongst them was Dr Suckieee 
belt for dropped kidney. The belt itself is of an ode 
character, but the pad is double (Fig. 9). a 


ewly. 








Fig. o. 

ARNOLD AND Sons (Smithfield, E.C.) had a ve ; 
exhibit, from which we pick out for tM an a 
sterilizer for dressings, designed by Mr. Bruce Clarke (Fig, 10) 
An improved aseptic vaccinator, as suggested by Mr. E. W. 
Orton, is also shown. The advantages claimed for it are that, 
the points being turned up at the angle, itis easily manipulated, 
while the flattened portion behind the points act asa spatula to 
rub in the vaccine (Fig. 11). Mr. A. de Prenderville’s apparatus. 
for administering ethyl chloride practically consists of a 
circuitof lint fixed to the face-piece of an ordinary Clover bag: 
and kept in position by aspring collar. Theadvantages claimed 
for it, amongst others, are that it is light and handy, and 
that the insertion of fresh lint ensures cleanliness, while 
anaesthesia is easily and rapidly induced. 
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J.GARDNER AND Son (32, Forest Road, Edinburgh) had upon | 

: - q large number of surgical instruments ; included among | 
them were a variety of forceps, self-holding retractors, 
Kocher’s stomach clamp, Arbuthnot Lane’s bone-screwing | 
instruments, Milne Murray s curette, Logan Turner's modifi- | 
cation of Zaufal’s forceps ; a useful Combined Portable Dress- | 
ing and Instrument Sterilizer was also shown. 
; Brapy AND MARTIN ( Newcastle-upon-Tyne) showed a general 
assortment of surgical instruments and appliances, medi- 








Fig. 13. 

cinal preparations, and scientific apparatus. Amongst the 
preparations were Triturates, which are similar to tablets, | 
put much more lightly compressed, so that they can be readily 
reduced to powder. Amongst the instruments shown was a 
new pattern of Cathelin’s urine separator, which can be 
introduced while the patient is lying 
down, also a form of Bossi’s uterine 
dilator, which has the advantage over 
the original hinged form in that it can 
be more readily dismantled for steri- 
lizing purposes. The colotomy of 
Adams Brewis, of which we give an 
illustration (Fig. 12), also appeared to 
present good points. The collection of 
scientific apparatus was composed more 
specially of such instruments as are 
meeded by general practitioners and 
medical officers of health. Among them 
was a New Short Beam Balance to carry 
100 grams; it turned to a milligramme, 
and seemed effective and cheap. A 
museum jar, of which we also give an 
illustration, is in its original form well 
known, but has recently been improved 
by the fitting of a more effective clamp, 
whereby easy access to the specimens 
and security against evaporation are 
‘both achieved (Fig. 13). 

Harry W. Cox, Limited (9, 10, 11, 
‘Cursitor Street, Chancery Lane, W.C.), 
had upon view induction coils, contact 
breakers, tubes, couches, accumulators, 
and high-frequency apparatus. The in- 
duction coils are guaranteed against 
breaking down for five years. Amongst 
the tubes, attention may be drawn to 
the specimen illustrated, which has a 
shield and a ray director (Fig. 14); by its 
aid it should be possible to concentrate 
the rays on any affected spot without in- 
juring the surrounding tissues. Amongst 
the couches, the Hall-Edwards couch, 
which enables the operator to take 
stereoscopic radiographs with much pre- 
cision, and the Mackenzie-Davidson 
couch, which is capable of being folded 
up, seemed useful. The former is here 
shown (Fig. 15), 
| Down Broruers, Limited (21, St. 
Thomas's Street, S.E.), had upon view a 
varied selection of surgical instruments 
among which were a number of excellent 
mew models of recent introduction. 








W.H. Battey anp Son (38, Oxford Street, W.) exhibited 
some of their specialities in aseptic hospital furniture, 
including Aseptic Lockers, and their Special Registered Opera- 
tion Table, as made for King’s College Hospital. There were 
also some novelties in sterilizers, an irrigator stand, and a 
convenient couch suitable for consulting rooms and sur- 
geries. 

Marconi’s WIRELESS TELEGRAPH Company, Limited, had 
upon view a variety of surgical instruments and apparatus in 
which induction coils form an important feature, including 
high-frequency apparatus of various patterns, electrodes, 


| accumulators, switch-boards, rheostats, and converters. A 


me trolley, which is designed to meet the need of a port- 
able apparatus, and a tube stand were also shown ; the latter 
is fitted with a low broad foot, so as to be steady, and has 
universal joints so as to enable the tube to be placed into any 
position and make it suitable for bedside work 

F. Gustav Ernst (80 and 82, Charlotte Street, Fitzroy 
Square, London, W.) had upon view a collection of ortho- 
paedic appliances, artificial limbs, ete. Amongst these was 
noticeable an apparatus, made after the specification of Sir 
Victor Horsley, and intended to keep the head steady after 
laminectomy. There were also several new patterns of walk- 


' ing instruments for the use of persons paralysed in the lower 


limbs, and, in addition, a variety of splints for loose carti- 


| lages, cases of fractured patella, and other conditions of an 


allied character. 
JoHN WEIss AND Son, Limited (287, Oxford Street, W.), 
had upon view a selection of their latest improved patterns 


| of general operation instruments; included in the exhibit 
| were some well-designed eye instruments, cabinets, and 


sterilizers. 

The Mepicaut Suppty ASSOCIATION (228, Gray’s Inn Road, 
London) showed various appliances which they make for M. 
D’Arsonval, and some new forms of «-ray apparatus. There 
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was also upon view for the first time in England the 
special D’Arsonval apparatus, the feature of which is that it 
dispenses entirely both with coil and interrupter for x-ray 
and high-frequency work. Other exhibits were a Bifluent 
Carrent Condensateur, Portable High-tension Oscillator, and 
a. silent compression spark cap. 


(To be continued.) 


MISCELLANEOUS. 

Puitip Harris anp Co., Limited (144 and 146, Edmund 
Street, Birmingham), showed a number of pharmaceutical 
specialities, surgical dressings, and antiseptic furniture. 

The Dowsine Rapiant HeAt Company, Limited (24, Budge 
Row), had an exhibit which included the firm’s ordinary cabinet 
for the application of light and radiant heat, and also an 
apparatus called the Solarium, or Electric Sun Bath, which 
is meant for home use. There was also to be seen at work the 
Scholder arthromotor. 

The HarroGcatE CorPoRATION showed models of the Harro- 
gate Combination Bath, views of town and neighbourhood, and 
samples of various mineral waters. 

The Buxton Ursan District Councin had upon view 
ee of the scenery of Buxton and its neighbour- 

ood. 

HODGKINSON ELECTRO-NEUROTONE (26, Old Bond Street, W.) 
showed various models of the apparatus which gives its 
name to the firm; it was also shown in active operation at 
the stand. 

JEYES’ SANITARY CompounpDs Company, Limited (64, Cannon 
Street, London), had upon view a large array of their various 
preparations. The well-known name ‘‘creolin” has been 
changed to Cyllin, except in the case of some of the soaps 
and compounds with lanolin. A special inhaler was shown 
for use with the medical cyllin, and also some palatinoids, 
each containing 3 minims of the same drug. 

BROOMFIELD AND Co. (83, Upper Thames Street, E.C.) 
showed Albene, which is stated to be vegetable fat, free from 
water, salt, or any admixture, and never toturn rank. It is 
recommended for all cooking purposes, especially for frying 
fish and biscuit making. As a base for ointments it is 
stated to be particularly suitable for use, becaugeit is rapidly 
absorbed by the skin. 

The MARSHALL SANITARY MattTREss Company, Limited (34, 
Eagle Street, London, W.), exhibited a new form of patent 
mattress and pillow, and a mattress support and folding port- 
able bed. The Sanitary Mattress consists of coppered steel 
springs, each encased in a calico pocket, and independent of 
one another. The body of springs is enclosed in a canvas 
case and upholstered with horse-hair and ticking. At each 
end are ventilators to allow free circulation of air. The pillow 
is made upon much the same principle, and is intended as a 
substitute for feather pillows, and which would doubtless 
prove cleaner and cooler. The folding bed is made chiefly of 
steel tubing and canvas, is easily carried,and appears suitable 
either for permanent use or as an open-air couch. 

GEORGE GALE AND Sons, Limited (Dominion Works, Bir- 
mingham), exhibited a variety of the well-known Lawson 
Tait bedsteads for hospital, asylum, and domestic use in 
various forms. Specimens of aseptic hospital furniture were 
also shown, and a variety of useful fittings in the way of 
wooden and india-rubber feet and easy running castors with 
india-rubber tires, irrigator rods, extension pulleys, etc. 

DovuLToN AND Co., Limited (Lambeth), exhibited an assort- 
ment of their sanitary appliances, which included the 
Compact Simplicitas wash-down closet, with Metallo 
Keramie joints and an extension for the seat, strong white 
earthenware circular-fronted lavatory, and a white Vitreous 
Enamelled Rolled-edged Bath, fitted with their patent anti- 
scalding mixing valves. A patent shower bath with the same 
apparatus, together with illustrations of special fittings for 
hospital and asylum use, was also shown. 

S. Gorr AnD Co. (17 and 18, King Street, Covent Garden, 
W.C.) had a useful exhibit which included all kinds of stable 
appliances suitable for medical work. 

The Sanitary Woop-woot Company, Limited (26, Thavies 
Ina, Holborn Circus, E.C.), showed Hartmann’s Fatent 
Wood-wool Tissue, prepared for various purposes, medical, 
surgical, and domestic. In addition, Hartmann’s Catgut, put 
up in bottles (on glass rollers), and prepared with juniper oil, 
carbolized or sublimated, was also exhibited. 

The Lonerorp Wire Company, Limited (Warrington), 
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Fig. 16. 
that it cannot be removed or the milk interfered with except 
by the owner of the house. The illustration here given shows 
the appliance open (Fig. 16). 

MELLINs Foon, Limited, showed their various dietetic pre- 
parations which are too well known to require description. 
The Lacto-Glycose, which is perhaps less well known than the 
others, is a food beverage intended for temporary use when 
desirable cow milk cannot be obtained. A new Cylindrica} 
Feeding Bottle possessing good points was also shown; it has 
a non-collapsible teat, and admits of rapid cleansing. 

The Liverpoo.t Lint Company (Mark Street Mills, Nether- 
field Road, N. Liverpool) showed a great variety of lints, 
wools, flaxes, and other surgical dressings. The exhibit 
included a special splint padding, Impermiette, a substitute 
for Jaconet, bed-sheeting, and body belts, chest protectors, 
etc., made of a material called Transpirable. Itis a woollen 
material having on the inner side a finely-raised close fleece 
which is washable. 

The CLARENDON Motor Bicycie was shown by WYLgys, 
Limited (Coventry), who are the sole agents for the medical 
profession of this autocycle. al 

The Borovucn oF LEAMINGTON Spa exhibited a number of 
illustrations of their bathing establishment, and of the public 
parks and gardens, which many members afterwards visited 
for themselves. ee 

The TRADING AND MANUFACTURING Company, Limited (Temple 
Bar House, Fleet Street, E.C.), makes a speciality of bringing 
out devices of various characters for facilitating the conduct 
of business. Several of these were on view, and most of 
them seemed capable of being used to advantage in a medical 
man’s work. The Dade system should prove useful in 
account keeping, while the Card Index System is of obvious 
utility to physicians and others who desire to record their 
cases in a readily available form. 

The CELLULAR CLOTHING Company (72 and 73, Fore Street, 
E.C.) exhibited a variety of underclothing both for med, 
women, and children. The principles on which the material 
used is manufactured are entirely scientific, and the clothes 
made from it are porous and easily cleaned. This firm's 
form of underclothing has, indeed, justly obtained popularity 
among those who are not wedded to the older form of close- 
woven material for underclothing. 

(To be continued.) 
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ANNUAL REPRESENTATIVE MEETING. 
SEconD MEETING, WEDNESDAY, JULY 27TH. 
Tax Annual Representative Meeting, adjourned from the pre- 
vious day, was held on Wednesday, July 27th, at the Examina- 
tion Schools, High Street, Oxford. 
Sir Victor Horstey took the chair at 2.45. 


The minutes of the meeting on the previous day were read 
and, as amended, confirmed and signed by the Chairman. 


Deputy CHAIRMAN, 7 
Dr. Water Situ (St. Pancras Division) moved : 
That in consequence of the great increase of subjects coming before | 
the Representative Meetings, it is desirable that a Deputy Chairman be 


appointed at the next annual meeting, and that steps be taken, if 
necessary, to alter the articles accordingly. 


He pointed out that there might not only be annual meetings 
of representatives, but meetings in the course of the year, | 
and it could not be expected that a man in active practice 
should give practically the whole of his time to this work. 


t. D. Brownk (Winchester Division), seconded, and the | 
motion was agreed to, | 


The analysis of the returns from Divisions on the question 
of the direct representation of the Association on the General 
Medical Council was then considered, and it was resolved 
that no further action in the matter be taken at present. 


Report oF Mepico-Poriticat ComMItTTEE. 
The meeting then resumed the consideration of the Report 
of the Medico-Political Committee. 


Death Certification. 

The CHAIRMAN invited the meeting’s approval or dis- 
approval of the principles which the Medico-Political 
Committee had proposed for the amendment of the law 
relating to death certification. He explained that a deputation 
of the Committee had waited on the Registrar-General with 
thése principles as their guide after they had been submitted 
for approval to the Council; the Committee suggested that the 


| same principles should be pressed upon the attention of the 


President of the Local Government Board. It was now his 
duty to present the suggestions! to the meeting for final 
approval, and he asked some one to move that the report be 
approved. 

Dr. Popr (Cleveland Division), as he had brought up the sub- 
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ject originally in his Division, moved that the report be 
approved. 

Mr. Topp (Sunderland Division) seconded. 

Dr. Rosertson (Glasgow Southern Division) thought 
medical men in the counties were quite competent to act 
and that Clause 6 of the report was a slur on them; more- 
over, it seemed to add to the expenses of the county. He 
moved an amendment, that Clause 6 be deleted. 

Dr. Goopatt (City Division) seconded. 

Paragraph 6 was as follows: 

6. In every coroner’s district there shall be appointed by the county 
council a special medical officer, whose duty it shall be to examine the 
body and report to the coroner ia all cases of death where no registered 
medical practitioner is able to give a certificate. In such investigation 
the special medical officer shall have associated with him the usual 
medical adviser (if any) of the deceased, or any registered medical prac- 
titioner who may have been called to see the deceased at or about the 
time of death. 


Dr. Rees (Wigan Division) considered it would be a very 
convenient .thing for the general practitioner to refer 
assurance companies and the friends of the assured to the 
assessor and let him take the onus of the statement with 
regard to the cause of death. 

Dr. Latimer (Swansea Division) was of opinion that if the 
clause was passed, a rider should be added stating that a 
medical officer was unnecessary if the coroner were a medical 
man. 

The CHAIRMAN pointed out that there was possibly a little 
misapprehension as to the meaning of the clause. It was not 
intended in any way that the medical man who was in 
attendance upon the case should not be present and take part 
in the pathological investigation; it was only in ex2eptional 
circumstances that the expert should be called in. 

Dr. Biaes (Wandswortn Division) would like to see all 
— appointed by the County Council after advertise- 
ment. 

Mr. Rose (Stratford Division) did not see the necessity of 
appointing an expert to deal with ordinary cases, which 
could be dealt with by medical practitioners in the ordinary 
way. 

Dr. Caoapman (Hereford Division) thought the clause as 
it stood debarred the ordinary practitioner from making a 
post-mortem examination, and that the meeting should not 
adopt it in its present form. 

Dr. Dovaras (Maidstone, etc., Divisions) was of opinion 
that it should be referred back to the Committee to frame 
a clause to meet the circumstances ; he moved accordingly. 

Dr. Warp Cousins (Portsmouth Division) seconded. 

The CuHarrMAN accepted this on behalf of the Committee, 
but suggested that the proper thing would be to refer the 
whole report back. The mover and seconder adopted the 
suggestion and Dr. Ropertson withdrew his amendment. 

Dr. MacKeiru (Southampton, etc., Divisions) pointed out 
that it was proposed that the fee for a visit and certificate 
should be half-a-crown. He thought the fee should be half-a- 
crown for the visit and half-a-crown for the certificate. 

The CHAIRMAN replied that if, as was proposed, the whole 
report was referred back to the Committee, the point would 
naturally be considered. The amendment, as modified, 
referring the whole report back to the Committee, was then 
put and carried. 

The CHAIRMAN, in answer to Dr. Nasu, said that if any 
instructions were to be moved, and members would kindly 
give notice of them, he would take care that they were 
brought on as early as possible. 


. Poor-law Officers (Ireland) Bill. 

The steps taken by the Medico-Political Committee in fur- 
therance of the reform of Irish Poor-law medical administra- 
tion were considered, together with the memorandum’ framed 
in support of the Poor-law Medical Officers (Ireland) Bill, by 
the Committee. 

Professor Byers (Council) said it would be remembered 
that last year the Representative Meeting received a state- 
ment made by gentlemen who were deputed from Ireland to 
put before it the grievance of Irish Poor-law medical officers. 
The Representative Meeting received that deputation in an 
extremely kind and sympathetic way. As President of one of 
the Branches of the Irish Medical Association he would take 
that opportunity of thanking the British Medical Association 
for the exceedingly kindly action it had taken in reference 
to this question. The resolution which he had been asked to 


propose was: 
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That this meeting approves of the Pe 
Committee and by the Editor of the Joomee 4 Toren oo Politica 
reform of the medical administration of the Irish Poor loa of the 
Phe action which the British Medical Association h 
had been in different directions. First it had war *y ba 
tioners in other parts of the country not to go over tc telnet 
and take appointments at the miserable remuneratioy reland 
was Offered. In the next place it had ventilated the which 
question, and they on the other side of the Irish Channel it 
that they owed a very great debt of gratitude to the Editon 
the JouRNAL and to Surgeon-General Evatt for his pao = 
able report. They thought that that Report had ely 
whole question on an entirely different platform = ~~ 
been shown that, at any rate in this case, the grievan me 
Irishmen were a little more real than they were oa a 
assumed to be. Another question was that of superaneeeltll 
He might say that he did not belong to the Poor-law Ser _ 
and therefore could speak the more freely. Considering th 
miserable pay, and considering the fact that in man a ii . 
tricts in Ireland private practice was so very slight that the 
members of the Irish Poor-law Medical Service should be 
brought into line with the Poor-law medical officers in oth 
— therefore they entirely approved cf the action of the 

edico-Political Committee in supporting Mr. Russell's Bill, 
which Dr. Thompson, M.P., had given his very strong sup: 

Dr. O’SULLIVAN (Council) said that he had ne 
in all his life on medical matters that had neo oleh aa res 
than the report of Surgeon-General Evatt. One of the objesie 
with which the JourRNAt was conducted was the amelioration of 
the profession from all points of view. The Association wasa 
strong body able to put forward its will at a given time, ana 
to do its duty both in Parliament and elsewhere. He hoped 
that they would have a representative yet in Parliament to 
make them stronger. He praised the ability with which the 
JOURNAL was conducted, and said that he might spend an 
hour on the wonderful services which Surgeon-General Evatt 
had rendered to the members in Ireland. Every peasant and 
every wife of a peasant, and every child of a peasant was the 
property of the State to be relied on for the benefit of the 
State, and the State should see that the people were properly 
looked after, and that the wearied and the tired doctor wag 
not always to be called in when he could not do full justice to 
the people he was dealing with. 

Professor Corsy (Munster Divisions) said that perhaps 
the meeting would allow him as a representative of the 
South of Ireland to join in thanking this meeting of Re- 
presentatives for the very kindly and very able help they 
had given to the Poor-law medical officers of Ireland, 
Such a favourable impression had been made by the action 
of the Representative Meeting, that he thought and hoped 
that there would be a more cordial connexion between the 
British Medical Association and the Irish Medical Associa- 
tion. It would be well if the Council of the British Medica) 
Association could meet the members of the Irish Medica) 
Association so as to fuse the two Associations, which were both 
doing very good work, 

Dr. Cox (Gateshead and Consett Divisions) said that it 
struck him that one thing the Council could do very easily 
was to putin every week in the British MEpIcAL JOURNAL 
a standing warning of the strongest possible nature, warning 
men off Ireland. (‘‘ Agreed.’) 

The CHAIRMAN said that he was sure that the Council 
would take this as an instruction. 

The motion was then put and carried. 

The CHAIRMAN said that in view of the importance of this 
meeting a resolution ought to go directly from the meeting to 
be transmitted to the Government. Under the circumstances 
he concluded that it might properly be moved from the Chair 
and did not require seconding. He begged therefore to move: 

That this meeting of Representatives of the British Medical Asse 
ciation earnestly presses upon the Government the urgent and imme- 
diate necessity of reforming the condition of the Irish Poor-Law 
Medical Service, inasmuch as the gravest sanitary evils and social 
distress follow from the present deplorable character of the Irish 
dispensary appointments. 

The motion was carried. ; 

The CHAIRMAN suggested that the resolution should be 
forwarded to the Chief Secretary for Ireland and the members 
of the Cabinet. 

This was agreed to. 


Poor-law Medical Service in Scotland. 
The next business was the consideration of the report of 
the Scottish Committee on the report of a departmental ccm 
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mittee of the Scottish Office on Poor-Law Medical Relief in 
3 
Ba TAMAN said that this was simply a record, and the 
tion of the Committee in supporting the conclusions of the 
jo ttish Committee on the Report of the Departmental Com- 
Scotto the Scottish Office on Poor-Law Medical Relief in 
d. 
Scotland was approve 

nization of the Local Government Board (England and 

Reorganization °F in the Interests of Public Health.” 

The CHAIRMAN said the next matter was really simple. It 
dealt with the organization, duties, and pay of the Local 
Government Board in England and Wales. The agenda con- 
tained a memorandum which had been furnished to a 
Treasury Committee, which sat under the chairmanship of 
{ord Jersey.‘ It was appointed practically by the Board of 
Trade. That Committee had _under discussion the organiza- 
tion of the Board of Trade and the organization and status of 
the Local Government Board. The reference was absolutely 
wide. If the Committee had reported in accordance with the 
reference it would have furnished the country witha scheme, 
aot only for the reconstruction of the Board of Trade, 
which it practically did, but also with a scheme for 
the reconstruction of the Local Government Board. 
The Local Government Board, as the meeting knew, 
was merely a political figment. It consisted of certain 
members of the Cabinet, who of course had no time to attend, 
and of a head, a President, who was really a bureaucratic 
officer. The President was advised by a medical officer, but 
as the —T of pn pe poe ar was. very fy seared 
informed by Mr. Long, that medical officer was an adviser 
and itis more. Practically, therefore, the Local Govern- 
ment Board consisted of but one man, a Minister, and he a 
Minister who had not necessarily Cabinet rank. Under those 
circumstances it could well be understood that the adminis- 
tration of the — range ay ye not what was oe a ag by 
the medical profession. e Association rejoiced in the 

ssession a very active-minded Editor. Dr. Dawson 

iiliams had prepared a most careful memorandum on this 
subject ; not only that, but he had cast the conclusions into 
the form of a draft Bill, and that draft Bill had been referred 
to a conference consisting of the Public Health Committee 
(with Dr. Groves in the chair), and the Medico-Political Com- 
mittee, and the conference had considered Dr. Dawson 
nn, es and oe = 
0 were excellent. e ill provided for 
the reorganization of the Local Government Board, which, 
he might say, their Scotch brethren, with their usual acumen, 
had already obiained in the manner which was adopted in the 
case of the Admiralty, that was to say, that the Board should 
bea real and not a fictitious Board. It should consist, of 
course, of a President as head, and that President should be a 
Minister of Cabinet status, so that he could press upon his 
colleagues the importance of matters connected with public 
health, just as well as they could press upon him matters 
relating to the Navy, the Army, and the Home Office. The 
Bill proposed to reform the construction of the Board, begin- 
ning at the head. As to the Board itself, instead of the 
present fictitious Board, the Bill proposed that the Board 
should consist of a few experts. In view of the Poor-law 
administration, a Poor-law expert; in view of engineering 
matters and water supply and sewerage, an engineering 
expert ; in view of the legal difficulties involved in the work, 
4 legal expert; and in view of the medical difficulties, of a 
medical expert. _ The Board would be a real working 
Board. The point as far as the medical profession 
was concerned was that the members of that Board 
would have an administrative power, and no. longer 
merely advisory. The medical officer under those 
circumstances would become ‘an administrator on his own 
subject to a degree which certainly had never been approached 
except in the direction of the Admiralty Board. The Council 
of the Association warmly adopted the memorandum and 
the Bill sent from the ‘conference ‘of the Public Health 
Committee and the Medico-Political Committee, and had 
ed Mr. Walter Long, the President of the Local 
btn mar —o _ —_ — her a subject. He regretted 
- Walter Lon i 
bureaucratic administration om malt prod ~h ‘a 
: ~ ecgutation to understand that he thought on the whole the 
ne Ms the Board was as well carried out as it could be, and 
ve Telerred the deputation to Lord Jersey’s Committee. Lord 


Jersey’s Committee was sitting at the time, and the Medico- 
Political Committee forwarded at once an explanatory memo- 
randum and the Bill to the Committee. Lord Jersey's Com- 
mittee received them, and in its report mentioned that it had 
received those documents; but, although it mentioned that 
it had received the evidence of Sir Michael Foster, who went 
to it not as representing the medical profession, but as 
representing the Committee of Members of the House of Com- 
mons who were interested in public health, and, though it dealt 
with the points that Sir Michael Foster raised, it did not refer 
to the points raised by the British Medical Association, nor 
did it refer to the Bill except indirectly, and with regard to 
the status of the President of the Local Government Board 
only. What, then, were the conclusions of Lord Jersey’s 
Committee on the important question of the reorganization 
of the Local Government Board? Practically nothing, save 
one interesting point that it proposed to raise the salary of 
the President of the Board by £1,000. In so proposing to 
raise the salary the Committee referred somewhat to the 
status of the office, but did not directly suggest that the 
President should be a Cabinet Minister, so that practically 
Lord Jersey’s Committee did nothing more than recommend 
that the salary of the President of the Board should be raised. 
That was the condition of things which the Association natu- 
rally could not suffer to pass without comment, and therefore 
a detailed criticism of the report of Lord Jersey’s Committee 
had been framed by the Medico-Political Committee for pre- 
sentation at the present meeting. He now had to ask whether 
the meeting approved of the memorandum. The expressions 
in it might be considered by some to be strong in places, but 
he did not think that they were stronger than the circum- 
stances justified. 

Dr. Brassty BRIERLEY (Manchester West Division) said 
that he looked upon the report of the Medico-Political Com- 
mittee as a most extraordinary, marvellous, and perfect pro- 
duction, and if the suggestions contained in it could becarried 
out it would be a very great advance. The Local Government 
Board, as they were all aware, did require reforming. 

The Memorandum and Bill on the Reorganization of the 
Local Government Board® was then approved of. 

The CHAIRMAN said he thought that before the meeting 
passed away from this subject they ought to go a little 
further. The end of the report, which had just been approved, 
suggested to the Government that, as Lord Jersey’s 
Committee had failed really to deal with the all-important 
part of its reference, namely, the constitution of the Local 
Government Board, the matter ought to be reopened by the 
appointment of a Royal Commission. The appointment of a 
Royal Commission was the proper procedure because, as was 
stated in the report, Lord Jersey’s Committee practically 
consisted of Board of Trade officers who knew nothing of 
Local Government work, and certainly knew nothing about the 
Public Health Acts. Therefore, he begged to move from the 
Chair a resolution simply giving effect to the suggestion of 
the Medico-Political Committee. It ran thus: 

That this meeting of the Representatives of the British Medical 
Association having special knowledge and experience of the gravely 
defective constitution and status of the Local Government Board 
(England and Wales) in regard to the administration of public health, 
requests the Government to show its recognition of the urgent necessity 
of reorganizing the Local Government Board by appointing a Royal 
Commission to report upon the whole question. 

In answer to an inquiry as to whether any reference to the 
Irish Local Government Board had been left out purposely, 
the CHARMAN stated that the matter in the first instance was 
with reference to the English Local Government Board, and 
the matter of the Irish Local Government Board must be 
brought up at another time. 

Dr. Cox asked whether it would not be more effective if the 
report was sent to the Divisions, with a request to each 
Division that it should move its member of Parliament to 
support the appointment of a Royal Commission. This might 
be done in addition to passing the motion proposed by the 
Chairman. 

The CHAIRMAN said that he would be glad to accept the 
suggestion as an instruction to the Medico-Political Com- 
mittee. 

The motion was then put to the meeting and carried. 


Security of Tenure of Medical Officers of Health. 
The CHAIRMAN next referred to the report of the Committee 
relative to the question of security of tenure to medical 
officers of health,® and the memorandum of consideration, to 
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be submitted to the President of the Local Government 
Board in favour of legislation giving security of tenure to 
medical officers of health. 

Dr. BrassEy Brieruey thought there could be no doubt of 
the advisability of making the positicn of a medical officer of 
health permanent, but he did not see why the principle 
should not apply to all public servants. 

Dr. Groves (Chairman of the Public Health Committee) 
considered that it would be a mistake under present circum- 
stances to accept the proposal of the last speaker. The 
British Medical Association was doing all it could in the 
matter by promoting a Bill in Parliament. It had continually 
made representations to the Local Government Board, and 
was determined to see the thing through sooner or later. 
He thought if they were to mix up the questions with the 
broader questions they would weaken their position. 

Dr. Straton (Salisbury Division) agreed with what Dr. 
Groves had said. He spoke with some experience on that 
matter, and whileappreciating Dr. Brassey Brierley’s wish to 

t the practice made uniform, he thought it ought to be 

imited to medical officers of health. 

Mr. C. Watts Parkinson (Council), speaking as a member of 
the Public Health Committee, said that when that Committee 
met the sanitary inspectors, a Bill which included super- 
annuation as well as fixity of tenure,was under consideration, 
and he was much struck with the anxiety of the sanitary 
inspectors to give up their own personal application in 
respect of superannuation, and do what was best in the 
interests of the public in sanitary matters. 

The CuHatrMAN then, there being no amendment, put to the 
meeting the following resolution, moved by Dr. GRovVEs, 
seconded by Dr. WALTER SmiTH, which was agreed to. 

That the memorandum of considerations to be submitted to the Right 
Hon. Walter Long, President of the Local Government Board, in favour 
of legislation giving security of tenure to medical officers of health, be 
approved. 


Medical Referees under the Workmen’s Compensation Act. 

The CHAIRMAN, in his dual position of Chairman of the 
Medico-Political Committee and Chairman of this meeting, 
explained that the attention of the Committee was drawn to 
the inoperative character of the provisions as to the Medical 
Referees contained in the Workmen’s Compensation Act. 
Though the matter affected only a small number of the pro- 
fession it was nevertheless important, because it involved a 
oer injustice to certain members of the profession, and the 

edico- Political Committee drew up a memorial, which was 
sent to the Home Secretary. The Committee issued inquiries 
to Medical Referees under the Workmen’s Compensation 
Act and received a large number of answers, which showed 
that the so-called apathy of the profession did not exist, ex- 
cept, perhaps, in the minds of persons who would rather wish 
tosee it. From the replies received the Committee was able 
to frame a memorial, which evidently impressed the Home 
Office, because a request was received for evidence to be 
given before the Workmen’s Compensation Committee of the 
Home Office. Dr. Langley Browne, an officer under the Act, 
and Mr. Whitaker, the Medical Secretary, gave evidence 
accordingly, and were thanked by the Home Office for their 
assistance. 

Dr. Warp Cousins moved : 

That the action of the Medico-Political Committee be approved. 


This was duly seconded and agreed to. 


Consultation between Medical Witnesses. 

The CHarrMAN stated that this question was referred to the 
Medico-Political Committee bythe Scottish Committee, which 
had resolved that the question, ‘‘ whether it is advisable that 
medical witnesses engaged on each side in legal cases should 
mert in consultation,” should be referred to the Scottish 
Divisions. The matter seemed so important to the Medico- 
Political Committee that it had been referred to all the Divi- 
sions in the United Kingdom. The replies of the Divisions 
were, by a considerable majority, in favour of the proposal. 
The Committee appointed a Subcommittee, with power to 
co-opt well-known experts in that branch of forensic medi- 
cine, and Mr. Herbert Page, Professor Clifford Allbutt, Mr.’ 
Thorburn, and Mr. William Rose consented to assist the Sub- 
committee; the thanks of Association were due to those 
gentlemen. Thereport of the Subcommittee was approved by 
the Committee,’ and if the report should be approved by 
this meeting it would go forth as the final report of the Asso- 
ciation. The Association had at some time or other, though 
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it could not be traced documentarily, at an annual m. 


pressed the same opinion as was contai in the wasex- 

nnestly, Stak it was advissble for medical pan to he report, 
r. OLSTENHOLME anchester 

ge of the report. ' > Salford) moved the 

Dr. Cox moved that the report be g 
Divisions. It had not heen considered by Pros Dee the 
part of the country, and it had come upon them g ie 
that they had not had time to consider it. The fin 
of re Divisions might be ee 

EPRESENTATIVE seconded, saying that w 
came before his Division the unanimeus py ben fre 
course proposed was undesirable, and the South-Western, 
Branch at its Annual Meeting when the Preside 
Dr. Alexander, dealt with the subject in his address psec 
the unanimous opinion that it was undesirable, : 

Dr. Dovatas stated that his Division did not see its way to 
recommend this principle, for the reason that they thought it 
would only be a pious opinion. The difficulty was that the 
— of rage og Reg in the hands of the lawyers on 
each side, who mig ave something to say a j 
dence that should be given. ' oS 

Dr. Fraser (Hexhan, etc., Divisions) said he had been in- 
structed to oppose the suggestion. His Division considered 
the matter carefully, and even went so far as to induce some 
lawyers to join in considering it. As a result of that dig. 
cussion and the opinions expressed they came to the con- 
clusion that medical men had not the legal power to 
the —— scheme into effect. He supported the amend. 
ment. 

The CHatrMAN expiained that the Committee had taken the 
advice of the Solicitor to the Association, but it was evident 
that the wish of the meeting was that the matter should g0 
back to the Divisions. 

Dr. Dovawas inquired whether the legal profession woulé 
accept the proposed plan. 

The CHarrMAN replied that judges had expressed’ their 
opinions in favour of it. It was almost unknown in Londo 
to do anything else. It was generally done on the initiative 


© recently 
al opinion 


of the medical officer of the company, for these actions were | 
nearly always brought by individuals against a company, and | 


the practice in London was that the medical officer of the 


company wrote to the medical man in charge of the patient | 


to meet him in consultation over the case, but it did not 
follow that was the custom everywhere. 
Cox’s amendment, and declared it carried. It was then put 
as a substantive motion, and was declared to be carried. 


The Law Relating to Coroners. 


He then put Mr. | 


The CHAIRMAN said that the Association long ago decided | 
that amendment of the Coroners Act was needed, and a Bil} © 


was framed by a committee which consulted with the 
Coroners Society.® ! 
printed on the agenda, and the meeting was not asked to 
approve it. It had not been found possible to obtain 
its introduction into Parliament, and under the cir 
cumstances the Committee thought it must be held over fora 
time. The next paragraph of this section of the report dealt 
with the subject of information supplied to coroners, ai 
were brought from time to time to the notice of the Medico 
Political Committee in which a coroner obtained informa- 
tion from a medical practitioner respecting a case, which 
enabled the coroner to dispense with the necessity of holding 
an inquest. That was tantamount to the State obtaining ur 
formation without paying for it, and the Medico-Political 
Committee therefore drew up a memorandum on the subject. 
Having inquired into the legal position, the Committee sug: 
gested to the meeting that paragraphs 1 to 4 should be 
accepted as fairly representing the position of the profession 
in the matter, as follows: 

(1) That no legal obligation rests at the present time on medics? 
practitioners, as such, to render any assistance to coronersin 
the investigation of the cause of death, other than that of 
making a post-mortem examination when so ordered bye 
coroner in writing, and that of attending to give evidence at 
an inquest when duly summoned so to do. dics 

(2) That, under present conditions, the practice whereby m 
practitioners furnish to coroners information of the kind con- 
sidered in this memorandum, not being defined or required 
by law, is entirely informal and irregular. 

(3) That ifa alae inquiry by the coroner is to be reece 
as an integral part of the procedure sanctioned by the 
for the investigation of the cause of death, it would appear 
that the procedure therein should be definitely re; 
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— 
legislation, which should prescribe the respective obligations 
of coroners, medical practitioners, and others who may assist 
in the inquiry, and that definite provision should be made for 
the adequate remuneration of the several parties concerned 
in respect of the services thus rendered. dette 

) That, pending such action by the Legislature, it is necessary to 
“ lay stress upon the fact that medical practitioners, who fur- 
nish the information indicated, are rendering services to the 
‘State in excess of any obligations resting upon them ; and 
that where the assistance thus voluntarily given is not duly 
recognized by coroners, members of the medical profession 
may find themselves compelled to refuse to continue such 
assistance. : rem 
Dr. Mantey (West Bromwich Division), as a general prac- 
titioner having a good deal of experience in these matters, 
¢hought that the papers before the meeting met exactly the 
eases that continually arose. He therefore moved: 
That the memorandum on the present position of registered medical 
practitioners in the matter of furnishing certain information to coroners 
oved. : : ; 
Or BROWNE seconded, and gave an illustration of a case that 
recently occurred within his own knowledge which bore out 
qhat had been said on the subject. 
The motion was then carried. ; 
Dr. MinsurN (Council) thought it would be desirable and 
d: 
oes ie be an instruction to the Committee to forward a copy of the 
Memorandum to the Divisions and to suggest that it might be advisable 
¢o act upon the principles it set out if occasion arose. 


Dr. Watker (Liverpool, Bootle Division) inquired if it 
qould be practicable to bring this matter before the notice of 
the coroners in the country. : 

The CHAIRMAN remarked that this was a question of expe- 
diency, and stated that if a motion were proposed he would 
put it to the meeting. 

Dr. WALKER then moved: 

That a copy of the memorandum of the Medico- Poiitical Committee be 
sent to each coroner. 


Dr. Horrocks seconded. 

Dr. Barnpon (Southport Division) stated that he had spoken 
40a coroner on this subject, who had said: ‘‘ You must con- 
gider my position: and if you withhold information from me 
which makes it necessary for me to hold an inquest, and you 
put the country to expense. I shall have to say that you are 
the cause of it.” They had to consider the matter from that 
point of view. 

Dr. Ewart (Westminster Division) thought if any legisla- 
tion was to be brought forward on the point it would not seem 
expedient to warn those who had given occasion for it. 

Dr. BRaSSEY BriERLEY endorsed this view. 

The CHAIRMAN observed that a large number of medical men 
were under the impression that they could not refuse to give 
the information, and under the circumstances the circular 
ought to be sent. 

Dr. BrassEY BRIERLEY questioned very much if any auditor 
ould surcharge a coroner for a fee paid. 

Dr. MackeiTH did not think it was against the law fora 
= to pay for a certificate without a public inquiry being 


The CHAIRMAN remarked that that was one reason why the 
memorandum should be sent out because many members of 
the profession were not aware of that. He then put the 
cesolution, which was lost. 

The remainder of the memorandum was then put and 


agreed to, 
The Coroner for South-West London. 

The CuarrmaNn said that this matter had got beyond Mr. 
Troutbeck now, and even beyond the Lord Chancellor.’ The 
circumstances were that eighteen months ago the Association, 
through the Medico-Political Committee, conferred with the 
South-West London Medical Society, the Medical Defence 
Union, and the London and Counties Medical Protection 
Society, and conjointly represented to the Lord Chancellor 
‘that Mr. Troutbeck was not fulfilling his duties under the 
Coroners Act. In so doing the various medical societies of 
i traversed Mr. Troutbeck’s legal position. The South- 
3 est London and the London and Counties Medical Protection 

ocieties took the opinion of eminent counsel as to the inter- 
a of the Coroners Act. It was to the effect that 
< 9 evidence at an inquest was of paramount importance 
and should not be omitted. Mr. Troutbeck’s practice had 
3 me to omit it altogether in a large number of cases, and not 
bs prover se the medical man who was either in attendance or 

Ww the deceased immediately before death, and to charge the 
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jury upon the pathological evidence which was derived, ina 
large majority of cases, from a post-mortem examination made 
by Dr. Freyberger. In May, 1903, a deputation from the con- 
ference was received by the Lord Chancellor, who referred 
to Mr. Troutbeck, who replied by denying im toto the 
allegations of the deputation, or that he had rejected the 
clinical evidence of medical practitioners. The Conference 
then, on July 27th, 1903, gave in tabular form the names and 
dates and occasions on which Mr. Troutbeck had so far in- 
fringed the Coroners Act. It would naturally have been 
thought that the Lord Chancellor would have replied to the 
Conference, but he regretted to say that no answer at all had 
been received. The Chairman of Council, who was Chairman 
of the Conference, wrote to the Lord Chancellor on May 17th, 
1904, to know whether the Conference might expect to re- 
ceive a judgement on what was a judicial point. That letter 
had been simply acknowledged.’ As it appeared that the Lord 
Chancellor was determined to ignore the medical profession 
absolutely it was resolved, if no answer were received within a 
week, to apply to the Prime Minister, who, theoretically, was 
the superior of the Lord Chancellor on a matter of this sort. 
and a letter had been sent to the Prime Minister pointing 
out that a very serious question, which affected the community 
quite as much as the medical profession, was involved. As 
yet there had been no time for Mr. Balfour to reply; but the 
Conference were resolved to carry the point through, even so 
far as petitioning the Crown. The British MEDICAL JOURNAL 
had recently published a strong leading article on the subject,"' 
from which the Times newspaper had freely quoted. It might 
therefore be concluded that on this matter of public justice the 
Times was on the side of the professior. He then put a draft 
letter to the press in the form of a resolution, which, after 
various suggestions by Representatives as to the form which 
it should take, it was agreed should be corrected by the 
Chairman and held over until a reply was received from the 
Prime Minister on the subject, or, if no reply were received 
after a reasonable time, that it should be communicated to 


the press. 
Midwives Act. 

The CHAIRMAN observed that the memorandum’ on the pay- 
ment oi medical men called in to assist midwives was simply 
a statement of suggestions received by the Committee, which 
was in no sense responsible for them ; he did not ask for any 
resolution at all with regard to it. 

Dr. Warp Cousins moved : 


That as the Midwives Act, 1902, contains no provision for the payment 
of medical practitioners, it be an instruction to the Medico-Political 
Committee to take steps for the amendment of the Act by the introduc- 
tion of a section or otherwise in order to provide just remuneration 
for medical men when calledin to assist midwives in cases of danger or 
ditiiculty. 

He thought this a very important matter and one that would 
affect the profession seriously in the future. The present Act, 
unless the co-operation of members of the medical pro- 
fession was secured, might as well be blotted out of the 
statute book, as without their assistance it would not be worked 
efficiently. No satisfactory conclusion had been come to with 
reference to the payment of medical men, but the Central 
Midwives Board was strongly in favour of something bein 

Gone in that direction. Midwives, who in future woul 

be under the control of the local supervizing authority 
absolutely depended upon the assistance of medical men, 


-and were to return the name of the medical practitioner 


called in to the local supervising authority, and yet no steps 
had been taken to see that medical men should be justly 
remunerated for the services which they rendered. 

Dr. REEs seconded the motion, as at the present time there 
was a great tendency amongst midwives always to call in the 
Poor-Law medical officer in cases of difficulty, relying always 
upon his being paid afterwards by the guardians. 

The CuarrMAN thought the motion could be accepted as an 
instruction to the Committee without further debate, 
especially as the matter was still being investigated by the 
Committee. 

Dr. BrassEY BRIERLEY pointed out that repeatedly a clause 
had been inserted in the Midwives Bill providing that the 
local supervizing authority should be responsible for the fee 
of the medical practitioner called in. 

Dr. ALLFREY (Hastings, etc., Divisions) said that it must be 
borne in mind that certain Local Government orders had 


10 A reply from the Secretary of the Lord Chancellor received subse- 
quently will be found at p. 125. 
11 BRITISH MEDICAL JOURNAL, July 16th, 1904, p. 136. 
12 SUPPLEMENT, July 16th, 1904, p. 27. 
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been practically suspended, especially the order which dealt 
with the payment for extra midwifery services, and in some 
cases the Poor-law medical officer received no remuneration for 
attendance in such cases. 

A RtprEsENTaTIVE pointed out that the question of pay- 
ment Or non-payment by a local supervizing authority de- 
pended upon whether it had a Local Government Board 
auditor or not; if there were a Local Government Board 
auditor he would probably surcharge any such fee paid, but if 
not it would probably be allowed. 

The motion was then put and agreed to. 

Dr. WatTteR SmitH said he had an instruction from his 
Division to move: 

That the County Councils and County Boroughs be requested to pre- 
pare a list of those who were willing to attend cases,and that steps 
should be taken to secure the fees. 


The CuHArrRMAN pointed out that this matter would come up 
again next jear. 

Dr. WatTeR SmirTH said he had specific instructions on that 
pent, and he inquired whether something could not be done 
at once. 

The CHarrMAN stated that it might be moved on behalf of 
the Division if it were put in a practical shape, but he could 
not accept it as a general statement. It had better be drafted 
in proper form and put on the paper for consideration at the 
next meeting. 

The subject then dropped. 


Nurses Registration Biils. 

The CHAIRMAN said that the memorandum on the Nurses 
Registration Bill was simply explanatory ;'}* the Committee 
did not express an opinion because it felt that so important 
a subject should be left entirely in the hands of the Kepre- 
sentative Meeting as to whether it felt itself prepared to pass 
a resolution in favour of the registration of nurses. 

Dr. LanGLEY Browne (Council) moved : 

That this meeting approves of the principle of the registration of 

nurses. 
It was well known that for many years nurses had tried to get 
a defined status, and had tried to improve their training all 
round ; they had found that the only way to do so was to get 
registration and a Central Board which would draw up proper 
rules for the training of nurses, so that medical men might 
be sure that a nurse whose name appeared on the register had 
had three years’ training. There had been a great deal of 
opposition to registration, coming principally from London, 
but almost every one he had spoken to in the provinces 
agreed it was desirable, and that a certain minimum training 
should be insisted upon at all the hospitals before a nurse 
could get a certificate. 

Dr. KinsEy (Council) seconded the motion. Hesaid it con- 
stantly happened that a nurse had three months’ training in 
some obstetric hospital and then was engaged at anursinghome 
or got an introduction to a town or district, and set up on her 
own account as a trained nurse. Unless there was some regis- 
tration which would secure that a general nurse should not be 
recognized as a nurse without a sufficient amount of training 
this short period of training might be taken to be something 
which was much more valuable than it really was. 

Dr. Warp Cousins opposed the resolution. What would be 
the advantage to the nurse? What would be the advantage 
to the public? and what would be the advantage to the pro- 
fession of registration and of a State examination? Would 
the public look to the roll for guidance in the selection 
of anurse? No; the public would look to the medical man. 
The nurses got their employment through the medical pro- 
fession, therefore he said that the putting of the name of a 
nurse on a nurses’ roll would be of no advantage to the nurse 
atall. Then, he would ask, what effect the registration of 
nurses would have upon the members of the profession ? The 
technical training in London and provincial hospitals was 
quite sufficient. Three years’ thorough training gave a woman 
a technical knowledge, which answered all the purposes of 
her work as a nurse under a physician or a surgeon or a 
general practitioner. Buta large number of the best nurses 
in the country did not want registration. They did not want 
to be put on the roll because their connexion was a private 
one, gained, not by their technical knowledge, but because 
they were women whom the profession could trust; because 
they were good-hearted women—women of tact, women of 
a, and women with knowledge of human nature. 

urses were not wanted to diagnose disease, but simply to 
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act as nurses, to practise their 

length and ironath of England een ts aa ughout the 
who were doing their work well, and there was | of women 
divide them two classes—registered and unre ist me need to 

Dr. GULLAN (Liverpool Central Division) eaid th 4% 
been instructed to oppose the registration of nurses Pass 
There was not a medical man who had had any ex esrongly. 
all who did not feel this difficulty, but registration wonts” at. 
bring about a revolution in the character of the wh sin age 
in Liverpool they felt very strongly that if nurses wane ang 
tered their present position would not be improved , regia. 
because any medical man anywhere if he wanted a A Ro 
nurse could apply to some of his friends—if he was on ene 
a hospital himself—for the names of nurses : - 
had been thoroughly trained, or he could get wh 
his district the nurses whom he knew to be thoroughly wales 
and whom he could trust. If nurses were registered ther 
must be a minimum standard, and there would be included 
not only all the good nurses, but the inferior also, and the in. 
ferior nurses, by registration, would have a higher status 
than they deserved. He hoped that the meeting would con. 
sider the question very carefully. 

Dr. Roptrtson said he did not see what the words “trained 
nurse” meant. There was no effort made to distinguish be- 
tween a hospital trained nurse and one who had been trained 
anywhere else. Should there not appear some statement as 
to the as where it was expected that the nurses should be 
traine 

The CuarrMan said that the details of the Bill were being 
discussed, but that the only matter before the meeting was. 
the motion that the meeting approved of the principle of 
registration of nurses. The detail that Dr. Robertson had 
mentioned was an important detail. 

Dr. ALLFREY would not trouble the meeting with his own 
private opinions because his hands were tied. He had re- 
ee telegram saying that he was to oppose registration 
strongly. 

Dr. W. H. Horrocks (Bradford Division) strongly disagreed 
with what Dr. Ward Cousins had saidas toregistration being un- 
favourable to the profession. In the first place he thought that 
everybody would agree that if there were registration more uni- 
formly trained nurses would be obtained. Then the better 
trained the nurse was the less likely she was to undertake to 
diagnose disease. His second point was with regard to 
quackery. Frequently in lay papers it was stated that ‘Nurse. 
Jones” commended some one’s syrup. If there were registra- 
tion there would also be a Board for nurses. That point 
ought to be considered in favour of registration. The one 
point against the Bill, to his mind, was the difficulty as to 
nurses in special hospitals. How was training in specia 
hospitals to count as regards the registration? He supposed 
that that point would be considered when the Bill was 
drafted. 

Dr. SEvESTRE (Leicester Division) thought that many of the 
objectors to registration had mixed up what might be called 
the personal element with training. Registration would 
simply register the fact that the nurse had had three years 
training and had passed a minimum and not a maximum 
examination. The same thing applied in many other profes- 
sions. It was quite easy for those practitioners who lived in 
large towns where there were large hospitals to obtain a 
nurse of whom they knew a great deal, but in small country 
towns and rural districts the medical practitioner could only 
rely on the fact that a nurse belonged to an institution with- 
out knowing whether she had had three years training or 
whether she donned her uniform after a quite insufficient ex- 
perience. It would véry soon be recognized that registration 
meant nothing but the fact of training for three years, but it 
would have a great effect on the nurses themselves. It was 
an injustice that at the present time any woman should be 
allowed to don a uniform and go about as a trained nurse. 
It was unjust to those who had _ been through a lo 
training that they should be handicapped by inexperien . 
persons. Registration merely meant that a medical man cou 
get a nurse who was registered, Of course, if a medical man 
had a patient who did not require an experienced nurse it was 
quite possible to get some woman who had had some pagers 
He thought it would be a great injustice to nurses ot 
have this question of registration settled. A Select er : 
was now Sitting, and it seemed to him that it Rabe the 
good opportunity to send from the Representative . — 
some expression of opinion to the Committee to guide i 
its deliberations. A representative said that he — sit 
have no machinery for examining nurses or for testing 
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cae ld simply register their qualifications | left his hands. It would be better to take the parts of the 
capabilities, Lg gee He nould not see that this would do | Bill and approve or disapprove of the principle of each of 


for. 
what they ce or to the medical profession; it would 
an, arr enable the public to decide whether a nurse had 
certain cient training or not, and he thought that that was 
ne twas required. He had known nurses who had been 
all ti  veeks at a lying-in hospital put themselves forward as 
for lified nurses. That was a State of things which ought not 
uP ontinue. He thought that registration would be a very 
» ¢ thing both for the nurses, for the medical profession, 
ients. 

and for pae*(Blackburn, etc., Divisions) said that in the 
N rth there were many nurses whose training was totally in- 
ade uate. They had some sort of training and were then let 
rae on the public to earn money for the institutions to 
‘hich they belonged. They went forth to the world with the 
nme hall-mark as those who had had proper training in hos- 


ag B. Mircuectt (Belfast Division) moved that the 


i now put. 
Pe couen vee seconded by Dr. Groves and carried. The 
motion, 
That this meeting approves of the principle of the registration of 
eae d by al jorit 
en carrie a large majority. 
ie OuariuaN aid that now that the meeting had settled 
the question as far as the principle went, he might express 
the opinion that had been so well expressed by Dr. Sevestre. 
It seemed to him that considering that they as a profession 
maintained the necessity of registration for the express 
urpose of protecting their professional knowledge, it would 
"pa been a very grave injustice to any body of people who 
were similarly seeking the protection of tieir profession to 
have decided otherwise. 
It was then proposed, seconded, and agreed that the 
resolution just passed should be transmitted to the Select 
Committee of the House of Commons which was now 


sitting. 


Public Health Committee of the House of Commons. 

The CHAIRMAN said that the next paragraph of the report 
stated that the Medico-Political Committee felt that there 
was no concerted action on medical subjects in the House of 
Commons, and that under those circumstances it would be 
desirable to bring the medical members of the House of 
Commons together to form a committee of the medical 
members of the House of Commons, in the same way as 
the service members formed a Service Committee. All the 
medical members of the House had been approached, and 
they were found to. be very willing to agree to form what 
they preferred to call a Public Health Committee, and no 
doubt that was the best title to take. That Committee had 
been formed; Dr. Farquharson was the Chai)man and Sir 
Michael Foster was the Secretary. The profession was also 
greatly indebted to Dr. Hutchinson, the member for Rye, 
and Dr. Thompson, the member for N. Monaghan, for repre- 
senting the interests of the profession when occasion 
demanded. It was to be hoped that other members of the 
House, not medical members, who were also interested in 
ublic health questions would join the committee of mem- 

rs in the House, so that throughout the House the wishes 
of the medical profession might be extended. The concluding 
paragraphs of that section of the report and the next section 
pointed out the importance of medical men and the Divisions 
making representations to their own Parliamentary repre- 
sentatives, and in order that such efforts might be harmonized 
the Committee had issued for the information of the Divisions 
a short list of Parliamentary questions. f 


The Medical Acts Amendment Bill. 

The CHAIRMAN said that the meeting was only asked to 
approve the principle of the Medical Acts Amendment Bill “ 
before it. The present meeting was not the meeting which 
would have the responsibility of accepting the details. The 
Bill, which consisted of five parts, differed in certain respects 
from the Bill which had been forwarded to the Divisions. 
When the replies of the Divisions were returned. and when 
the Committee considered those replies and inserted such 
amendments as seemed to be the general wish of the Divi- 
sions in accordance with its instructions, it handed the draft 
80 amended to a Parliamentary draughtsman, he greatly im- 
pee the draft by recasting it in many respects, and the 
orm in which it was now presented to the meeting was as it 
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those parts. As Chairman of the Committee he would 


move: 

That the meeting approves of the principle of Part I, which provided 

that the General Medical Council should consist of a majority of direct 
representatives of the profession and a minority of representatives of 
universities and corporate medical bodies, and a few representatives of 
the Crown. 
He must draw attention to the inclusion of dentists, which 
was a new principle. Dentists at the present time were in 
exactly the same position as medical men; their interests 
were absolutely identical. They had a very complete organi- 
zation, and they were extremely active in commending their 
wishes to members of Parliament and the public. From every 
point of view the Committee welcomed the suggestion of the 
British Dental Association that it should co-operate with the 
British Medical Association with regard to this Bill. If, 
therefore, the meeting approved of Part I, as he now sug- 
gested, it would also approve of the principle of co-operation 
with the dental profession. J 

Dr. WoLsTENHOLME said that he was instructed by his 
Division to oppose the inclusion of the dentists in any and 
every part of the Bill. The reasons he had to give were, first, 
that they wished not to overweight the Bill; secondly, the 
greater part of dentists’ work was not professional, and was 
chiefly done by skilled artizans, who never qualified, or even 
registered as dentists or dental students; thirdly, the 
interests of dentists and medical practitioners were not iden- 
tical, nor were their relations with the public similar, 
dentistry being much more in the nature of a trade; 
fourthly, the amount of advertising and general unprofessional 
conduct among dentists being much greater than it was 
among medical practitioners, it was not fair or reasonable to 
take up the time of the General Medical Council, or to use 
the money of the medical profession for such purposes. 

The CHAIRMAN said that he must point out that the time 
and the money of the General Medical Council were already 
devoted to the purpose. 

Dr. WoLsTENHOLME said that as a matter of fact there were 
hundreds of people practising dentistry whom it would be 
the duty of the General Medical Council, if the Bill were 
passed, to put down. To do that would take an enormous 
amount of time and a considerable amount in money, and the 
opinion of his Division was that that was not a right or 
proper thing to be done. He would quote from the Bill 
Section 23, Subsection 1: 

Prohibition of practice by unregistered persons. Any person other 
than a registered medical or dental practitioner who (1) applies any 
medical or dental treatment to any person without the supervision of a 
registered medical or dental practitioner and demands or receives any 
valuable consideration for such treatment, whether by way of remunera- 
tion, gratuity, or otherwise, and so on. 


That would make it legal for a dentist to employ as many as 
twenty or thirty unqualified assistants, so long as he gavea 
general superintendence to them, and if the’ medical profes- 
sion were to be included with the dental the unqualified 
medical assistant would be reinstated. ‘ 

Dr. Brassky BrteRLEY said that he agreed with the 
remarks of Dr. Wolstenholme. 

Dr. Nas# said that in the Midlands and in the North there 
were a large number of dentists still on the register who got 
on when registration began. There was a herbalist in his 
town who had over his door ‘‘registered dentist.” Another 
man who was once a stonemason, now had a very large 
practice as a dentist and was doing very well indeed. There 
was another man who ran a sort of dental factory, who visited 
four or five towns, and he had about twenty hands constantly 
making teeth of which he made the impressions. Were such 
men to be put on equality with medical men? ‘ 

The CHAIRMAN said that there was no proposal of the kind 
in the Bill. 

Mr. Cuance (Dublin Division) said that he had been 
instructed by the Dublin Division to oppose the Bill. _ He 
would move that the Bill be referred back to the Divisions 
and that would enable him to speak to the whole 
question. 

Dr. MircHELL seconded the motion. ees , 

Mr. CuaANnck said that broadly speaking his Division objected 
to the Bill because it would destroy the licensing corporations 
in Ireland; that would be very strongly resisted by Irish 
members of the Association. Further, that the representation 
of the licensing bodies was very curiously dealt with in the 
previous Bill. Apparently the principle that had guided the 
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provision as to the representation of the licensing bodies had 
been that they should be teaching bodies. The Dublin 
Division were unanimously opposed to the Bill and he might 
say that they would use every legitimate Parliamentary 
influence they possessed against it. © 

Dr. GoopaLt supported the proposal for sending the Bill 
back to the Divisions. 

The motion was put and carried. 

Dr. Cox asked whether before the Bill went back to the 
Divisions the Committee would ascertain the objections of the 
Irish members. 

The CHatrMaN said that he was quite ready to accept Dr. 
Cox’s proposal as an instruction to the Committee. 

Dr. Dartina (Portadown and West Down Division) asked 
whether it would not ke possible to get the opinion of the 
College of Surgeons of Dublin on the matter. 

Dr. RoBERTSON said that he was instructed by his Division to 
say that no Bill would be acceptable to them unless the term 
‘‘infamous conduct” was properly defined, and not left for 
definition to the General Medical Council. 

Dr. GossE(Faversham, etc., Divisions) asked that the Com- 
mittee, when sending the Bill back to the Divisions, should 
make an epitome of the main point on the subject. 

The CHarrMaAN said that he was glad that Dr. Gossz had 
made that suggestion, because the Committee had been in a 
great difficulty on this very matter. Itfelt that if it sent out 
such a document as this Bill to the Divisions, and if it took 
out of that Bill certain parts and put them into the form of a 
stereotyped resolution, it would be dictating to the Divisions, 
and it had been scrupulously careful to avoid in any way 
appearing to do so. But if it were the wish of the meeting 
that this step should be taken by the Committee, of course 
the Committee could do what was suggested. He hoped that 
there would be a very explicit statement on the subject, and 
that the instruction which had been moved by Dr. Gosse 
would be voted upon, because it would be very painful to the 
Committee if it was at any time thought it were thrusting its 
personal opinion upon the Association. 

The motion was seconded, and being put to the meeting, 
was carried, as follows: 


That it be an instruction that an epitome of the principles of the 
Medical Acts (Amendment) Bill should be included among the docu- 
ments sent to the Divisions, with a request that the Divisions will vote 
upon those principles. 


Registration of Medical and Dental Students. 

The CHairMAN £aid that the second part of this section of 
the report simply recommended that the action of the General 
Medical Council in favour of making the registration of 
medical and dental students compulsory throughout the 
whole of the United Kingdom should be approved, while the 
third referred to the institution of a leaving school certificate 
which had been so frequently brought forward and had now 
been crystallized by the work of the Education Committee ; a 
memorandum on the subject had been prepared and for- 
warded to the Board of Education. The action of the Com- 
mittee in respect of these matters was approved by the 
meeting. 


Payment of Fes to Medical Men for Certificates of Unfitness 

to Attend School. 

The CHarrMAN £aid that this subject must come up again 
at the next meeting, and invited any Representatives ‘who 
could furnish information on the subject to forward it to the 
Committee in their individual capacity. 

The further consideration of the subject was deferred and 
the CHAIRMAN said that the Committee had had before it a 
certificate of unfitness to attend school issued by a chemist at 
Bootle. The Association sent the information to the General 
Medical Council, but he regretted to say that the Executive 
Committee of that body declined to take any action. As this 
obviously infringed the privileges of registered medical prac- 
titioners, the Medico-Political Committee resolved to take 
action on its own part, but while it was considering the 
matter the person who issued the certificate absconded. 


Eyesight Testing by Spectacle Makers. 

The CuairMAN said that with regard to the action of the 
Spectacle Makers’ Company in granting certificates and 
diplomas in sight testing, the question whether a medical 
man should take the position of medical examiner for such a 
diploma had come before the Ethical Committee, which had 
reported that it was unethical for a medical man to take part 
in such an examination, and that report had been debated by 
the Council. The economic side of the matter was dealt with 
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in the memorandum p 
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Political Committee’ ns © the meeting by the Medico. 


Dr. GRossMANN (Liverpool ivisi 
er of the nie Tre Di the 
EPRESENTATIVE stated that the present i 
was entirely due to the fact that the general practitioner dd 
not test patients for spectacles, but sent them to | al 
infirmaries. Some people did not care to do this, but went t 
spectacle makers, whom they regarded as fpecialists in e : 
testing. He suggested that universities and schools should 
educate the students so that they should be able before goin 
out to practise to test their patients’ sights for spectacles. ; 

Dr. TatHam THompson (Cardiff Division), speaking as an 
ophthalmic surgeon, supported the recommendation. He 
thought it their duty to raise their voice to try and protect 
the British public, and the ophthalmic surgeon also who 
was trying to get an honest living. z 

Dr. Warp Covsins wished to endorse the statement with 
regard to the use of mydriatic drugs, and even atropine, b 
spectacle makers. Fe. 

Dr. ALLFREY inquired if, after the new Medical Acts Amend- 
ment Bill was passed, men practising under the Spectacle 
Makers’ diploma would be liable to prosecution. 

The CuartrMaN stated that that was so. 

Dr. WoLSTENHOLME inquired if action had been taken 
against those members of the Association who had associated 
themselves with the Spectacle Makers’ Company. 

The CuarrMan stated that they had had certain inquiries 
from medical men who had been asked to become examiners 
as to what the attitude of the Association would be, and he 
assumed that now that the terms of the report were known 
those members would not take office under the company. 

The motion approving the Paragraphs 1 to 4 in the report 
embodying the conclusions of the Committee was then put 
and adopted. 

Duration of Meeting. 

At this point several inquiries were made as to the time the 
meeting would sit. 

The CuarrMan stated he was in the hands of the members, 
and after some discussion it was resolved to sit until the 
conclusion of the business on the agenda. 


Pharmacy Law. 

The CHarrMAN submitted the memorandum” prepared by 
the Medico-Political Committee, which the Council of the 
Association had forwarded to the Privy Council, expressing, 
on behalf of the Association, its disagreement with the report 
of the Departmental Committee, which practically proposed 
to abrogate many of the provisions with regard to poisons by 
making changes in Schedule A of the Pharmacy Act, 1868, 
He moved from the Chair that the action of the Committee be 
approved, and this it was agreed to. 


Fras Par For EXAMINATION FOR LIFE ASSURANCE. 
The CHAIRMAN said that the Memorandum of the Com- 
mittee on this subject was in the main simply a confirmation 
of the terms of the Report of the Norwich Division,” and he 
begged to move from the Chair that it be approved. This 
was agreed to. 


REPORT OF THE ETHICAL COMMITTEE. _ 

The adoption of the Report of the Ethical Committee was, 
in the absence of Professor Saundby, moved by Dr. Bruce 
Gorr (Council), who said at that late period of the evening 
he did not think it necessary to go into the various points 
that were recorded in the Report, which he presumed had 
been read by all. He would content himself by formally 
moving the adoption of the Report. 

Dr. SmytH (Bournemouth Division) seconded. 

Dr. GrirFin (Oxford Division) said that he was instructed 
to state that his Division did not agree with the suggestion 
that the names of surgeons and physicians of hospitals for 
the week should not be published in newspaper advertise- 
ments. 

Dr. MacKerra pointed out that this'{question had already 
been decided by the meeting. 

The CHAIRMAN ruled that it was competent for a Repre- 
sentative to bring up en adverse resolution of his Division. 


Dr. Hinps (North Staffordshire Division) stated that no. 


notice would be taken of the ruling of the Committee because 
after the decision last year it was stated that it was merely 
an expression of a pious opinion. . 


15 SUPPLEMENT, July 16th, 1904, P. 36. 
16 [bid., October 31St, 1903, P. CCVi. 








17 Ibid., March roth, 1904, Pp. 33- 
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a “ 4 a 
Dr. BrowNeE thou ht the opinion of the last meeting was those named in the said list as members of any Division or 
‘gly in favour a doing away with any form of advertise- Branch shall be deemed to be the ordinary members of such 
strong!y Division and Branch for the purpose of Article XXVII, and 
ment. for the purposes of By-laws 7, 18, 21 and 22.” 


Model Rule for Divisions re Circulation of Notices in certain 


ases. 
Horrocks asked by whom the letter with regard to 
members breaking the rules was to be sent. ; 

The CHAIRMAN said it was a matter for the exercise of the 
autonomic power of the Division. It had been suggested 
that in order to obtain concerted action among the Divisions, 
when a point of this sort arose, it should be referred to the 


‘Ethical Committee, so that it might know what was going on, 


and should offer, if necessary, advice, and even legal advice, to 
help the Division. — : , ie 

Dr. Cox inquired if the point was not that if a Division 
gent out the notice with the approval of the Ethical Com- 
mittee the Association was prepared to take the risk. 

The CHAIRMAN said that if a Division resolved to take action 
with regard to any member of the profession who was not a 
member of the Association, then the action of that Division 
would be supported by the whole force of the Association. 
He hoped he would not be misunderstood because he saw that 
this matter was very difficult to understand. The whole idea 
of the new constitution was to give autonomy to the Divisions, 
and this autonomy was perfectly preserved here. But there 
must be some means of concerted action throughout the 
Association, and the only way in which that could be obtained 
was to inform the Ethical Committee of the circumstances, 
so that, if it thought fit, after consulting the Solicitor to the 
Association, it could take action; it did not interfere with the 
autonomic power of the Division in any way. 

The motion for the approval of the report was then put and 


adopted. 
ALTERATION OF By-Laws. 

The CHAIRMAN said that the proposed alterations of by-laws 
as set out on the agenda paper had been carefully considered 
by the Council and by the Divisions which had sent them up, 
and they had been examined by the various officials of the 
Association with the advice of the solicitor where necessary, 
and he could not see that they required much discussion. He 
called upon the Chairman of Council to move Block I. 

Dr. MacKerITu proposed that the meeting should adjourn 
until 2 p.m. on the following day, as it was getting very late. 

The CHAIRMAN Could not accept the motion. The meeting 
had come to a distinct reso.ution an hour earlier to sit to the 
conclusion of the business, and it certainly could not 
rescind that now. He thought the quicker plan would be forhim 
to move the alteration of by-laws from the Chair. He, 
therefore, moved Block I. 


I. By-laws proposed to be Altered because not Applying. 

1, That By-law 10 be amended in the following respects, namely : 

(a) That so much of such said by-law as is contained in Section (a) 
thereof be deleted and no longer form part of such by-law. 

(6) That the words ‘‘ At any time after January rst, 1903,” with 
which Section (b) of such by-law commences be deleted. 

(c) That Section (b) of such said by-law, as thus amended, be de- 
signated Section (a) thereof, and that Section (c) be designated 
Section (6). 

By-law 10. Autonomy. 

(a) At any time before January 1st, 1903, the Council may, in 
relation to any Division or Branch, make sueh rules as the 
— may think expedient, and may repeal and alter the 

e. 

(o) At any time after January rst, 1903, Subject to the Regulations 
and By-laws of the Association, each Division and each Branch 
shall be free to govern itself in such manner as it shall think 
fit, and for that purpose to make from time to time such rules 
as it think fit, and to repeal or alter the same as and when it 
Shall consider it expedient. 

(c) The rules so made and for the time being in force shall be bind- 
ing on the members constituting the Division or Branch in 
reference to which they are made. 

The motion was agreed to. 

Mr. Axprew CiarK (Chairman of Council) said that 
Block II consisted of new by-laws, which the Council had, 
after careful consideration, concluded would be for the better 
working of the Association. He did not propose to make any 
further observations in proposing them: 


IT, Proposed New By-laws, or Addition to By-laws. 

3. That the following new by-law be made, and form one of the by- 
laws of the Association, namely: ‘‘In the month of May in 
each year a list of members of the Association shall be -pre- 
pared and published showing the ordinary membership of 
each Division and Branch as shown by the register of 
members of the Association on April 30th of that year, and 





4. That By-law 15 be amended by the addition of the following 
clause at the end thereof, namely: ‘‘ For the purposes of this 
by-law, those named in the Annual List of Members, prepared 
in May in any year, as members of any Branch, shall be 
deemed to be members of the said Branch for the said year, 
and those elected by any Branch Council, whose membership 
dates from July rst in any year, shall be deemed to be mem- 
bers of the said Branch for the ensuing half-year.” 

As from the 1st January, 1903, the Treasurer of the Association 
shall annually pay or allow to the Treasurer of each Branch 
the sum of 4s. for each member of the said Branch who has 
paid to the Association the full current annual subscription 
for that year, and the sum of 2s. for each member elected 
after the 1st July, who has paid to the Association half the 
current annual subscription. 

5. That the following new by-law be made and form one of the by- 
laws of the Association, namely: ‘‘ The powers conferred un- 
der Article XXX upon any constituency to appoint a substi- 
tute in the place of a Representative unable or unwilling to 
attend a Representative Meeting, shall be exercised by such 
constituency in general meeting, or by some officer or member 
of the Division or Divisions composing the constituency who 
shall have been authorized by the rules of the said Division 
or Divisions, or shall by a resolution of the said constituency 
be authorized to exercise such powers.”’ 

6. That By-law 32 beamended by the addition of the following clause 
at the end thereof, namely: ‘‘ In addition to the above-men- 
tioned report the Council shall have power to present to any 
Annual Representative Meeting such further report or reports 
as it may deem advisable, and the same shall be published 
in the JOURNAL if time permits.’’ 


By-law 32. Reports. 

The Council shall annually prepare a balance sheet and financial 
statement of the Association for the past year, to be presented 
to the Annual General Meeting of the Association and an 
estimate of the probable income and expenditure oi 
the Association for the coming year, and a Report of the 
general state and proceedings of the Association for the 
past year to be presented to the Annual Representative 
Meeting. A copy of such statement, estimate and Report 
shall be sent to the Secretary of every Branch and Division 
and published in the JouRNAL not less than two months 
before the Annual Meeting. 


Dr. H. W. Kine (Chester and Crewe Divisions) suggested 
that as the annual meeting of a Division was generally 
—e —— it would be better to issue the list of members 
in April. 

Dr. J. Lawrie (Renfrewshire Division) was instructed to 
move the modification of No. 6 by inserting the words ‘‘ prior 
to the Annual Meeting” instead of the words “if time 
permits.” 

Dr. Kine seconded the motion. 

Mr. ANDREW CLARK pointed out that the by-law was framed 
so as to enable the Council to place any matter of importance 
which came up at the last moment before the Annual Repre- 
sentative Meeting, instead of leaving it over for twelve 
months. 

Dr. Browne thought it better to leave the by-law as pro- 
posed by the Council. 

Dr. Lawrik, with the consent of his seconder, then with- 
drew the amendment. 

The CHarRMAN then put Block II, which was agreed to. 

Mr. ANDREW CLARK said that the Council was not respon- 
sible for the whole of Block III. He moved No. 7 as follows: 


That By-law 2 be amended in the following respect — namely, 
thatthe words ‘‘one month” occurring in the last line but 
one thereof be deleted, and that the words ‘‘seven days (or 
such longer period as the Branch may by its rules prescribe),’’ 
be inserted in substitution therefor. 


which was agreed to. 

Dr. Morton (Walthamstow Division) propesed No. 8, reserv- 
ing his right to make a speech in reply. 

An amendment was proposed and seconded ‘‘that instead 
of the word ‘twenty’ the words should be ‘ one-third of those 
present.’ ” 

The amendment was then put and declared lost. 

Dr. WoLsTENHOLME said he was instructed by his Division 
to say that five would be a better figure. For himself he 
thought it would be well to leave the by-law as it now stood. 

Dr. Morton’s motion was put and carried. 


Representation of Military Services on Central Council. 
Mr. ANDREW CLARK moved : 








122 ‘SUPPLEMENT To a j 
Barrise Mepicat Journaat 


ANNUAL REPRESENTATIVE MEETING. 





[Ave. 6, 1904, 








(c.) That. the words ‘‘ elected. by the members of the Association 
attached to the Royal Navy Medical Service, the Army 
Medical Service, and !he Indian Medical Service respectively, 
in such manner as may be determined by the said services 
respectively, subject to the sanction of the Council,’’ in 
Section (c) of By-law 20 be deleted, and that the 
following words, ‘‘and of one member of the Royal Navy 
Medical Service, one member ‘of the Army Medical Service, 
and one member of the Indian Medical Service, annually 
appointed by the Council to represent the said services 
respectively on the Council,’’ be inserted in substitution 
therefor, so that the by-law as thus amended shall read as 
follows : 

‘«' The Council shall be composed of the officers and ex-officers 
named as members of the Council, ez officio, in Article 
XXXVIII of the foregoing regulations, together with the 
members duly elected or appointed by the Branches and 
other bodies authorized by the by-laws to elect or 
appoint members of the Council, and of one member of 
the Royal Navy Medical Service, one member of the 
Army Medical Service, and one member of the Indian 
Medical Service, annually appointed by the Council to 
represent the said services respectively on the Council, 
and of members annually co-opted by the Council in 
manner hereinaiter provided.”’ 

The present by-law had been found, after consultation with 

the members of the Army and Navy Medical Services, to be 

practically inoperative, and those services would be really 
unrepresented as long as the by-law remained as it was. 

Dr. DouGtas seconded. 

Dr. MAcDONALD inquired if the member was to be an active 


or retired member of the service. 


Mr. ANDREW CLARK replied that he was not sure that an 


active member could serve. 


Dr. WoLSTENHOLME was instructed to oppose the by-law 
on the ground that it gave the services an uudue proportion 
of representation on the Council. 

The motion was put and agreed to. 

The CHatrMAN, in reply to Dr. Pope (Cleveland), ruled that 
a —- of which notice had been given did not require a 
seconder. 


Election of Branch Representatives on Central Council. 
Dr. Biaas moved, on behalf of the Wandsworth Division, 
that the words ‘‘or by a Division” be inserted after the 
word ‘‘ writing ” in By-law 22, so that an elected member of 
the Council might be nominated by a Division, and this was 
adopted. 
Dr. Biaas moved that: 
Any Branch can require by its rules that a nomination, not by 
a Division, be signed by such number of members exceeding three 
as the Branch may deem expedient. 


The CHairMAN said that this was a question of principle, 
and he would ask them to vote as to whether they would 
accept it or not. 

The motion was then put and carried. 

He then asked Dr. Biggs to move a specific alteration in the 
by-law embodying this principle. 

Dr. Biacs therefore moved to insert after the words ‘‘ nomi- 
nated by a Division or in writing by such number of members, 
not less than three, as by its rules prescribed.” 

This was put and agreed to. 

Dr. Bigcs moved accordingly, and the by-law as amended 


stands thus: 


By-law 22 of the British Medical Asssociation : 

The elective members of Council shall be elected by vot- 
ing papers sent to each elector by post, the said voting papers 
containing the names of those candidates who have been 
nominated by a Division or in writing by such number of mem- 
vers not less than three as by its rules prescribed to the Secre- 
tary of the Branch, on or before an appointed day, of 
which not less than fourteen days’ notice has been given in 
the JOURNAL. 


Mr. ANDREW CLARK moved: 

(s) That By-law 28 be amended in the following respect, namely : 
That after the words ‘‘ Annual Election’’ occurring in the 
fifth line thereof, the following words be inserted and form 
part of such said by-law: ‘‘Or, in respect of election by a 
Branch, in such other manner as may be prescribed by the 
Rules of the said Branch,”’ so that the by-law as thus amended 
shall read as follows : 

‘Any casual vacancy occurring in the Council, not less than four 
months before the annual general meeting, may be filled up 
by any Branch or body the representation of which may have 
become vacant, and such election shall be conducted in the 
same manner as the annual election, or, in respect of election 
by a Branch, in such other manner as may be prescribed by 
the Rules of the said Branch. Any person so chosen shall 


—— 
——— 


retain his office so long as the member inr 


such casual vacancy may have occu 
the same.”’ ‘ oe 


As the by-law stood at present certain B ; 
ot being disfranchised for a year, as had bee —_ 
Metropolitan Counties Branch last year. the 


This was then put and adopted. 


Public Health Committee. 
Mr. ANDREW CLARK moved: “4 


That Section (3) of By-law 39 be amended in the followi 

namely: That the words ‘The public health accion, a ad 
medical service, and the vaccination service’”’ be deleted sels ae 
the words ‘‘ public health ani the Poor-law medical servic - ; 
inserted in substitution therefor. ome 


Dr. BrasskyY BRIERLEY was instructed to oppose it i 
: . ) » a8 hig 

by-law, failed to see any reason for altering the present 

Mr. Watts PARKINSON pointed out the alteratio 
slightly to extend the scope of the Committee “ss peiemes 
matters affecting the public health which were not absolutel 
connected with the Public Health and Poor-law Medical 
Services. 

The motion was then put and carried. 


espect of wi 
d have ply 7 


Consequential Revision of By-laws. 
Mr. ANDREW CLARK moved: 

That the officers of the Association be hereby authorized and in- 
structed, in conference with the Solicitor of the Association, 
to determine the respective positions in which the new by. 
laws made this day by the Representative Meeting shall be 
placed among the existing by-laws, to number the said new 
by-laws accordingly, to make such alterations in the num- 
bering of the existing by-laws as may be necessary, and to 
alter accordingly the numerical references contained in an 
of them. | ae 

This motion was put and agreed to. 
REPRESENTATION OF THE MEDICAL PROFESSION IN PARLIAMENT, 
Dr. Tuomas WiLson moved the following resolution, of 
which the Birmingham (Central) Division had given notice: 

That the representation of the medical profession in Parliament at 
the present time is inadequate, and in the interests of the 
public and profession alike should be improved, and that the 
Council be instructed to consider how this may be effected. 

The CHAIRMAN pointed out that another resolution, of which 
the Cardiff Division had given notice, was similar to this, and 
suggested that the Representative of the Cardiff Division 
should agree to the Birmingham resolution as covering that, 

This was acceded to by the Representative of the Cardiff 
Division. 

The motion was then put and adopted. 

PROPOSED FuND TO FACILITATE AMALGAMATION OF 
OTHER SOCIETIES. 

Mr. Horrocks moved the following resolution of which the 
Bradford Division had given notice: 

That the Council be instructed to transfer annually from the 
central funds such amount as the Council shall deem 
expedient, having due regard to the expenditure necessary 
to carry out other objects of the Association, to a special 
fund to be designated ‘‘ The Supplementary Grants Fund,” 
and that out of such fund grants be made from time to time 
to such Divisions and of such amounts as the Council may 
think proper, having regard to the evidences of work done, 
and to the amount of local subscription for any purpose for 
which a supplementary grant may be given, the Council to be 
advised by the Organization Committee as to the distribution 
of the amount available. 

The object was to facilitate the amalgamation of existing 
local Societies, and he thought that the proposal was pro- 
perly guarded, because a grant could only be made with the 
permission of the Council on the recommendation of the 
Organization Committee. cme 

Dr. Brassky Brierey trusted that the principle would not 
be entertained. ; 

Dr. GossE supported the view put forward by Dr. Brassey 
Brierley. ’ r 

Dr. Cox supported the proposal in the motion. It was sale 
guarded by reference to the Council, which would not fritter 
away money on objects which did not appeal to the members. 

Dr. WALTER SMITH opposed it on the ground that the 
organization was new, and some two or three years hence 
would be quite soon enough to consider the matter. 

The CHAIRMAN pointed out that the resolution was only an 
instruction to the Council to earmark a certain amount 0 





funds of the Association. The Council had power at the pre 
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: i t of that kind on application, and if That the Council of the Association be instructed forthwith to 
sent time to give a gran PP take the steps necessary to obtain the alterations in the 


s rejected that should be understood by the 


the motion wa He then put the motion, which he de- 


Bradford Division. 
clared lost. 
ELECTION OF ee oF ASSOCIATION. 
ikestone) moved: 

a yom pile eas of election by the Branch Council is 

SE eastoty, and that new members should be elected by the mem- 

Sean of the Division in which they reside. _ iii : 
The object of the Folkestone Division in bringing this matter 
forward was the delay that often occurred in electing a new 
vember as the meeting of the Branch Councils did not take 
ise very often. They wanted to make it as easy as possible 
fora man to become elected. j 

Mr. Horrocks seconded the motion. 

Dr. WoLSTENHOLME was instructed to oppose on the ground 
that the Division was too small a body, and might be in- 
fluenced by some loval prejudice. — 

After some discussion the motion was put and declared 
lost. 

Dr. GROSSMANN proposed, 


tern Division : ; ; 
Tees the present method of admission to membership of the British 


Medical Association is unsatisfactory, and that in future the candidates 
be nominated or proposed by at least two members to whom he is per- 
sonally known before his name is placed on the list for election by the 
Council of the Branch. ' ’ 

The Lancashire and Cheshire Branch, which was one of the 
largest of the Association, wanted to know who the indivi- 
dual was who was proposed for membership, and therefore it 
desired that he should be nominated by two gentlemen to 
whom the candidate was known. 

The CHAIRMAN pointed out this would make the condition 
of things, which was at present permissive, compulsory 
throughout the Association. 

Dr. Cox hoped that the matter would be left optional. In 
the North of England Branch, of which he was Secretary, they 
had taken the very definite line of throwing the respensibility 
of the election of the members upon the representatives in the 
yarious Divisions. 

Dr. Fercuson (Gloucestershire Branch) remarked that the 
matter was left permissive jast year, and in his Division it 
had been adopted and found to work satisfactorily. 

Mr. ANDREW CLARK explained that he was responsible for 
bringing the permissive principle before the Reconstitution 
Committee; he thought it would be opposed if it were made 
compulsory. 

The motion was then put and declared lost. 

Dr. Dopp then moved, on behali of the Folkestone 
Division : 

2. That all members of over thirty years’ standing should be made 
honorary members of the Association. 
He thought it would be a graceful act if this course were 
adopted. 

The CHAIRMAN remarked that_it would be a graceful act if 
Dr. Dodd withdrew the motion. 

Dr. Dopp acceded to the suggestion, and the motion was 
withdrawn. 


on behalf of the Liverpool 


Contract Practice: Notice or Disputes. 

Dr. Cox moved, on behalf of the Gateshead Division : 

(4.) That a prominent place shall be reserved in the BRITISH 
MEDICAL JOURNAL for notices from Divisions and Branches 
where disputes are taking place as to contract terms, etc., 
and from which districts it is advisable that decent members 
of the profession shall keep away. Each such notice shall 
be repeated, free of charge, until in the opinion of the 
Division or Branch in question the necessity for it has 
disappeared. 

A notice was already put in the advertising columns of the 
JourRNAL pointing out that in such and such a Division 
members were requested to keep away, for the reason which 
would be found by looking at the advertising columns. 

The CuaiRMAN understood that the object of the resolution 
was thata separate paragraph should appear in the substance 
of the JourNnat in addition to the paragraph in the advertise- 
ment columns. 

Dr. Cox replied that it was so. 

The CuatrMAN was sure the Council would accept that as 
—e from the Representative Meeting if it were 

pted, 


The motion was then put and agreed to. 


ALTERATION OF MEMORANDUM OF ASSOCIATION. 
_Dr. Cox then moved the following resolution, of which the 
Gateshead Division had given notice: 





Memorandum of Association contained in the Birmingham 
resolutions, subject to such modifications as are required to 
harmonize them with the present articles, submitting the 
same for adoption by extraordinary general meeting in their 
amended form as a special resolution, before application to 
the High Court, if legally advised necessary. 


The best reasons for the alterations of the Articles of Asso- 
ciation would be found in the preliminary part of the report 
to the Medical Defence Scheme. When the Medical Defence 
Committee commenced to work it was found that in order to 
introduce medical defence to the Association it was abso- 
lutely necessary to alter the Memorandum of Association. 
Many years ago it was found that such an alteration was 
necessary, and resolutions were actually passed in Birming- 
ham asking the Council to make the alterations and take the 
necessary legal steps to give effect to them. 

a Doves inquired the nature of the Birmingham reso- 
utions. 

The CuartrMan stated that they were resolutions passed ten 
years ago with great difficulty by the Reform Party in Bir- 
mingham, and they provided, as far as they could, for alter- 
ing the Memorandum of Association so that it should be 
possible for the Association to take up medical defence. 

The resolutions are as follows: 


SPECIAL RESOLUTION, BUT NOT OPERATIVE WITHOUT THE CONFIRMA- 
TION OF THE COURT, WHICH CONFIRMATION HAS NOT BREN 
OBTAINED. 

That the provisions contained in the Memorandum of Association 
with respect to the objects of the Association be altered as follows: 

1. By substituting for Paragraph (a) the following paragraph, 
namely : 

(a) By holding the meetings of the Association in different parts of 
the United Kingdom and different parts of the British 
Empire. 

2. By substituting for paragraph (d) the following paragraph, namely : 

(d) By the grant of expenditure of such sums of money out of the 
funds of the Association for the promotion of the medical or 
allied sciences, or for the defence, promotion, or maintenance 
of the honour or interests of the medical profession, by such 
means and in such manner, as the Council of the Association 
may think fit, including in particular taking or defending 
legal proceedings, and promoting or opposing Bills in 
Parliament. 

3. By substituting for paragraph (e) the following paragraphs, 
namely: 

(e) By undertaking any trusts that may seem to the Council of the 
Association directiy or indirectly conducive to the interests: 
of the medical profession. 

(f) By delegating to any Branches of the Association in the United 
Kingdom or elsewhere such of the powers of the Association 
as in the opinion of the Council of the Association it shall be 
expedient to delegate. 

(g) And by such other lawful means as in the opinion of the Council 
of the Association shall seem best calculated to promote the 
medical and allied sciences, or to maintain the honour and 
interests of the medical profession. 

By omitting from Clause 6 of the Memorandum of Association the 
words *‘ Committee of.’’ 

Passed at Birmingham, July 13th, 18096. 

Conjirmed at Carlisle, July 28th, 1896. 

Registered August 11th 18096. 

The motion was put and agreed to. 

Dr. Cox stated that Dr. Milburn, who had had to go away, 
had asked him to hand in a rider to the motion. 

The CHATRMAN read the rider as follows: 

And that power should also be taken to enable the Association or any 
Branch or Division thereof to make a grant to any benevolent or 
provident institution connected with the profession. 

Dr. GossE sevonded, as he bad just handed up a rider to a 
similar effect. They were absolutely powerless to do any- 
thing for the widow and family of any practitioner, although 
a grant could be made to the superannuation fund of their 
servants. "S s 

A REPRESENTATIVE inquired if the word ‘‘ Division” included 
a Division which constituted a Branch in itself. : 

The CHaiRMAN felt he must rule that such a Division was 
a Branch. He would first take a vote as to whether the word 
‘* Division” should be retained. 

A REPRESENTATIVE stated that it had been customary for 
his Branch to make a grant to the Benevolent Fund of 
Epsom College. ; ; 

Dr. REEs observed that his Division bad been in the habit 
of making a grant towares the same body. Were they to 
understand that they could not do that ? } 

The CuHairmAN replied that it was absolutely illegal. 
He then put to the meeting the inclusion or exclusion of 








12 SvuPpPLeEMENT TO THE 
4 Barrish Mepicat JouRNAaL 


ANNUAL REPRESENTATIVE MEETING. 


[ Ave. 6, 1904, 








the word ‘‘ Division,” and declared the word excluded. He 
then put the resolution as amended, and it was agreed to. 

Dr. Buist moved: 

That power be taken to provide for the entertainment of guests of the 

Association, or any of the Branches or Divisions. 
Up to the time of the New Constitution it had been the custom 
of the Branches to entertain guests on the occasion of the 
annual meeting. This was a valuable privilege, which 
smoothed the negotiations between the Branches and the 
local magistracy, and the local governors of hospitals. He 
desired that Branches should at least have that power again, 
if they wished to exercise it; they should have as wide a 
power as possible while they were changing the Memorandum 
of Association. 

A REPRESENTATIVE moved that the word “ Division” be left 
out. 

The CuarrMAN thought it seemed somewhat ungenerous 
towards Divisions to leave them out. He could not see why 
the Divisions, any more than any other integral part of the 
Association, should not entertain guests, and he appealed to 
the member to withdraw his amendment. 

Dr. Ress stated that his Division had votes to Epsom Col- 
lege which they had now lost through not being able to make 
a contribution. 

The amendment was then withdrawn. 

The motion on being put was carried. 


Suprety oF GOVERNMENT LyMPH TO PRIVATE 
PRACTITIONERS. 

Dr. HENSLOWE WELLINGTON, on behalf of the Hampstead 
Division, did not dwell upon motions as to the insertion of all 
business notices in the SuPpPLEMENT to the JOURNAL, and as 
to the extension of the Year Book, because they had been 
covered by the previous business of the meeting; but he 
—— the third resolution of which notice had been given, 
namely: 

Thet it is advisable that, having regard ‘to the purity and 
reliability of the lymph supplied to the public vaccinators by 
the Local Government Board, every practitioner should be 
put on the same footing as public vaccinators in respect to 
the Government supply of vaccine lymph. 


He was asked to say thatin the present day they were all 
equally skilful in vaccinating, and as there was equality in 
vaccinating there should be equality in the vaccine ; therefore 
they considered there should be no such thing asa public 
vaccinator in contradistinction to themselves. They were all 


one, and all as good as one another, and they should all be 


put on the same footing. If A. was recognized asa public 
vaccinator, why should not B. and C. be recognized in the 
same manner ? ' 

The motion was put and agreed to. 


RECORD OF VOTES OF DIVISIONS. 
Dr. Warp Cousins moved, on behalf of the Portsmouth 
Division: 

That in recording the votes of members of Divisions on matters to 
be referred to Representative Meetings the following plan 
should be adopted, namely: The number voting affirmative 
present; the number voting negative present; the number 
absent. 

This was no modification of the law at all. His Division 
thought that all Divisions should have a uniform plan of 
recording their voting. 

Dr. WoLSTENHOLME said he was instructed to oppose. 

The CHAIRMAN put the motion, which was agreed to. 


THE TiTLE oF “ Doctor.” 

Dr. Ross ‘understood that the subject of the motion, of 
which the Stratford Division had given notice, namely, to 
insert in the Medical Acts Amendment Bill words providing 
that registration shall confer the title of ‘‘Dr.,” had already 
been referred to the Divisions again. : 

The CaatrMaNn replied that it had, but the motion of which 
the Wigan and Leigh Divisions had given notice was not 
quite the same, and he called on Dr. Rees to move it. 

Dr. Rrers said his motion opened up a very big question, 
and he took it that it was too big to be decided by the meet- 
ing in its present state of mind. He therefore took it upon 
himself as a protest against the way in which the business 
had been conducted to withdraw the resolution in order that 
he might bring it forward at a more convenient time. 

The CHAIRMAN pointed out that he could not do that with- 
out permission, and he put it to the meeting whether permis- 
sion should be given, and declared it lost. 

Dr. REEs moved: 





————— 
In the opinion of th ing all medica ai 
Th entitled to use the tide nee Rive Meeting all medical Practitioners 
is, he said, was a question that had i 
amount of friction, and it was more or lees mixed oeiderable 
question of State final examination. He had a shen the 
picion that it did not originate in the Branch. but per Mt 
spired in another place after the fashion of flying kit Deen in. 
which way the wind blew. The man in the street wa ~ 
heard the title “Dr..” naturally thought it applied teye® 
healing profession. Whatever it might have conve elt me 
past, there was no doubt at the present time it a bat 
to any one connected with the profession of doctorin Applied 
The CHarrmay, in reply to Dr. MacKerru and Dr Dos 
having stated that the question had been before the Ethieg 
Committee, which had sought the advice of the Divi — 
put the resolution, which he declared lost. ies, 


MEMBERSHIP OF THE ASSOCIATION 
ON. 

Dr. RosE moved: . 

That the Council of the British Medical Associatio 
— he go are oe to increase the Ascoslation's see 
ship, an a is resolution b i i 
re hag n be submitted to the Annual Representative 
a The motion was carried. 

AYMENT OF MEpiIcaAL MEN CALLED IN TO Assist 

Dr. WALTER SMITH moved: Mivwivas, 
_ That the County Councils and Boroughs be requested t 
(after circularizing all registered medical practitioners within Pre be: 
= — are willing to attend in answer to a request on the peated 
midwife or her patients and to supply all midwives wi i 
as this area is concerned. ” this tay he 
That would enable those who wished to attend these mii. 
wifery cases to do so and those who did not would not be 
troubled. 

The CHAIRMAN said he would put it to the meeti 

: : : in 
pointed out that it was part of the business that the a Rey 
mittee was to inquire into, although it was true that the Re. 
presentative Meeting could cover the current year. 

Dr. WALTER SMITH said that was what he wanted. 

The motion was then put and was lost. 


ELEcTION OF MEMBERS OF THE MEDICO-POLITICAL anp 
ErHicat ComMITTERS. 

On the suggestion of Dr. ForHERGILL it was decided to take 
the election of Committees next in order to save time. 

The CHAIRMAN announced that the Council had co-opted 
Dr. Radcliffe Crocker, Dr. Bagot Ferguson, Mr. Edmund 
Owen, Dr. D. A. O'Sullivan, and Professor Saundby. 

Nominations were then received, and the Cnarrmay 
subsequently announced that the following were elected : 


MEDICO-POLITICAL COMMITTEE. 
Dr. Garrett Horder Mr. Messiter 
Dr. Macdonald Dr. Leonard Kidd 
Mr. Jackson Dr. Nash. 
ETHICAL COMMITTEE. 
Mr. Ballance 
Dr. Bateman 


Dr. Jepson 
Dr. Broadbent 
Dr. Elliston. 


DoMESTIC AND NON-COMMERCIAL ADVERTISEMENTS. 
Dr. Biaas moved the following resolution, of which the 
Wandsworth Division had given notice: 

(a.) That it be referred to the Central Council to consider whether 
it would not be possible that all announcements of births, 
marriages, and deaths should be inserted free of charge for 
members of the Association and their immediate family; and 
also to charge members of this Association for advertise 
ments at a much lower scale of fees than at present, in cases 
when these are of a private and non-commercial character, 
and at the same time, by appending to all such some special 
sign, to indicate that the advertisements are those of mem- 
bers, and in their private capacity. 

It was proposed that members who wanted to advertise a 
matters of private and non-commercial character should lt 
able to do so free of charge. 

The resolution was put and declared lost. 


Price or “JOURNAL” TO NON-MEMBERS. 
Dr. Brags next proposed : 
(B.) That it be referred to the Central Council to consider whether 
it would not be an advantage to charge for the Brimsi 
MEDICAL JOURNAL, from the beginning of 1905, sevenpences 
copy to all non-members of this Association. (75,000 
are annually sold besides those sent to members.) 
Dr. Cox supported the motion, as he considered the Britis 
Mepicat JourNnat quite as good as the Lancet, whith 
charged 7d. 
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The resolution was then put and declared lost. 


Hospital ABUSE. : . 
QparrMAN stated that a Rarwsiha motions, of 
: h Division had given notice 
which the era retoce the present nats of Charity Trust Funds 
ake vat at the disposal of hospitals, the constant necessity for 
hospital appeals, the indiscriminate issuing of ‘‘ commends 
for treatment, as also the consequent gradual reduction now 
taking place in the scope offered for practice to general prac- 
titioners through this largely-increasing attendance of the 
laity at hospital out-patients’ departments, hospital authori- 
ties should endeavour to make obligatory : 

1. The presentation of a form signed by a medical prac- 

itioner. 

2. what this form should be produced by all before they 
receive a second gratuitous visit or consultation, or 
apply for admission to the hospital for treatment. 

(D.) That a copy of the above resolution be sent (by a deputation if 
‘) possible) to the King Edward Hospital Fund Committee, as 
also to all hospital and other similar committees, together 
with a copy of a proposed form, and, after pointing out the 
necessity for same, a hope be expressed that they will use 
their influence to have it adopted, either alone or in conjunc- 

tion with any subscriber’s recommend at present in use. 
(f ) That the Central Council of the Association are hereby asked to 
: carry out the above resolutions and to take into their con- 
sideration the desirability of offering to make donations to- 
wards the salaries of almoners properly trained, who could 
thus be expected, while safeguarding the expenditure of 

Charity Trust Funds, to indirectly aid the interests of the 

local general practitioners . ’ 

referred to matters which were now being dealt with by the 
Hospital Committee, and were partly answered by the prin- 
ciples drawn up by that Committee, and approved in this 
gession. It was for the meeting to decide what they would do 
ith the motions. 
* Bicas suggested that they should be approved and sent 
to the Hospital Committee. 
The CHAIRMAN thought it better to refer them direct to the 
ommittee. : 
*e, Brags then formally moved, and it was agreed, that 
the motions should be forwarded to the Hospital Com- 
mittee. 


PROPOSED PRINTING AND STATIONERY DEPARTMENT. 
Dr. Biaas moved, on behalf of the Wandsworth Division: 

That in the opinion of this Representative Meeting, the time 
has come that the Central Council should take into its con- 
sideration the advisability of forming a Printing and Station- 
ery Department of the Association, not necessarily at the 
head office, from which all necessary stationery, circulars, and 
general printing could be supplied and charged to the 
Branches and Divisions at a sum only sufficiently over cost 
price to cover working expenses. 

The CHAIRMAN suggested that it would expedite business, 
as the Council were now considering the question of accom- 
modation at the office, if this were referred to the Council as 
an opinion of the meeting. 

Dr. Biaes assented, and it was agreed to. 


PREVENTION OF ABUSE OF Druas. 
Dr. Brags then moved, on behalf of the Wandsworth 
Division, and it was agreed: 

That it is desirable that the Central Council draw the attention 
of the Medical Profession individually to the fact that by re- 
commending by name certain drugs and certain preparations 
of those drugs, they are not only allowing themselves to be 
used indirectly as touts for wholesale druggists, but are also 
helping their patients to form, either in themselves or others, 
serious habits of drug abuse. 

The following motion was moved, on behalf of the Wands- 
worth Division, by Dr. Biaas: 

That with the view of checking the indiscriminate dispensing 
of dangerous drugs, the Central Council of this Association 
be requested to appoint a Committee to investigate the sub- 
ject, either alone or in conjunction with the Pharmaceutical 
Society, and to report what steps they would recommend should 
be taken to remedy the present grave defect in the Law. 

The motion was withdrawn as the matter was under the con- 
sideration of the Medico-Political Committee. 


MINUTES. 

The CHArRMAN observed that the minutes of the meeting, 
which had lasted a record time, would take so long to get 
out and correct that they could not possibly be accepted at 
Oxford, but must stand over to the next Annual Meeting. 


THE CHAIRMANSHIP, 
A hearty vote of thanks was then accorded the Chairman 
for so ably conducting the business of the meeting, 





The CHARMAN having expressed his thanks, 

Dr. Nasu then put it as the strong representation of the 
meeting that Sir Victor Horsley would reconsider his deci- 
sion not to stand for the Chairmanship next year, and he 
put it in the form of a resolution which, having been seconded 
by Dr. LATIMER, was carried unanimously. 

Sir Victor Horsey stated he was bound by the vote of 
the.meeting, and the proceedings terminated. 


THE Law RELATING TO CORONERS. 

The following reply to the letter addressed to the Lord 
Chancellor on July ist on behalf of the British Medical 
Association has been received since the session of the Annual 
Representative Meeting at which this matter was discussed 
(see p. 117) took place. The letter addressed to the Lord 
Chancellor is reproduced for convenience of reference from 
the SuprLEMENT to the British Mepicat JourNat of July 


16th. 
The Offices of the British Medical Association, 
429, Strand, W.C., July 1st, 1904. 

My Lord,—With respect to the matters affecting Mr. 
Troutbeck, the Coroner for South-West London, which we 
have had the honour on three occasions to bring to the notice 
of your Lordship, we are instructed to inform your Lordship 
that as the Annual Meeting of the British Medical Associa- 
tion, one of the parties interested in this case, will take place 
at the end of this month, it is desired to publish at an early 
date the facts and evidence which have been submitted by us 
to your Lordship in order that they may be before the Associa- 
tion prior to the meeting. 

With a. view to such publication we are instructed to 
inquire whether we may expect any further communication 
from your Lordship. 

We are, 
Your Lordship’s most humble, obedient Servants, 
ANDREW CLARK, 
Chairman of Joint Committee representing 
the British Medical Association, the South- 
West London Medical Society, the Medical 
Defence Union, Limited, and the London 


and Counties Medical Protection Society, 
Limited. 


J. Smith WHITAKER, 


Secretary of Committee. 
To the Right Honourable the Lord Chancellor. 


[Reply. ] 
House of Lords, 8S. W., 
July 29th, 1904. 
S1r,—With reference to the letter of the 1st inst. signed by 
yourselfand Mr. Smith Whitaker, and previous communica- 
tions, the Lord Chancellor has not found it possible to give 
time for a minute examination of all the facts and arguments 
which have been placed before him in the controversy. 
Though his Lordship’s present impression is not in favour of 
the coroner’s practice, his Lordship does not as yet see that 
there is such a case as would found the exercise of the only 
jurisdiction which he possesses, namely, to remove a coroner 
for misconduct in his office. 
I am, Sir, 
Your obedient servant, 
(Signed) K. Murr MAcKENzIE. 
Andrew Clark, Esq., F.R.C.S. 








ANNUAL GENERAL MEETING. 


SECOND GENERAL MEETING, TUESDAY, JULY 26TH. 
On Tuesday, July 26th, the annual general meeting was con- 
tinued in the evening in the Sheldonian Theatre, the Vice- 
Chancellor of the University (Dr. D. B. Monro) presiding. 
The Vice-Chancellor having welcomed the Association to 
Oxford on the part of the University, was followed by the 
Mayor (Mr. E. A. Bevers, M.R.C S.), who performed the same 
office in the name of the Corporation. They were succeeded 
by Dr. Collier, who, speaking on behalf of the Oxford Division, 
extended a special welcome to the foreign guests and Colonial 
delegates. Dr. Drew then presented the President, Dr. 
Collier, with an official badge of office in the name of the 
Executive Committee of the Division, and this duty per- 
formed introduced the guests and delegates. The President 
next announced the acceptance by the Vice-Chancellor, 
the Dean of Christ Church and the Master of University Col- 
lege and Professor Vernon Harcourt of the honorary member- 
ship of the Association, which it had been decided to offer 
them at the meeting in the morning, made graceful reference 
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to the generous assistance which the Executive Committee | Oxford at the 8 - Wii 
had received from all the University authorities alike in their | record their chanks to" the President, for sheng desire to place on 
task of preparing for the meeting, and then presented the | #ddress. resting and scholarly 
Middlemore Prize. Professor OsLER (Baltimore) seconded theresoluti 
VorTes oF THANKS. — his pleasure at having listened to such a dct 
address. 


These preliminaries completed, the Presidential address, 
published in the JournaL of July 30th, page 221, was 
delivered. 

Upon its conclusion, Dr. CLirrorD ALLBuTT said the ‘duty 
which had been entrusted to him that night of returning 
thanks on behalf of the brilliant gathering for the 
admirable address to which they had listened was one which 
any one of those present would regard as a great distinction. 
Personally, he had the more satisfaction in moving this reso- 
lution, considering the share that Cambridge had in the 
distinguished President of the Association. Cambridge had 
something to do with the education, and much to do 
with the graduation, of Dr. Collier, but it had lost to its 
elder sister the advantage of his residence in Cam- 
bridge, and of his direct assistance in its Faculty of 
Medicine. A great part of the address to which they 
had listened dealt with the attenuation, almost to the point 
of disappearance, of the Faculty of Medicine as one of the 
functions and purposes of the old universities. This decay 
had taken place not only in Oxford and Cambridge but also 
in the old university of Paris and in other universities 
of Northern Europe, but not to the same extent in the 
universities of North Italy, where clerical and feudal dis- 
dain for practical occupations was less dominant. These 
thoughts reminded him of a visit that he had paid that after- 
noon—not for the first time—to the Hall of Christ Church, 
where he saw the portraits of many remarkable men, some 
of extraordinary powers of intellect, others of profound 
spiritval insight, but in the midst of them he saw one, 
the powerful, penetrating, subtle, and original features of 
John Locke, the friend and counsellor of Sydenham. He 
dwelton the thought of the discontinuous ways of the progress of 
mankind; that if the message John Locke had given to the 
human race had but entered into the thoughts and quickened 
the lives of his great intellectual and spiritual contemporaries 
and successors whose portraits adorned that great chamber, 
how much quicker, brighter, and greater the progress of 
England would have been, and how strange it was that it had 
been left almost to the present day to apply those principles of 
John Locke, without which the loftiest thought or the most 
illuminated spirit was perverse or ineffectual. ‘Great indeed 
is the spiritual life; great indeed is the life of the mind! 
What would man have been without them? but whence must 
they derive that by which they are edified? By the gates of 
the senses; through the eye, the hand, and the ear.” This 
was Locke’s message to his fellows; but his message was not 
listened to. Every handicraft was regarded as base; and 
every outward avenue by which the world of mind and soul 
could be fed and instructed was closed. But Sydenham, 

erhaps for all in all the greatest physician since Hippocrates, 

earnt the true lesson from his friend. Had the 
intellectual and spiritual leaders of Oxford also listened 
to Locke in his own day and in later days, they 
would have had at Oxford and Cambridge long ago 
active and honoured scientific schools amongst which medi- 
cine whould have taken its ancient Hippocratic place. The 
activity that had been reserved for the time of Henry Acland, 
George Rolleston, George Humphry, and Michael Foster in 
their own day would have had an earlier spring and a mellower 
harvest. It was impossible for him to go over the ground 
which had been traversed by the Presidext in his interesting 
address. He should have liked to have said more upon the 
exceedingly interesting story of historical development to 
which they had listened, not merely as an antiquarian record, 
but as a sketch of the lines upon which progress had been 
made, which it was now following, and which it would surely 
pursue. He had shown them how, if in these days we must 
become specialists in any or every form of study, it was the 
particular gift of the two old Universities (he thought on 
such an occasion as this in Oxford they might be allowed to 
take a little liberty of speech) to preserve and enlarge that 
breadth and tradition of education which was exposed to the 
great danger of being split up into incoherent and divergent 
fragments. He could not say more, although he would gladly 
have done so, on the interesting address and the humour 
which had made it so entertaining—an address which would 
compare honourably with any of those of his distinguished 
’ predecessors. But he must content himself with proposing : 


That the members of the British Medical Association assembled in 


Coming from the other side of ghtia} 
perhaps publicly answer a question wilh s psa she 
asked him that day. The question was, “ Wk _— 
Americans swarm in Oxford in this way; we can sc, do you 
along the streets ;” and he went on to speak of the entagde 
ment in the blue and brown veils which the Amerieat’™ ;, 
wore. He would teil them why the Americans liked ( 0: fie 
They liked it because here were ideals which the : 
other side of the water very often had to lose and whi h the 
had not always with them in their lives, A man co Thee 
do much without ideals, Much had been done 
ideals alone, although not so much as when thane: idea 
were embodied in a man of action. The British Em in = 
the United States had been made by this type of may = 
combined ideals with action, such as Raleigh and tb ae 
— maker, Mr. Cecil Rhodes. Speaking as a ph fi i 
and as a student, he thought they owed a deep debt of ma 
tude to that noble man Linacre, who studied not only oe 
cine but the humanities, and who brought Greek studies : 
England. It was a curious coincidence after what Profe €b 
Allbutt had said that he too had jotted down upon the 
paper before him the name of John Locke, a physici 
and_practitioner of medicine in Oxford, and a gradual 
(M.B.) of medicine in Oxford. He quite agreed with 
the last speaker that it was he who probably taught 
Sydenham common sense, since Locke was the Anglican 
Socrates who brought philosophy down to the leyel 
of ordinary understandings. If one thing above another 
characterizea English medicine and English physicians ij 
was common sense. Met with occasionally in the clerig| 
profession and in rare instances on the Bench and at the Bar 
it was such an every-day occurrence in the medical profes. 
sion that the people had almost ceased to recognize it. In alj 
probability the life-long intimacy of Sydenham with Locke 
gave to him this moat distinguishing feature in his character 
He had the greatest pleasure in seconding the motion, 
which was carried. 

Dr. Ferauson then proposed : 

That the best thanks of this Association be given to the Vice 
Chaneellor of the University for his welcome to the Association, ang 
for so kindly presiding on the occasion of the Presidential address, 

It gave him the very greatest possible satisfaction to propose 
that resolution, and he asked them to agree to it; not somuch 
because of the distinguished position which the Vice-Cha- 
cellor occupied, not because of his reputation as a grea 
scholar, not because of the distinguished College over which 
he presided, but in consequence of the fact that he wa 
the living incarnation of the great medical dynasty of Edin 
burgh—the Monros—the makers and teachers of that: great 
school. Therefore he asked them to agree with the resolution 
of thanks to the Vice-Chancellor for presiding in the ancient 
theatre of Archbishop Sheldon, the hall of college song and 
of dignified ceremonial. 


eee 


Dr. Barnes said it gave him great pleasure to second 


the resolution, and it was perhaps fit that as the re» 
lution had been proposed by a graduate of the Unive: 
sity of Oxford, it should be seconded by a graduate 
of the University of Edinburgh, upon which the name 
Monro had shed such a great lustre. ‘The resolution was ptt 
to the meeting and carried unanimously. 

The Vice-CHANCELLOR thanked the meeting for the very kind 
vote of thanks it had passed. It was a great privilege to hip 
to be in the chair on this occasion, and no function he hai 
had to perform as Vice-Chancellor had given him so much 
pleasure as the present, which, as Dr. Kerguson had reminded 
him, he thought he had some hereditary right to share in 
He expressed his wish for the complete success of the 
meeting at Oxford, which he was sure would in every way be 
a memorable one. 


ADDRESS IN MEDICINE. : 

The Address in Medicine, which was published in tlt 
British MEDICAL JourNAL of July 30th (p. 226), was deli 
by Sir William Church in the Sheldonian Theatre on Wet- 
nesday evening, July 27th, at 8 o'clock, before a large 
audience, Dr. Collier being in the chair. : 

The PRESIDENT, in introducing Sir William Church, saidle 
felt it quite unnecessary for him to say any words of intro 
tion, for the reason that he (Sir William Church) for the last 





six years had held the very honourable position of mt 
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llege of Physicians, but he should be 
of the Rove Sry ft he did not say, on behalf of Oxford 
neglec tit was with a feeling of profound gratitude that they 
mel, that Sir William Church could tear himself away from 
t that vmerous duties which fell upon him, and that he 
the vey resent that evening to give his address. He was 
could nt that all Oxford men would heartily thank Sir 
att a Church for making the effort he had. (Applause.) 
WILLIAM CuurcH then re his address. 
: - WittiaM Moore moved : 
ne cong ele thanks of the meeting be given to Sir William Church 
~ wo and interesting address. , 
sf t very few words were needed from him to com- 
Hethough’ porated to the consideration of those present. Sir 
end th parch had given them asurvey of the marvellous pro- 
se which had been made in medicine. Referring to that part 
theaddress which dealt with State medicine, he saidit might 
m7 be in the recollection of many present that State medicine 
a the term introduced by such pioneers of that great 
i tment of medicine as Henry Rumsey, of Cheltenham ; 
dparmxcland, of Oxford, and William Stokes, of Dublin. 
itwas with pardonable pride that he stated that it was asa 
result of a conference between those three great men that the 
University of Dublin, of which he had the honour to bea 
uate, instituted in the year 1871 a diploma in State 
vedicine, and in June of that year that diploma was won by 
four of the medical graduates of that University. He spoke 
inthe presence of the Regius Professor of Physic of Cam- 
bridge, who, perhaps, was under the impression that 
Cambridge was the first University to institute a diploma in 
State medicine, but in that he was misinformed; Dublin 
qas the first. He was sorry that in modern times the term 
& State medicine ” had given place to such indifferent terms 
as ‘sanitary science” and ‘‘ publichealth.” He would like to 
recall in this connexion the name-of one, who, by his 
marvellous investigation of statistics, laid the foundation of 
modern State medicine, namely, William Farr. He was 
leased to think that that gentleman in his position of 
Medical Registrar of Statistics had been worthily succeeded 
at Somerset House by Dr. Tatham, another distin- 
ished graduate of Dublin University. One feature about 
the splendid address to which they had listened was the 
absence of any of the symptoms of catarrh in the theatre 
which might have been expected to become epidemic 
after three days of almost continuous downpour; but no 
coughing was heard, and he would like to compare that with 
what was heard in many a place of worship on a Sunday 
moming. From that comparison he thought he had no 
difficulty in gaining the approbation of those present to the 
resolution. The motto of the address was ‘‘ National Health.” 
A Latin motto had been suggested to him, which was, Salus 
populi suprema lex. The object of State medicine was not 
merely to prolong human life : it would bea poor world if it 
were full of decrepit, old invalids passing into the second 
century: they wanted to induce people to live a healthy life 
so as to enable people to enjoy good health and live ad multos 
annos. He had the greatest pleasure in moving the resolution. 
Dr. MarKHAM SKERRITT (the Treasurer) had very much 
pleasure in seconding the resolution. Sir William Church 
had given them a most interesting and masterly survey of the 
history of medicine and its advances in modern times 
Those advances had been so great in the science of medicine 
and in the practice of it, that one wondered what might be in 
store in the future. They all knew how greatly the increase 
of their knowledge of the causation of disease increased their 
power of meeting it. He, with others, regretted the apathy 
which was shown by the laity in matters affecting public 
health. He was sure that the members of the profession were 
most disinterested in their endeavours to diminish their own 
work, that was to take the bread out of their own mouths; 
but they might have the comforting reflection that there was 
a0 prospect of that fora very long time so long as the laity 
took no more interest in this matter than they did at 
present. He thought the great Brit'sh Medical Association 
had been an important factor in State medicine, and it would 
continue to be so, because it was able by organization to 
bring pressure to bear in such a complete manner as was not 
possible'in any other way. Sir William Church had referred 
tothe work of the Association, and they all tendered him 
their most grateful and hearty thanks. 
He resolution was carried with acclamation. 
Sir Witt1am Cuvurcu thanked the Association for the kind 


‘fesolution it had passed, and wished he had been able to 


have provided somethin g better for them. 





TarrD GENERAL MEETING. 
The third annual general meeting was held in the 
Sheldonian Theatre on Thursday, July 28th, the President of 
the Association being in the chair. 


ANNUAL MEETING, 1905. 

The CHAIRMAN OF THE CounciL reported that the Council 
had had before it an invitation from Leicester that the 
Association should hold its annual meeting there next year, 
and the Council unanimously resolved that that invitation 
should be brought before this meeting. He formally moved : 

That it be recommended to the general meeting to accept the invita- 
tion of the Midland Branch to hold their annual meeting at Leicester in 
1905, and that Mr. G. C. Franklin, Surgeon of the Leicester Infirmary, 
be nominated as President-elect. 

Sir Victor Horstey formally seconded the motion. 

The resolution was put to the meeting and carried unani- 
mously. 

Dr. Popgsaid that Mr. Franklin, whom they had just elected 
as their President-elect, had commissioned him to represent 
him on the present occasion. Mr. Franklin, though not able 
to be present, had charged him to say that he thoroughly 
appreciated the great honour which the Association had con- 
ferred upon him, and he assured them that everything would 
be done by him to render the meeting at Leicester a great 
success. 

ADDRESS IN SURGERY, 

The PRESIDENT then stated thatit was with very great pleasure 
that he had to introduce Sir William Macewen, although they 
hardly needed an introduction, because two years ago Sir 
William Macewen was good enough to honour the Oxford 
Medical Society with an address, which they were very 
pleased with. They were extremely gratified to find that he 
was able to give them a second address that afternoon. 

Sir Wittiam Macewen then delivered his Address in 
Surgery, which was received with great applause. The address 
wa3 published in the British Mepicat Journal of July 30th 
(p. 231). 

Fin | le HorsteEY moved: 

That the cordial thanks of the meeting be given to Sir William Mac- 

ewen for his able and interesting Address in Surgery. 
Of all those who were assembled there that day to express 
their gratitude to Sir William Macewen, no one was entitled 
to do it with a fuller heart than himself. As one of the 
pupils of Sir William Macewen, at a distance, he was to be 
followed in proposing this resolution by Dr. Whitelocke, who 
had had the advantaze of being one of Sir William Macewen’s 
pupils under his immediate charge. It seemed to him that 
Oxford was the most suitable place in which the Association 
could hear aspeech from the pioneer of what was sometimes 
rather foolishly called brain surgery. The most noble patient, 
he supposed, who entered that hall soon after it was com- 
pleted was Prince Rupert, and they remembered in Evelyn’s 
Diary the ghastly brain surgical operation that was performed 
upon that patient. That day they had heard exactly the 
other end of the story. They had heard the most perfect way 
of dealing at the present time with that branch of their great 
profession. It was their profit as well as their pleasure to 
have listened to a man who had not only shown that he pos- 
sessed extraordinary originality of purpose, but that he also 
possessed the power of constructing the greatest generaliza- 
tions in what appeared to be commonplace things. They, as 
operating surgeons, knew that everything depended upon the 
minutest detail, and when they remembered what they owed 
to Sir William Macewen in first showing them what were the 
essential details of brain surgery, they classed him with 
their greater ieader, Lord Lister, in thanking him for further- 
ing his methods. He congratulated the Association on 
having had the opportunity of listening to an address from a 
philosophic surgeon. 

Dr. WHITELOCKE, in seconding the resolution, said it gave 
him the greatest possible pleasure in thanking Sir William 
Macewen for his admirable address. He specially thanked 
him for the Oxford Branch of their great Association. 
Fortunately for them Sir William Macewen was not a 
stranger among them, as he had visited them on a former 
occasion, and they sincerely hoped he would visit them again. 
Sir Victor Horsley had introduced, in his usual terse and excel- 
lent language, the resolution, and had left very little forhim to 
say. He endorsed all that Sir Victor Horsley had said, and 
desired to thank Sir William for coming there that day. He, 
personally, owed almost everything he knew of surgery to 
Sir William Macewen’s kindly assistance in his early life, and 
there was nothing that he prized or honoured more in his 
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profession than the fact that he had had the privilege of 
previously being Sir William’s assistant. 

The resolution was curried with acclamation. 

Sir Wi~tt1AmM MAceEweEN, in reply, thanked the meeting 
very heartily for the vote of thanks, and he especially 
thanked Sir Victor Horsley and his old assistant, Dr. White- 
locke, for the very kind words they had used in moving the 
resolution. 

PopuLarR LECTURE. 

A popular lecture was delivered by Dr. G. Bagot FErRGusON 
in the Examination Schools, Oxford, on Thursday, July 28th, 
1904, Councillor Druce, M.R.C.S., in the chair. 

The CaarRMAN, inintroducing the lecturer, said heshouldlike 
to say afew words regarding the condition of Oxford. He had 
recently looked at the Report of the Medical Officer of Health 
for the year 1844, which was by a curious coincidence written 
by Dr. Ormerod, an ancestor of their present Medical Officer 
of Health who had been such a great help to Oxford. The 
Medical Officer of Health then went into statistics, as they 
were always obliged to do, which showed that the death-rate 
of Oxford was practically 30 in 1 ooo. Oxford at that time had 
not half the population that it had at the present time, and 
yet, as those who had the happiness to live in Oxford would 
be glad to know, their death-rate varied from 12 to 15 in 1,000. 
It showed how greatly sanitary science was indebted to the 
medical profession. They had seen enormous advances in 
surgery as one of the great branches of the medical profession, 
and he thought the other that stood out conspicuously in the 
progress that had been made was the department of pre- 
ventive medicine, and it was that special department which 
was their pride. They had found by careful treatment that 
the death-rate had been diminished to that enormous extent 
and in other ways that particular department had been of 
special help to Oxford. That night one had come to give this 
lecture who was well-known to the British Medical Associa- 
tion as a Past-President and Vice-President, Dr. Ferguson, 
who needed no words of introduction. He had studied at 
Christ Church, and graduated at that great home; he had 
taken the highest degree as Master of Surgery in Oxford, and 
he would that night in his treatment of this enormously 
attractive subject of disease germs interest them exceed- 
ingly, and they would be pleased with the lecture he was 
about to give. 

Dr. Ferauson then delivered the lecture, which was pub- 
lished in the Journat of July 30th, p. 239. 

Mr. Drew expressed on behalf of those present their deep 
sense of gratitude to Dr. Ferguson for coming and giving so 
able and interesting a lecture. He was sure they would 
signify by their acclamation that they fully appreciated Dr. 
Ferguson’s kindness in giving it. 

The motion was then put and carried with loud applause. 

Councillor Drucre thought no words were necessary to 
thank Dr. Ferguson for the lecture. He had said that they 
should have been born one hundred years later, but he— 
Councillor Druce—was sure that every one present was satis- 
fied to have been born when he was, because, if he had been 
born one hundred years hence, he would not have had the 
pleasure of listening to the Jecture. 

Dr. Ferauson expressed his thanks, and the proceedings 
terminated. 





ANNUAL DINNER. 


T4E annual dinner of the Association was held in the Hall 
of Christ Church on Thursday evening, July 28th. There 
were about a. people present. The Very Rev. the DEAN 
(the Rev. T. B. Strong) presided, and the guests included the 
Vice-Chancellor (Dr. Monro), the Mayor (Mr. E. A. Bevers), 
the President of the Association, the Rector of Lincoln, the 
President of Magdalen, the Warden of Wadham, the Senior 
and Junior Proctors, Sir John Moore, Sir W. Markby, the 
Recorder of Oxford (Mr. R. D. B. Acland). Dr. Theodore 
Acland, Professor Love, Sir W. Macewen, Surgeon-General 
Bradshaw, Mr. H. B.Symonds, Mr. R. W. Doyne, Mr. A. Wink- 
field, Dr. Sankey, Dr. Duigan, Captain Slessor, Dr. Brooks, 
Mr. H. Anglin Whitelocke, Professor Myers, Dr. Proudfoot, 
Dr. Ritchie, Mr. E. C. Bevers, and many others. 


The King. 

The PreEsmpENT proposed the toast of ‘‘The Patron of the 
Association, His Majesty King Edward VII.” This toast was 
drunk with great enthusiasm, those present singing ‘‘God 
Save the King.” 


The Queen, the Prince and F alg of Wales, and the Royal 
amily. 

The PRksiDENT, in proposing this toast. sai 

had endeared herself to the Kl by the wonderful 4 ge 
kindly sympathy which she always exhibited wheneve 
appeared on a public occasion. Speaking of the Prin the 
Wales, he said that in regard to medical matters the Pu, 2 
was apparently following in the footsteps of the Kin v 
kin had ever shown more sympathy towards the modi : 
projession, its objects and aims, than our King. The Pri - 
of Wales quite recently took the chair at a meetin of the 
Society of Research for Cancer, and a year ago he also ‘ea 
the chair at the Epsom College Festival, on which occasion h 
made the most eloquent speech that he (the speaker) had e : 
heard, which was a generous admission of the indebtedness 
of the British nation to the medical profession. Within the 
last twelve months the Prince of Wales had honoured th, 
Association by becoming an Honorary Member. They w 4 
disappointed to find that he could not attend at Oxford tone 
ceive the certificate of membership. If he had done go they 
would have given him a right royal welcome. 9 

The toast was then drunk. 


a oe Imperial a 

e WARDEN OF WADHAM proposed this toast. In doj 

he said he did it with much difidence because he li 
of peace. The use of the word ‘‘Imperiai” needed no 
apology from him, because the word included Australia New 
Zealand, South Africa, and our other Colonies, who had come 
to our assistance in times of need in a way never to be for. 
gotten. Such an Empire as we possessed could not rest on 
mere sentiment. It wanted something more solid—uniop 
strength, and force. He thought they could find that in their 
Imperial forces. He then spoke of the British ‘‘Tommy” as 
he was affectionately called, who was a very patient and 
courageous fellow. As to the Volunteers, he expressed the 
hope that they would not be organized out of existence, and as 
to the representatives of the medical service they had done 
work which it was impossible for him to describe. 

The toast was then drunk. 

Surgeon-General Evatt, C.B., in responding, said it was 
always a great honour to return thanks in the name of the 
British army, and especially was it an honour to reply to that 
toast in the Hall of that most ancient College of an historica) 
University. It was a particularly pleasant duty for himto 
respond to that toast at one of the greatest meetings of the 
British Medical Association, because he was speaking to his 
comrades and brethren of the civil profession of medicine, 
who were bone of their bone, flesh of their flesh, and who wer 
entirely bound up with them in the struggle for ho 
When he looked at the history of the army he could safely 


been so closely linked with it in peace and in waras 
the medical profession. In the moment of succes 
they had shared their victories, and in the momen 
of danger they had suffered with them. In the long 
history of the army their hope had been that the position 
of the private soldier should be so raised that he would bea 
citizen serving in the army, and in no sense to be looked 
down upon. Had the Government of the country proceeded 
on the lines that they had constantly suggested, he que 
tioned whether the present crisis would have arisen when 
the organization of the army was again to be thrown into the 
melting pot and again to be reorganized. Had their view 
been considered they would have had troops of soldiers glad 
to serve the Empire everywhere, because they were always for 
betterment, and they were so still. It was a pleasure to 

to the toast of ‘‘The Army” in Oxford, because out of tha 
ancient University there came to the army two splendid men, 
In the dark days of the Seventies, when our comrades and 
allies were borne down under the foot of aggreas 
militarism, there arose at Oxford a statesman who much 
for the army—his name was Cardwell—and who brought the 
army back to the nation. The other name was the name 
one who freed the army from the greatest of curses- 
the abolition of purchase; his picture stood upon the 
walls of that hall, and for long centuries 
name would stand; he referred to William 
Gladstone. There should bea close connexion between 
army and the University. The army wanted their best med, 
not their idlers or wasters, if such there were. It was 
duty of the heads of houses to see that a living wage wa 
given to the younger officers, and that they were sav 





heavy expenses. If the army was to be a national army, they 
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out the culture and breadth of view of men 
could ot Raieersitics. He thanked them for the way in 
eich they had received the toast. 


The British Medical Association. 
The RECTOR OF LINCOLN, in submitting this toast, said he 
exceedingly flattered and overwhelmed by having it 
sommitted to his — on —— it hy Me dese | the 
‘ng and he thought he should not be able to do it 
He expressed the hope, in which the whole 
I Oxford joined, ogy hooey a a as ~— pleasure 
 eieiting them as they had in welcoming their guests. 
Bvt bes a singular pleasure to welcome them, ook only 
to the beautiful and historic Oxford and its University, but 
also to the Oxford of Linacre, of Sydenham, of Boyle, and 
eee, and, comnts to Acland’a aoa ab tha table) und the 
: to see Sir Henry Acland’s so e table), an e 
delet Burdon Sanderson, the close connexion with whom 
he regretted for reasons of health had been recently severed. 
There was a difficulty, no doubt, in selecting those upon whom 
nonorary degrees were to be conferred. In looking down the 
list there had been a recognition made of their sister Uni- 
versity. He had Scotland on the one side of him and Ireland 
on the other, and more than that he had the satisfaction of 
knowing that rosin —— a SS ae 
ican whom they were glad to see present. ey, how- 
or reereited that circumstances of family anxiety minieotel 
them having Dr. Roddick, of Canada, withthem. He felt it no 
light matter vol a npn ee ee person to stand 
fore the eyes of something like 300 of the cleverest and most 
indispensable gentlemen in the world. It was always a source 
of great anxiety to him to be present at a great gathering of 
indispensable people. He said that with his hand on his 
forehead, and _ ae << to base rd could the 
orld get on when they were all present together? When 
here os a great conference of the clergy he always thought 
that England was within an ace of lapsing into heathenism, 
because of the clergy being all in one place. But here were 
they, the pick of the medical profession, and the noblest 
experts in the profession, and the thought occurred to him 
how could the world get on without them. It made him 
think of what the ba woman res Rape n = heard there was 
this gathering: ‘‘ Oh, sir, sir! think of the number of people 
that will die natural deaths this week!” (Loud hemaieeie) 
He then referred to the great advance which had been made 
in the medical profession since the Association was started 
seventy-two years ago, and how completely the _posi- 
tion of the medical man and the surgeon had altered. 
Instead of being outside the household, and _ not 
in touch _. ~~ — of = family. a doctor 
was now worthy o is name, and was the sympa- 
thetic friend, the pillar of the house, and how ‘ae 
young — ag BM ge A aoe by words spoken 
in time and by the advice which had been given at the right 
moment. The presence of good doctors ‘ate them was ae 
of the greatest elements of their happiness. He had been in- 
formed that their President delighted them by giving a most 
luminous account of the great development that had been 
made in the Oxford School. He hoped that his words might 
i oder best eS vee Reser P pcs School. 
they wanted every one to know about it, and every possible 
light to be thrown upon it. He did not know how mee mil- 
lionaires were present, but he would be very glad if any one 
before leaving the room would leave a million in his charge 
orthe charge of the Dean, or any other respectable person, to 
pana - the oy ge of that Medical School. He 
much pleasure in coupling with the toast the name of 
Mr. Andrew Clark, the Chairman of the Council of the Asso- 
ciation. They all knew what his value to the Association 
was. He devoted perhaps almost more time than he should 
do to the work of their great Association. They knew that 
he was a Lecturer at the Middlesex Hospital, but they were 
oot to forget that he was also Brigade-Surgeon-Lieutenant- 
Colonel, or something of that kind. He was not very happy 
oye a but phage ha — a ag him 
im any title i i 

eserve or for the Association ti emanedline. eT ee 

The toast was drunk with much enthusiasm. 
~eyente CiarK said he felt somewhat embarrassed in 
pe One, reply after so eloquent a speech. It was his duty 
tion geo ge of the Council of the British Medical Associa- 
peda as their mouthpiece on that occasion, and he would 
+ eto 7 afew words to express what he believed were 
Ws Of every member of the Association present. The 





first duty he had to perform was to thank the Oxford Univer- 
sity for the princely hospitality with which they had received 
them, and for the excellent arrangements which they had suc- 
ceeded in making for the comfort of the very large number of 
members of the Association who had attended on that occa- 
sion> He also expressed their indebtedness to the University 
of Oxford for the use they had given them of their magnificent 
buildings, which had enabled this meeting to be one of the 
most memorable for the scientific work it had been able to 
do. They were also indebted to the several members of the 
University fcr allowing the Association to elect them as 
honorary members. It was seventy-two years ago since the 
Association first started in the City of Worcester as the Pro- 
vincial Medical Society. At that time there were very few 
members of the Association. Before it had been in existence 
many years it held its annual meeting at Oxford. Since then 
it had again met at Oxford, and this was the third occasion 
on which the Association had been privileged to meet in that 
ancient city. During those seventy-two years considerable 
changes had been made in the constitution of the Associa- 
tion, but the greatest change took place two years ago, when 

the Articles of Association and the By-laws were changed, 

and the Association was put on a somewhat different basis. 

They bad now as many as 19,500 members of the profession 

throughout the United Kingdom and the Colonies. They 

had succeeded in making the British Medical Association an 
Imperial Association. The number of members that they had 
in the Colonies was considerable, and the growth of the 

Association in the United Kingdom was also very remarkable. 

The new constitution was of so elastic a character that it 

could be made adaptable to the wants of all parts of the 

United Kingdom. They found that the working of the Asso - 
ciation was fairly smooth, but there werea few difficulties 

that had presented themselves during the last two years since 

that constitution had been established, and ata meeting of the 

Representatives which was held the day before certain by-laws 

were changed which he hoped would enable the Association’s 

work to proceed more smoothly. As things stood, they were 

gradually drawing in a large number of the medical profession, 

and he hoped, indeed he felt sure, that within a very few 

years every member of the medical profession who was a de- 

sirable member in the United Kingdom, and a great number 

abroad, would be members of the Association, so that the 
medical profession and the British Medical Association would 
be practically synonymous terms. He again thanked them 

for the way that they had received the toast of the British 

Medical Association, and also for the way in which they had 

received his name in connexion with it. (Loud applause.) 


The University and City of Oxford. 

Sir Joan Wiit1amM Moonrk said he had much pleasure in pro- 
posing the toast of the great and ancient University of Oxford, of 
which he had the great pride and satisfaction to find himself 
the junior honorary graduate. The robe which he wore that 
night was to him a source of infinite pride and satisfaction ; 
and he personally thought that he was quite unworthy of its 
reception. But he knew he owed the distinction which had 
fallen to his lot to his connexion with the great Association of 
which he was proud to be a member. The University of 
Oxford was of world-wide reputation, and he was quite sure 
the British Medical Association felt the compliment which 
the University had paid it in welcoming its members within 
its classic halls. Nothing could possibly have exceeded the 
hospitality to those members who were present in Oxford on 
the part of every onc connected with the University. As to 
the University their thanks were especially due to the Vice- 
Chancellor, who, as had been pointed out before, bore a name 
honoured in the annals of medicine—that of Monro. On be- 
half of the Association he wished to thank him. In regard to 
that part of the toast which dealt with the City of Oxford he 
was glad to think that with singular propriety Oxford had 
chosen for its head this year a member of their own profession 
who was also a member of the Association. Dr. Collier and 
his wife had welcomed the Association to Oxford and had also 
extended to the members of the Association and the ladies 
accompanying them their generous hospitality. 

The toast was received with great applause. 

The Vick-CHANCELLOR, in reply, said that the last speaker 
had described himself as the junior graduate of the Uni- 
versity. He (the Vice-Chancellor) in the same way could 
describe himself as the junior member of the British Medical 
Association. Whatever he could do to further the objects of 
the great and powerful Association which had attended at 
Oxford during this week, he would always have the greatest 
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pleasure in doing. The University was a sort of State insti- 
tution, and although its endowments came from private 
persons they had been adopved and regulated by the State, 
whereas the British Medical Association was a great volun- 
tary Association, and an example of the genius of the English 
people in creating such an organization. Whatever had heen 
done towards completing the medical school of Oxford, the 
aim of the University had been to complete the scientific 
teaching of medicine. He was glad to think that the Mayor 
of Oxford would follow him in replying to this toast, this 
being an occasion in which the University ought to be in 
sympathy with the City of Oxford. He begged to thank them 
very much for the way in which they had received the toast. 

The Mayor thanked the members present for the cordial 
manner in which they had responded to the toast of ‘‘The 
City of Oxford,” over which for the year he happened to be 
the Mayor. The citizens of Oxford thoroughly appreciated 
the visit of the British Medical Association. Many things 
had happened since the Association paid their last visit to 
the city. The status of the Corporation had been changed; 
the city had become a borough, and the Corporation had 
become a Sanitary Authority, but with increased responsi- 
bilities. They were only too anxious to perform the duties 
which fell upon them ina proper manner. The public health 
was their first and last care. At a great expense extensive 
drainage and sewage disposal works had been perfected; a 
copious supply of pure water had been provided; hospitals 
for the reception of infectious diseases had been built, and 
capital cemeteries had been laid out; in fact everything had 
been done to improve the sanitary condition of Oxford. He 
ought not to forget the services which the late medical officer 
of health, Mr. Winkfield, who after thirty years had just re- 
linquished his office, had rendered to the city for so many 
years. He was glad to say that his successor, Dr. Ormerod, 
had brought capital qualifications for the office, and he had 
the advantage of comparative youth. 


The President and the Executive of the Oxford Division of the 
Association. 

Sir W1Lt1AM MAceEwEN said he had been asked to propose 
this toast. When one heard that there were about 20,000 
members of the Association it could be easily understood that 
they must have representatives for the conduct of the busi- 
ness of a great Association such as theirs, and that that in- 
volved a very great deal of work. He was present ata little 
of it during the week, and he had also heard from Sir Victor 
Horsley that he had spent six hours at one of the business 
meetings. He also knew that the Association met very fre- 
quently in London, and that the work must be very heavy. 
Therefore he thought they owed a vote of thanks to them for 
the services which they rendered to the Association. He often 
wondered, with all the advance that had been made in sanita- 
tion and other things, what was to become of those 19,000 odd 
people when all their requirements had been carried out. He 
was afraid that the gentleman who had spoken during the 
evening would have to ask for another million, or that some 
one would be asked to leave a large sum of money for a place 
to be kept for the unemployed. He had been requested to 
couple this toast with the name of Dr. Collier, a gentleman 
who had done a great deal for the schools. They had all had 
an opportunity of hearing his admirable address, which he 
delivered at the opening of the meeting. He understood 
that Dr. Collier was also a famous athlete. They knew that 
he occupied 4 very distinguished position in his profession, 
and that he had a very great desire to promote the welfare of 
the Oxford Medical school. He hoped that the Medical 
School would soon be not only equal to the sister University 
at Cambridge but very much ahead of it. They knew that it 
had been handicapped in the past by a great many circum- 
stances, but he believed the future of the school was secured. 
He had much pleasure in coupling with this toast the name of 
the President and the Executive of the Oxford Division of 
the British Medical Association. Dr. Collier, he believed, 
was the youngest gentleman who had ever occupied the Pre- 
sidential chair of the British Medical Association. 

The toast was received with much enthusiasm. 

The PreEsipENT thanked those present for the hearty re- 
sponse which had been given to the toast. When Sir John 
Burdon Sanderson was asked to take the Presidential chair, 
and declined on account of ill-health, and when the Division 
did him the honour of asking him to take the chair, he 
should have refused had he not known that he had a good 
many medical friends in the Division to back him up. On 
the Executive they had men who for the last few months had 


talked of nothing, thought of nothing, and dr, : 
except making this meeting a Gio: He wat of nothing 
grateful thanks were due to those men and also to the _ 
taries of the Executive Committee, because they had w 
very hard indeed. Their thanks were also due to those wi 
men who had worked so hard to make the meeting a eae: 
He should like to repeat once more that they could “ 
have ventured to invite the Association to visit Oxford het 
they not felt that they had the support of the Univ = 
behind them. They had been absolutely overwhelmed petd 
generous help which the University had given them mee 
had not asked for a single thing that the University had *Y 
granted. This remark also applied to the Colleges and tome 
individual members of the Colleges, who had vied with each 
other in making the meeting a great success. Their thanke 
were also due to the Mayor of Oxford, who in the m 
generous manner came forward on his own initiative and 
offered to give them an entertainment the following night, 
Also they ought to thank the Duke and Duchess of Mani 
borough and Mr. and Mrs. Morrell for their generosity and 
kindness. He thanked them for the way in which they had 
received the toast. 


Foreign and Colonial Guests. 


speech, and he had great pleasure in doing it, because it wag 
an easy task. He believed that the Association had never 
received so many distinguished foreign and Colonial guests 
as it had on this occasion. The list contained the nameg of 
seventy distinguished foreigners and_twenty-five Colonia} 
guests who had honoured them that week by taking part in 
the work of the Association. He was sure those present were 
most anxious to give these gentlemen the most hospitable 
welcome possible, and he therefore asked them in the mogt 
enthusiastic manner to drink the health of the foreign ang 
Colonial guests, and he coupled with it the name of Profesgor 
Osler, who was well known to the members of the British 
Medical Association. 

Professor OsLER said that as an Anglo-American it gave him 
great pleasure to be there that evening. He was born ip 
England and his love for the old island still remained, but his 
greater love was for Canada, the land which had taken g 
many and made them, if not citizens, at any rate men who 
could loyally appreciate what a great land she was, and whata 
noble heritage Great Britain had in such a daughter, The 
first man among the navigators and explorers who thoroughly 
understood it was not for spoil but for sentiment that English. 
men crossed the seas was Raleigh, and it was he who gaye 
England her great Colonial Empire. Raleigh appreciated that 
it was sentiment and not barbaric conquests that madea 
nation. He was sure that sentiment ruled the world to-day; 
it was sentiment that ruled them all in their private, publig, 
and national relations, and woe betide the statesman who did 
not recognize that it was sentiment that united the Colonies 
to the Motherland. He was glad to think the Association was 


Rabelais, Sir Thomas Browne, and Oliver Wendell Holmes— 
but he could not mention any layman who had reached s 
distinguished a position in medicine as the Student of Christ 
Church (Robert Burton), and he advised those present whe 
they were melancholy, or when their patients were not quile 
as they should be, as often was the case, to turn to Burton, 
turn to Burton, turn to Burton. 


The Governing Body of Christ Caureh. 

Dr. THEODORE ACLAND est+emed it a very great honourt 
be asked to propose this toast, for he knew the reason why he 
had been asked to propose it was no personal one, but wasa 
tribute to the memory of a Student of that house who occupied 
the Presidential chair the last time the British Medical Ass 
ciation met in the City of Oxford, and the last time the dinner 
of the Association was held in that great and noble hall. I 
the President who occupied the chair thirty-six years 9g 
there was a man who had not only formed high ideals of the 
profession he loved, but had worked them out, and 
his life to the working of them out. He had high id at 


profession—as to the duties of this great Universily 
towards medicine, and of the duties of this great Asso 
ciation to itself. Speaking of the subject of his 





he said that nobody could have been more generous or mote 





The PRESIDENT said it fell to his duty to make the next, 


going to visit Canada again, because it did Englishmen good | 
to go abroad. The spirit he would invoke in that hall that | 
night was one that was as dear to him as it should be to every — 
medical man. There had been three great doctors inliterature—__ 


the time—ideals that seemed too high for some of his 
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. eeds of the Association than the Dean had 
attentive ee iie first it had been his earnest desire not only 
= tto contribute to the so everything which could 
do thie great meeting successfu and pleasant to those who 
honoured the University with their presence. He coupled 

ith the toast the name of the Dean. 

wi This toast was also well received. 

he DEAN OF CHRIST Cuurcu thanked those present very 
Tilly for the way in which they had received the toast. 
C0! poll of Acland was a very great name within those 
Lr and he thought no greater honour could have been 
we 40 the Association than that a member of that family to 
i edicine in Oxford and scientific education owed so 


whom m i 
hould have been entrusted with the duty of pro- 
very ao rye then before them. Sir Henry Acland also 


sing : i 
deal to do with changing the whole matter of 
ad & Beat nat University, and without him the scientific 
ae and the medical school which now existed would have 
a ina very different condition. Before sitting down he 
wished to thank the Association most sincerely for the great 
honour it had done him in electing him as honorary member. 


(Cheers. ) 


EXCURSIONS AND ENTERTAINMENTS. 


EXCURSION TO LEAMINGTON AND WARWICK. 
ADDRESS BY THE pape en coarse 
urday a large party of about 350 members and lad 

: visited Leamington, at the invitation of the Sune 
and Corporation. A special train was provided by the Great 
Western vires, aang bass wer bogey gto in = shape 

ot axle-box, delaye e arrival o e party by near! 

Der: At the station the guests were met by the ian 
Clerk and members of the Reception Committee, and a few 
minutes later a reception was held at the Pump Rooms by the 
Mayor and Mayoress. During this ceremony members were 
entertained by the music of the Municipal Orchestra, and 
ample opportunity was provided for testing the virtues of 

e spa water. 
oon all the members of the party were in the room, 
the Mayor, in the course of a short speech, extended 
a hearty welcome, and referred to_ the benefits conferred 
on the town by members of the medical profession, notably 
Dr. Jephson. 

te vaste was afterwards conducted over the Pump 
Rooms, the Warneford Rear aon ee beautiful public 

rdens. The former building, which was inspected with 
Sach interest, has recently been considerably improved. 
Extensions were made some time ago, and a new suite of 
saline and fresh water private baths erected. There is an 
excellently arranged Turkish bath and shampooing room 
fitted with needle and lumbar douche. Vichy and Aix douches 
have also been provided, and apparatus for high frequency, 
rrays,and radiant heat treatment has been installed in special 
Maid The Sttings are carefully insuisied, soa aha 

f e 
supply is drawn through a transformer direct from the service 
supply. There are also special baths for the use of the infirm, 
anda chair with crane and travelling carriage for those unable 
toget into the ordinary baths. The supply of the spa water, 
the use of which is indicated in cases of gout, rheumatism, 
and digestive disorders, is practically inexhaustible. 

Later the party was entertained by the Mayor and Cor- 
poration to luncheon in the Town Hall. The Right Hon. 
Alfred Lyttelton (Secretary of State for the Colonies), pre- 
sided, and amongst others present were Dr. Collier (President 
of the Association) and Mrs, Collier, the Mayor and Mayoress 
of Leamington (Alderman and Mrs. Sidney Flavel), the 
Countess of Aylesford, Sir J. Tyler, Dr. Dawson Williams 
Professor Howe, Sir John Moore, Sir William Macewen, 
Professor Uhthoff, and a number of Leamington medical men. 

Mr. Lyrreiton, in proposing the health of the guests, said 
he had always found that medical men were experts in the art 
of speech, and to instance three names, he would mention 
Sir James Paget, Sir Andrew Clark, and Professor Humphry. 
He supposed the reason was that the audiences of doctors 
generally consisted of those who were sick, or thought they 
were—(laughter)—and it was natural that exhortations to 
ag should be dignified and sonorous. (Renewed laughter.) 

e Sows to welcome them to Leamington, and particularly 
a8 he understood that amongst them were representatives 





Lankester about the novel diseases which had arisen in 
tropical climates with the advent of the white man. 
Through the medium of the tsetse fly and the mosquito, 
bacteria which hitherto had been harmless were now 
the cause of diseases most deadly to white men, and domestic 
animals. The discovery of these facts had been made b 
men with whose names they were familiar—by Sir Patric 
Manson, of the Colonial Office, and also by Ross and Bruce. 
(Applause.) As temporary head of that Government office, 
he felt that no men were doing more splendid work for the 
Empire than those who were facing deadly risks in investigat- 
ing diseases which were so deadly to those who had to ad- 
ministrate England’s tropical possessions. By means of these 
investigations the ravages of malarial fever had been checked 
in a remarkable degree, and still better results might be 
anticipated. It was his privilege to couple with the toast the 
name of Dr. Collier. He was glad to say that he was a Cam- 
bridge University man, and it was possibly owing to that fact 
that he was the head of the medical profession in Oxford. 
(Laughter and applause). 

Dr. CoLLIER, in responding, said that a most successful 
week was being rounded off by that excursion,and hethanked 
all concerned for the generous welcome they had received. 
The Association had Branches in all parts of the world, and 
these were kept in close touch with the central organization 
by means of their JourNAL. They felt thatthis close union 
with the Branches in the Colonies tended in no small degree 
to strengthen the bond of union between the Colonies and the 
mother country, while the fact that they had prominent 
members all over Europe and America did something to break 
down the racial prejudices and suspicions which did so much 
to bar the peaceful federation of the nations of the world. 

Dr. CoLLiER, in appropriate terms, then gave the toast of 
‘*The Mayor and Corporation of Leamington,” and 

The Mayor, in responding, asked for the co-operation of 
members in making known the claims of the town as a health 
resort. 

After the health of the Chairman had been drunk with 
musical honours the members of the party had a very pleasant 
drive to Warwick Castle, whither they had been invited by 
Lady Warwick. Unfortunately, her ladyship was detained in 
London by indisposition, but every provision had been made 
for the comfort of her guests. The private apartments, as 
well as those usually shown to the public, were specially 
thrown open, and the visitors were privileged to wander 
about the rooms at will. Tea was served in a marquee in the 
beautiful grounds, and later in the evening the party returned 
to Leamington, where an illuminated concert was given in the 
Jephson Gardens. 

Although a few showers fell during the day, they were in- 
sufficient seriously to interfere with the success of the visit, 
and altogether a very enjoyable time was spent. 

VARIOUS ENTERTAINMENTS. 

The weather, which did its best for the Sectional work and its 
worst for the social side of the Oxford meeting, was luckily 
everything which could be desired on Thursday, July 28th, 
upon which date some of the most enjoyable entertainments of 
the week took place. These were the garden parties given re- 
spectively by Dr. and Mrs. Neil in the private grounds of 
Warneford Asylum, and by Mr. George Herbert Morrell, M.P., 
and Mrs. Morrell at Headington Hill Hall, a promenade concert 
at St. John’s, and an evening entertainment at New College 
given by Mrs. Collier and the ladies of the Reception Com- 
mittee. Some foo guests were received by Dr. and Mrs. Neil, 
and spent a pleasant couple of hours strolling about and 
listening to the music of the Oxford Orchestral Band. 
The garden party at Headington Hill Hall took place at 
a somewhat later hour, and was on a more extensive 
scale, scarcely fewer that 1,500 guests being present. The 
grounds of this house are of unusual extent and beauty, and 
in addition those present had the pleasure of listening to the 
singing of the Amato Neapolitan Singers and to the band of 
the 1st Life Guards. The ladies’ entertainment at New 
College was an unqualified success, and commencing soon 
after 9 was kept up until the last possible canonical 
moment, 12 o’clock. The whole arrangements were excel- 
Jent. Perfect taste was shown in the lighting of the 
trees, walks, and lawns with fairy and other lights, while 
for those who. preferred indoor amusement to strolling 
and chatting to the accompaniment of the Royal Marine 
Band, there were a number of dramatic sketches in the Great 
Hall. On Friday the wet weather recommenced, and proved 





hon the Colonies. He wished to refer to the great work 
eing done by the medical profession in our tropical posses- 
sions. He had been reading an article by Professor Ray | 


disastrous to outdoor amusements and, amongst other 
things, to the musical promenade, for which arrangements 
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had been made at Worcester College. Fortunately, however, 
the Blenheim expedition, as will be seen lower down, was 
brought off successfully, and the Mayor’s reception in the 
City Buildings late in the evening likewise in no way suffered 
from the inclemency of the weather. An enormous number 
of people were present, and all seemed to appreciate the en- 
tertainment provided for them by Oxford's medical Mayor, 
Mr. E. A. Bevers. 

Blenheim Palace.—The brilliant sunshine of Thursday, 
which presaged so well for the garden party at Blenheim 
Palace, was succeeded by rain, which commenced at an early 
hour on the Friday morning. Notwithstanding the unfavour- 
able weather, a large party of guests found their way to Wood- 
stock. Passing through the well-kept little town, the tri- 
umphal entrance to the park at the bottom of the main street 
was soon reached. Thence a fine drive Jeads to the palace, 
where the numerous visitors were received and hospitably 
entertained by the Duke and Duchess of Marlborough. Owing 
to the steady downpour, the garden party, which had been so 
carefully arranged by their Graces, had to be abandoned, 
much to the regret of every one concerned, for the grounds 
are of thetinest. In the event, however, the visitors lost but 
little, for, thanks to the graciousness and kindness of the 
beautiful hostess, who devoted herself to her guests, a most 
enjoyable time was spent in examining the innumerable 
historic and artistic treasures with which the pa!ace is replete. 
The hospitality and thoughtfulness of the Duke and Duchess 
were greatly appreciated by all present, and the visit to Blen- 
heim, with its associations, will long te remembered by many 
of the visitors on this occasion. 

Lhe Golf Match.—The international golf match was played 
on the University links at Hincksey on Thursday afternoon 
in glorious weather, and resulted in a victory for England by 
eight matches to five. The following list shows the result of 
each match, the name of the winner in each case being placed 
first, the names of those representing England appearing in 
small capitals and those who played for ‘“‘ The Rest” in italics. 
Dr. Paterson v. Dr. Batten, Dr. Armstrong v. Dr. F. G. 
Prouproot, Dr. Duncan v. Dr. Fuitcrort, Dr. JEFFREY v. 
Professor Howden, Dr. Lamont v. Dr. Rutherford, Dr. Top v. 
Dr. McKerron, Dr. Norman Walker v. Dr. Farsons, Dr. 
STANDING v. Dr. Bryce, Dr. Scott v. Dr. StarK, Dr. EastEs v. 
Dr. Lyon, Dr. GoopaLt v. Dr. Gulland, Dr. Pork »v. Dr. 
Ballantyne, Dr. FERGusoN v. Dr. Morton (draw), Dr. CREasy 
#. Dr. K. Proudfoot. 





Ghe Annual Exhibition 
FOODS, DRUGS, INSTRUMENTS, BOOKS, 
AND SANITARY APPLIANCES. 


[Srconp Norice, ] 
Drugs AND PREPARATIONS. 

DuNCAN, FLocKHART, AND Co. (143, Farringdon Road, E.C.) 
exhibited anaesthetics, soaps, compressed tablets, and a 
number of special preparations, including Duncan’s capsules. 
The soaps shown by the firm included Sapo Antisepticus 
Aetherius, which contains 1 per 1,0co red iodide of mercury ; 
it is intended for use in preparing the skin prior to an 
operation. Amongst the anaesthetics were several varieties 
of the brand of chloroform for which the firm is already 
well known, as also Ethyl Chloride. The firm estimates that 
the use of this anaesthetic is for short operations much 
cheaper than nitrous oxide, and has devised a tube with an 
— nozzle by which the desired quantity of ethyl 
chloride may be abstracted with accuracy. 

ANDRUS AND ANDRUS (46, Holborn Viaduct, London, E.C.) 
exhibited Formolyptol, which is a germicidal preparation, 
stated to contain formaldehyde, aceto-boro-glyceride, pinus 
pumilio, eucalyptus, myrrh, storax, and benzvin; also an 
organic compound known as Hemaboloids, and Kola- 
ecardinette, which is a preparation of kola, coca, cinchona, 
mux vomica, and cereal phosphates. 

PEPTENZYME CoMPANY (80, Gloucester Road, South Ken- 
sington, S.W.) showed the preparation from which the firm 
derives its name. It is stated to contain the digestive secre- 
tions of the salivary, peptic, pancreatic, hepatic, splenic, 
and other glands. Trophonine (a liquid food), Zymocide (an 
— Protonuclein, and other preparations were also 
shown. 








A. AND M. ZIMMERMANN (3, Lloyd’s Av. 
a variety of the special chanical preparations ie . 
firm is agent. These included Schering’s antistee nee the 
and diphtheria serums, Exodine (a new synthetic ape P 
a which is a mydriatic. Kalle and Co: Pe Ly 
ions and pharmaceutical products w : Ta- 
os — s etomachic, ere also shown. They 
RANK A. Rogers (327, Oxford Street, W. es 
large number of sprays, er a for various modpey ted a 
gical purposes, antiseptic handkerchiefs, throat brushe py 
Hypodermules. The latter are intended for the admis at rag 
a of hypodermic injections. inistra- 
. DE TREY Aanp Co. (Shaftesbury Aven 
showed their preparation Reoineidiiees Tt cone tae 
chloride of ethyl and methyl, with bromide of eth ’ MA 
firm recommends for the administration of this eit b ’ 
already well-known anaesthetic the ideal inhaler, ag sy lied 
by the Dental Manufacturing Company, Limited, oo 

OPPENHEIMER, Son, AND Co., Limited (179, Queen Victori 
Street, E.C.), had upon view Bipalatinoids of powders liquids ‘ 
animal substances, and syrups, together with Renaglandin &, 
aseptic solution of the active principles of the suprarenl 
gland. An insufflator, known as the Optimus Powder Tnel 
flator, seemed to have good points about it, as the rubber bulb 
was sufficiently strong to distribute the powder freely, The 
Patent Aseptic Hypodermic Syringe shown by the same firm ig 
of glass, but so made that the piston cannot fall out eagil: 
as is commonly the case with glass syringes. y 

Wyterys, Limited (Coventry), exhibited a great variety of 
chemical preparations, many of which, as vended by the firm 
have obtained popularity. They include Elixirs, Glycerols. 
Liquors, Tropels (a form of compressed drug suitable for use ag 
pills, or for hypodermic injection), liquid extracts, ointments 
in collapsible and other tubes, and Neuracetin, an analgesic 
headache and neuralgia compound. 

BurRGOYNE, BuRBIDGES AND Co. (12 and 16, Coleman Street 
E.C.) had upon view a Jarge number of chemical and pharma. 
ceutical preparations which included Acéine, Antiseptic Credé 
= of silver), Calodal, Collargolum (argentum colloidale 

‘redé), Creosotal (creosote-carbonate), Salit (salicylate of 
borneol), Salocreol and Xeroform. The latter is stated to be 
an efficient substitute for iodoform, and in use to be practically 
odourless, haemostatic, analgestic and deodorizing, and not- 
— even when given in large doses as an intestinal anti- 
septic. 

C. J. HEwLetTt AnD Son (35 to 43, Charlotte Street, EC.) 
exhibited a number of new synthetic remedies and pharma- 
ceutical preparations. Among the former were Adrenal- 
eucaine, a combination introduced by the firm as a local 
anaesthetic, and which is stated to be specially successful in 
dental work; Argyrol, an organic silver compound; and 
Ichthargan, a silver salt, stated to be a powerful antiseptic, 
The pharmaceutical preparations included the popular Mist. 
Pepsinae co. ¢ Bismutho. A useful appliance also shown was 
an apparatus specially devised for facilitating the application 
of Unna’s pastes in skin affections. 

ANGIER CHEMICAL Company, Limited (32, Snow Hill, E.C)), 
showed their emulsion of petroleum with hypophosphites 
which has attained considerable popularity in some quarters. 

M. Horr (29, New Bridge Street, E.C.) showed their well- 
known malt extract and also Ironal, a preparation which 
contains a precise percentage of organic iron in a form stated 
to be easily assimilable, and to cause neither digestive dis 
turbances nor constipation nor blackening of the teeth. _ 

HEDLEY AND Co. (92, Harrow Road, Leytonstone) exhibited 
the pure ethyl chloride, to the manufacture of which this firm 
devotes itself. It was shown in forms suitable both for local 
anaesthesia and for administration as a general amaet 
thetic, and ready for use in the special tubes which the 
experience of this firm has shown to be the most suitable for 
the purpose. ce 

Soman AND Co. (76, New Bond Street, W.) had an exhibit 
which included Messrs. Battle and Co.’s Bromidia, Papine, 
and Neurilla, their own glycero-phosphate preparations and 
various foreign specialities. nen 

ARTHUR AND Co. had an exhibit which included Bromaurum 
and Hydraurum. The former is a nerve tonic an _ the 
latter intended for use in nervous disorders of. syphilitic 
origin. Other exhibits were Ext. Radicis Pernionis intended 
for chilblains and bruises, Tannopumilio, a preparation for 
skin irritation and Tonic Saline, a neutral solution of the 
chlorides of lime and iron. A vaccine prepared from 
lymph was also shown. : 

viThe C. H. Parnes CHEMICAL COMPANY (14, HenriettaStreet, 


-) exhibiteg 
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Ss * : 
showed a number of the special preparations 
Covent, Gare name, and include a compound of phospho- 
beer te of quinine. It contains a certain amount of strych- 
ae hich is held in permanent solution and appears to be 
nine © ant preparation. The exhibit included Solvettes 
an bar for the preparation of antiseptic solutions and a 

aay drate of magnesium —— _ _re = —— 
vis AND Co. occupied two stands, on the larger 
Bem eh showed 8 selection of medicine chests and 
dardized fluid extracts, compressed tablets, pills 
Cae, ie various specialities, including Adrenalin, Acetozone, 
Brometone, Chloretone, aes si rg a Bto sigcsae 

etc. Brometone is a product of bromoform an 
ee eater the action of —, > aoe B. — ms a. 
imilar to that of bromides, but, it is believed, with the 
cues of causing less “ey Age less lability to 
r igm.” Digitaione is sai o be an aseptic, non- 
auaatic, nson-fevitating, permanent solution of digitalis, 
physiologically assayed, _ — = aerate as = 
dministration. On the other stand were shown the 
S eeal products of the firm, antidiphtheria serum and 
other serums, tuberculin, etc. A decided novelty was a series 
of lantern views — — — on _ _ — a 
of an electric lantern; these included photographic 
representations of the a Lah acne a ese ee 
ums and vaccines, the physiological standardization of 
ah digitalis, strophanthus, and cannabis indica ; charts, 
tracings, and pictures illustrating the complex organization of 
Eee cine ane Cc., Linked, ceed teneuaed 
. AND I. . ) 
Glyceoles, compressed drugs, glycerine suppositories, pills, 
and antiseptic oe — phe - mild sees 
made in tablets of three strengths, and Sal Mineralis, intro- 
duced as a substitute for Carlsbad ‘and other waters, seemed 
venient preparations. : 
“The avon Company, Limited (19, St. Dunstan’s Hill, 
E.C.), showed some — 2 a >-4 . hg — of which 
this firm makes a speciality. e less familiar ones— 
Helmitol, Mesotan, Aspirin, Citarin, Theocin sodium acetate, 
and Veronal are of recent production. Aspirin is a substitute 
for sodium — and — bd cause no after-effects, 
such as singing in the ears. elmitol is a new urinary anti- 
septic, which liberates formaldehyde both in alkaline and 
acid urine. Citarin, which is an anhydromethylene citrate of 
sodium, is stated to be of service in the treatment of pure 
gout, one to x a oo —— = —_— of inveterate 
rheumatism. Veronal, which belongs to the urea group, has 
already met with approval in some quarters as a safe hypnotic 
without secondary ill-effects. 

The Denver CHEMICAL MANUFACTURING CoMPANY (110, 
Cheapside. E.C.) showed the preparation called Antiphlo- 
gistine. From an analysis by an independent authority it 
would appear to be prepared from a pure clay or silicate. It 
has attained popularity for use asa kind of poultice both in 
deep-seated and superficial inflammations, in America, and 
hasalso been found to be of value by sundry medical men who 
have used itin England. In the Medical Annual for 1903-4, 
cases were narrated in which it had been found to be decidedly 
useful as a firm, flexible, support for swollen knee-joints and 
for the reduction of oedema in the lower limbs of an aged 
patient. It would appear to be worthy of more extensive trial 
than it — a _—_— at the hands of the bulk of the profes- 
sion in England. 

W. MARTINDALE (10, New Cavendish Street, W.) had a very 
large exhibit. It included Boracie Acid Cartons, prepared in 
= — en hs Lape a pint of 2 per 

‘ a saturated solution ; Collapsubes of various medica- 
ments prepared for attachment to catheters and rectal tubes ; 
also an inhaler intended for thorium and for use in phthisis. 
The exhibit of sterilized dressings in cartons and tins in- 





Fig. 17. 
cluded those which have been suggested by Mr. Jackson 


the introduction of sterilized towels, bandages, and aprons. 
The tins having been washed in an antiseptic solution, are 
opened by tearing off a strip of thin foil the moment before 
the dressing is required by the surgeon, as depicted in the 
woodcut; there are no labels to interfere (Fig. 17). Copies of 
the 11th edition of the Ertra-Pharmacopoeia, which this firm 
publishes. were also shown. It has been revised by Dr. W. 
Harrison Martindale, Ph.D., F.C.S., and Dr. W. Wynn West- 
cott, M.B.Lond., D.P.H. 

ARMOUR AND Co. (464, Holborn Viaduct, E.C.) had a large 
exhibit, which included a variety of ogee ferments and 
glandular extracts in powder and tablet form, samples of 
which were at the disposition of persons interested. The 
suprarenaline products included a snuff which it is stated 
has been found of great utility in hay fever. There was also 
shown a Glycerine Extract of Red Bone Marrow, the constitu- 
ents of which are constant, and which has been prescribed by 
many medical men in various forms of anaemia and neur- 
asthenia. The firm’s Soluble Beef, which a recent analysis by 
an independent authority states to contain 54 per cent. of 
food value, was also shown; likewise Vigoral, which is a 
solid extract prepared from the firm’s extract of beef, with 
the addition of seasoning constituents, and is intended for 
the rapid preparation of hot or cold bouillon. 

The FERROLEUM Company, Limited (86, Clerkenwell Road, 
E.C.), showed the preparation from which the firm derives its 
name. It is stated to bea solution of the problem How can 
iron be prepared so as to be readily formed into a molecular 
basis of chyle, as cod-liver oil is ? 

FaIRcHILD BROTHERS AND Foster (Snow Hill Buildings, 
E.C.) showed a number of their well-known digestive pre- 
parations, including Zymine, Trypsin, and Enzymol. 
Panopepton—a soluble preparation of lean beef and wheat 
flour—was also shown, together with Peptogenic Milk Powder 
for the home preparation of humanized milk. 


INSTRUMENTS AND APPLIANCES. 

The BERKEFELD FiLTER Company, Limited (121, Oxford 
Street, W.), among its well-known filters showed the pressure 
filter H. and F. for attaching to the main service pipe for 
domestic, hospital, and dispensary use; also table and 
travelling filters. Among those specially intended for hos- 
pital use were the Berkefeld Aseptic Irrigator for supplying 
sterilized water of regulated temperature for use during sur- 
gical operations; as well as the steam-heated aseptic irri- 
gator, shown in the illustration. This apparatus should be 
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Fig. 18. 
found of great value where there is not sufficient pressure in 





Clarke, It isa series which has been rendered complete by 


the hot-water pipes to pass a sufficient quantity of water 
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through a filter, since with it the water can be filtered cold 
and the desired temperature then obtained by means of 
steam (Fig. 18, p. 133). 

ALLEN AND Hansurys, Limited (48, Wigmore Street, 
Cavendish Square, London, W.), had an exhibit 
which occupied two stands. Amongst the things 
which attracted attention were the ‘“ Allen- 
bury” motor-car accident emergency case, which 
is intended for carrying about on every motor 
car, and contains just sufficient material to apply 
first-aid in cases of accident (Fig. 19). Its price 
is only 6s. 9d. The ‘‘Allenbury” ambulance 
box shown was a specimen of that made by the 
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A new Portable Sterilizer, made afte * 
Dr. Stack, was also shown. It was miaite te cope ann of 
out and had a container for sterilized dressings ; it can 
used indifferently with a fire, gas, or spirit lamp. ’ can be 
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firm for the Great Northern 
Railway Company. It is | 
adapted for use on railways | 
and in collieries and corre- | 
sponding works, and is also | 
sold at a low price. The 
Lynn Thomas portable 
operation table seemed to | 
possess more stability than | 
portable tables commonly 
possess (Fig. 20), while 
among the newer instru- 
=» ments may be noted Luy’s 
Maem Segregator (Fig. 21) and | 
the Pozzi Retractor (Fig. 22). | 








Our 








Fig. 20. 


Messrs. HOLLAND AND Son (40, South Audley Street, W.) 
exhibited a variety of orthopaedic contrivances; amongst 
these was the improved instep arch sole for flat-foot, a con- 
trivance already sufficiently well known, and also a bunion 
splint for the relief of hallux valgus. The special point of 
the latter is that it pulls the big toe back into its proper posi- 
tion, instead of pushing it, as does a toe post (Fig. 23). Another 
appliance having thesame object in view was oneof American 
origin. A novel instrument with an allied object was for the 


<a 


Fig. 23. 


cure of hammer-toe ; it appeared to have good points about it, 
The ‘‘natural shaped” boots and shoes shown by this firm 
differed from the ordinary ‘‘anatomical” variety of bootandshoe 


| in that, though straight on the inner side and broad outside 
| over the metatarsal joints, 


they were narrow at the 

point. The natural shape foot, therefore, appeared to 
| be preserved without the ugliness common in surgical 
| boots. 


Down Bros., Limited (21, St. Thomas Street, E.C.). This 
| firm, to which a very brief reference was made last week, had 
| three distinct exhibits—one devoted to general instruments, 

another to aseptic furniture, and a third to ophthalmology. 

Notable among the former were the firm’s noiseless surgical 
_hand motor, which can be carried about and is operable 
either by hand or by electric current; a variety of inhalers, 
especially Dr. Snow’s somnoform inhaler, in which the face- 
piece is lined with lint; and an excellent array of instruments 
| for laparotomy work. Among these we pick out for illustr 
tion the spring pressure forceps suggested by Mr. Paul, 
Liverpool, and intended to cause atrophy of the spur ino 
otomy (Fig. 24, p. 135), and the intestine clamp forceps Wl 
roller blades (Fig. 25, p. 135), designed by Mr. Sargent, of St 
Thomas’s Hospital. Conspicuous among the aseptic Ii 
pital furniture was the firm’s ‘Paris Model” operation 
| fable. This table, with which the firm gained the Grand 
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‘ is Exhibition, was fully described in these 
Pa ae year, but has since then had some further im- 
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Fig. 24. Fig. 25. 


provements added, and is now very complete. An excellent 
Surgeon’s Washhand Basin, arranged to wheel from bed to 
bed, was also exhibited, and is here shown (Fig. 26), Among 












































Fig. 26. Fig. 27. 


the eye instruments and appliances (which were shown in the 
Ophthalmological Section at Keble College) were Ramsay’s 
Foreeps for extracting a tough capsule, McHardy’s Steel 
Curette with hooks for removing atoms of chalky consist- 
ency, and Wray’s Test Type Cabinet. In this (Fig. 27) the 
types are placed in cubes revolving in a spindle; it is an 
invention which should save time and energy, and prove 
specially useful in school eyesight examination work. 
IseNTHAL AND Co. (85, Mortimer Street, Cavendish Square) 
exhibited a comprehensive variety of appliances required for 
radiography and electric therapeutic work in general. Among 
these was the new Guilleminot Spiral Resonator. It takes up 
but little space, and it is claimed for it that it emits a more 
powerful discharge than other resonators, and that its regula- 
hon and adjustment can be effected within much lower limits. 
In addition, various ways were -shown in which electricity 
may be used for heating purposes as applied to medicine 





and surgery. Among this: the Electric Sterilizer seemed 








Fig. 28. 


particularly useful; while the Partial Light Bath here shown 
should find favour with adherents of light treatment (Fig. 28). 


MISCELLANEOUS. 

Ligsie’s Extract oF Meat Company (4, Lloyd Avenue, 
London, E.C.) showed a number of their preparations, in- 
cluding Lemco and Oxo, a fluid beef, together with Fray- 
bentos ox-tongues, corned beef, and ox-tail soup. They are 
all too well known to require description. 

FREDERICK Wricut (Cheltenham, Gloucester, and Bath) 
had upon view the tobacco which he sells with the trademark 
‘“*My Own.” It is claimed for it that it is prepared from a 
pure Virginian leaf, and unadulterated by admixture with 
other American, Eastern, or German tobaccos. 

Cuxson, GERRARD, AND Co. (Crown Buildings, Corporation 
Street, Birmingham) had upon view a number of dressings, 
wool sponges, plasters, and ligatures; also the Zuderoid 
pneumonia jacket, and Lignola, a new protective. 

H. ZEAL (82, Tarnmill Street, E.C.) showed a great number of 
clinical thermometers. Of these the Repello has an ordinary 
registering bulb at one end and at the other a long flattened 
bulb filled with mercury, while a column of air separates the 
two. It requires no shaking down, and after use can be reset by 
simply pressing the flattened bulb(Fig. 29). The Patent Aseptic 





Shewing flattened 
butb at end. 





Fig. 29. 

Clinical Thermometer shown by the firm was made in two 
parts, the outer sheath or container having the scale upon it, 
the inner tube or thermometer proper having no scale. It 
thus presents a smooth surface easily kept absolutely clean, 
while after use the temperature is read off by reinserting it 
into the container. Another point about it is that, as the 
thermometer itself is not marked, nervous patients cannot tell 
their own temperatures. It is here shown (Fig. 30). 














THERMOMETER witepremene 
PROVISIONALLY Protectep sy G.H. ZEAL 
Fig. 3>. 

The O’Connor ExTENSION Company (2, Bloomsbury Street, 
W.C.) showed a number of their well-known appliances for the 
use of those who are halt or lame. Most of them have at various 
times received favourable notice in the British MEDICAL 
JOURNAL. One completely new one, however, appeared in 
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the form of an extension apparatus recently invented by 
Messrs. Gunthorp and Dell. Itis intended for a person having 
one leg shorter than the other, and is particularly applic- 
“pe to those cases in which the shortening is from 2in. 
o 4in. 

Peat Propuct Company (714, Great Russell Street, W.C.), 
had upon view a number of original preparations from peat, 
or rather from Sphagnol or oil of peat. The preparations are 
all standardized, and the odour even in the 15 per cent. soap 
penne to many people be more attractive than ordinary 
scent. 

N. Buetcuiy (89, Northgate Street, Gloucester), who has 
devoted himself for several years to the production of ana- 
tomical boots, showed a number of boots and shoes and 
instruments, intended either for ordinary use or for special 
eases of foot deformity or leg weakness. He also had upon 
view a number of cork patterns, diagrams of the feet, and 
photographs of orthopaedic boots. 


Foops, Mrnerat Waters, Erc. 

8. ALLsopp AND Sons, Limited, made a special feature of 
their light lager beer, manufactured at Burton on-Trent. 
Independent analysis shows that it is a pure mall-and hop 
preparation, which has the same flavour and general proper- 
ties as the original Continental lagers. 

C. Oppet AND Co. (10oand 12, Milton Street, E.C.) exhibited 
Friedrichshall, the natural aperient mineral water which has 
been popular for so many years. 

INTERNATIONAL PriasMon, Limited, showed Plasmon put up 
in various forms. The preparation itself has now attained 
wide popularity, and was shown in the form of biscuits for 
diabetics and for ordinary use, of granulated powders, and as 
combined with beef and arrowroot. 

Henri Nesttf& (41, Cannon Street, E.C.) showed the well- 
known Swiss milk prepared by this firm ; also the Viking 
brand of unsweetened milk, ; a new food for infants known 
as Milo, lately introduced by this firm, was also exhibited. 

Ipris AND Co., Limited (Camden Town), exhibited a variety 
of table and medicinal waters in siphons and bottles. 
Amongst others was Tonalka, an alkaline tonic aperient 
water, and liquor magnesiae carbonitis, prepared with an. 


excess of carbonic acid gas; an aérated lime water of the- 


same strength as liquor calcis (B. P.), but containing bicar- 
bonate of lime in solution, was also shown. Distilidris, 
also shown, is perhaps less well known than many of the table 
waters supplied by this firm; it is a distilled water, impreg- 
nated with oxygen gas and carbonic acid. 

Messrs. ReyNotps exhibited samples of their wheatmeal 
brown bread, which is stated to contain no admixture of any 
material other than wheat products. 

The MatTinE Manuracturine Company, Limited (24 and 
25, Hart Street, Bloomsbury, W.C.), showed its special pre- 





paration, Maltine, and various compounds of it, including | 


one called Malto-yerbine: this is a combination of malt 
extract with yerba maté, to the properties of which attention 
was drawn in these columns some months ago. Another 
somewhat novel compound was Malto-creosote, made upon 
the supposition that maltine forms a good excipient for the 
internal use of this somewhat irritating oil. The same firm 
showed Carnrick’s Liquid Peptonoids—a preparation of beef, 
wheat, and milk, sterilized and predigested. 

ARABELLA, Limited (2A, Hay Hill, Berkeley Square, W.), 
showed the Arabella Natural Mineral Water, which is bottled 
at the springs of that name at Kelenfold in Hungary. Itisa 
natural mineral water, recommended for use in cases of 
torpid liver, haemorrhoids, uric acid diathesis, hepatitis, 
gout, obesity, and the like. 

CHELTINE 
‘‘(neltine” specialities, which consist of foods, biscuits, 
bread, and milk chocolate, and are designed to fulfil various 
dietetic purposes. 

INGRAM AND Roytez, Limited (East Paul’s Wharf, 26, Upper 
Thames Street), showed Celestin, Hépital, and other 
well-known Vichy waters. Carlsbad salt and Carlsbad mineral 
waters were also included in the exhibit. 

Keen Ropinson AND Co., Limited, showed Robinson’s 
Patent Barley and Robinson’s Patent Groats. The former is a 
flour prepared from fine Scotch barley, and the latter one 
from oats grown in Scotland. They are both popular for the 
preparation of gruel for children, nursing mothers, and in- 
valids. Colman’s Sinapisms were also shown. 

Virot, Limited (152 and 166, Old Street, London), had upon 


| 


| 
| 
| 
| 
| 


Foops, Limited (Cheltenham), showed their | 


view the special preparation from whi 

name. It is understood to be con te derives itg 

marrow, malt extract, eggs, lime an lemon of red 

— aes prc aros anenet Fa resembles honey and te — ha 
7 is recommen P oohaeee 

invalids. oc for the use of ‘children and 
e AYLESBURY Datry Company, Limi 

Place, Bayswater, W.), exhibited a Beri . (St. Petersburg 

humanized and peptonized milk; also kephir ai Such ag 

as prepared according to the formula of Dr. Ja iel j Koumis, 

The APoLLinaRis Company, Limited (4 da a 
London, W.), had an exhibit consisting of Apolli ord Place, 
Johannis water, Johannis lithia, and Apenta pearl 
natural bitter aperient, with all of which the Par the 
medical men alike are equally well acquainted Public and 

GALAK MILK Propucts, Limited (118, Fenchurch § 
London, E.C.), showed their preparation. It isad ilk j 
the — of a oe powder produced by o fase. = 
cess, and can be used either for i - DEO 
me or eaten in tablets. the preparation of ordinary 

-REINHEIMER AND Co. (Surbiton) sh i 
wines, which are stated to contain I slogans Nekiag 
vatives, and to consist purely of pasteurized grape-juiog 

_The Manav Foop Company, Limited (Liverpool), A wi di 
diabetic food, in various forms, such as flour bise _ 
maoneees, a wheat and barley. on 

EORGE Back AND Co. (13, Devonshire Squ i 
E.C.)exhibited their G.B. Diabetes Whisky. with thea al 
ag cee many oo are well acquainted. — 

OLEMAN AND Co., Limited (‘‘ Wincarnis” W 
Westwick Street, Norwich), showed their peepee a 
carnis; it is stated to be a combination of choice wiag 
—— of — and extract of malt. %. 

TEPHEN SMITH AND Co., Limited (Malme 
Bow, E.), showed Hall’s Wine, which s said ep =a 
wi "ig earned — Burgundy, stated to bea 
pure natural wine; an eystone Beef an ine, i 
— Lemco is used. P = Mal aie 

Brand AND Co., Limited (11, Little Stanhope Str * 
fair, W.), exhibited their various epesinlains ha pi 
These as shown included various soups, beef, mutton, veal, 
and chicken essences, jellies, lozenges, and nutrient powders 
most of which have already become popular. 

FELTOE AND SmitTH, Limited (25, Augustus Street, Regent's 
Park, N.W.), showed Spécialité lime-juice cordial, lemon 
squash, and squash crystals, all of which are well known, 

. Van Appot AND Sons (Baden Place, Crosby Row 
Borough, S.E.) showed a large number of different foods 
— for diabetics, dyspeptics, and persons who suffer from 
obesity. 

Camwat, Limited (112, Pembroke Street, Caledonian Road, 
London, N.), showed all descriptions of the aérated waters 
prepared by the firm, whether for use as domestic beverages 
or for other purpose. The exhibdits included Fontalis, a Har. 
rogate natural table water, artificially aérated. 

ALEXANDER RIDDLE AND Co. (36 and 38, Commercial Street, 
E.) exhibited Stowers’s Lime-juice Cordial and Clarified 
Lemon Squash, both of which are guaranteed to be produced 
from the product of the fruits mentioned, with the addi- 
tion merely of refined lump sugar converted by a simple 
process into pure glucose. 

CosENZA AND Co. (95, Wigmore Street, Cavendish Square, W,) 


treet, 


showed a variety of the Maggi preparations, many of which | 
have come into domestic use; they have also been used | 
largely in South Africa and on various exploring expeditions. | 

Button’s Ovo LecitH1In Df&pét (16, Water Lane, Great Tower — 
Street, E.C.) had upon view its Ovo Lecithin, which is 


apparently a distearo-glycerophosphate of choline derived 
from yolk of egg. It is stated that its use is indicated ina 
general way in all maladies in which debility and malnutt- 


_ tion have to be fought. Upon the same stand were shom 
| the antitetanic and antivenom serums, which are prepared a 


| 
| 
| 
| 
| 


the Institut Pasteur of Lille, and sold by Poulenc Frit, 
of Paris. A new local anaesthetic, named Stovaine, was als 
shown. 

CALLARD AND Co. (74, Regent Street, W.) showed a variely 
of the starchless and sugarless foods for which the firmit 
well known. With most of them those of our readers spt 
cially interested in diabetes are already familiar, but ith 
worth while to draw special attention to a new diabelit 
biscuit called Prolacto, and to an improved form of 
firm’s Diabetic Marmalade, which is a considerable advance 
upon the older preparation. 
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ASSOCIATION INTELLIGENCE. 


PROCEEDINGS 


OF COUNCIL. 


Ara meeting of the Council of the British Medical Associa- 
tion held in the Examination Schools, Oxford, on Tuesday, 


July 26th, 1904. 


Present : 
Mr. ANDREW CLARK, Chairman of Council, in the Chair. 
Dr. T. DRYSLWYN GRIFFITHS, President. 
Dr. WILLIAM COLLIER, President-elect. 
Sir VicTOR HORSLEY, F.R.S., Chairman of Representative Meetings. 
Dr. E. MARKHAM SKERRITT, Treasurer. 


Dr. EDGAR G. BARNES, Eye. 

Dr. JAMES BARR, Liverpool. 

Dr. MICHAEL BEVERLEY, Norwich. 

Dr. J. BRASSEY BRIERLEY, Old 
Trafford. 

Dr. ADOLPH BRONNER, Bradford. 

Pr. H. LANGLEY BROWNE, West 
Bromwich. 

Dr. R. COCHRANE BUIST, Dundee. 

Dr. DUNCAN BURGESS, Sheffield. 

Professor J. W. BYERS, Belfast. 

Dr. W. A. CARLINE, Lincoln. 

Dr. EDwarp J CAVE, Bath. 

Dr. JAMES CRAIG, Dublin. 
i H. RADCLIFFE CROCKER, Lon- 
on. 

Dr. GzEorGE W. CRowE, Worcester. 

Dr. P, MAURY DEAS, Exeter. 

Lieutenant-Colonel E. F. DRAKE- 
BROCKMAN, I.M.S. (ret.), (South 
ain and Madras Branch), Lon- 


Mr, GzorcE Easrss, M. B., London. 


Surgeon-General G. J. H. 
C.B., Havant. 
Dr. EDWARD LAWRENCE Fox, Ply- 


EVATT, 


mouth. 
Dr. JOHN H. GALTON, Upper Nor- 
wood. 
Dr. BRUCE GOFF, Bothwell. 
Dr. JOSEPH GROVES, Carisbrooke. 
Dr. JAMES HAMILTON, Glasgow. 
Dr. T. ARTHUR HELME, Manches- 


er. 
Dr. G. A. HERON, London. 
Dr. JAMES H. HUNTER, 

Shields. 
Mr. Evan JONES, Aberdare. 
Mr. R. H. KINSEY, Bedford. 
Dr. C. H. MILBURN, Hull. 
Brigade-Surgeon T. B. MORIARTY, 

M.D., Cork. 


South 














| Mr. D. A. O’SULLIVAN, London. 


Dr. C. G. DRUMMOND MORIER(South | 


Australia Branch), London. 
Mr. W. JONES MORRIS, Portmadoc. 
Dr. JAMES MURPHY, Sunderland. 


| 
| 


Professor ROBERT SAUNDBY, M.D., 
Mr. C. H. WATTS PARKINSON, Wim- wre ee: 
borne Minster. Mr. W. D. SPANTON, Hanley. 

Dr. ROBERT W. PHILIP, Edinburgh. Mr. J. LYNN THOMAS, C.B., Tcardift. 
Dr. FRANK M. POPE, Leicester. Mr. T. JENNER VERRALL Brighton. 
Dr. EDWIN RAYNER, "Stockport. Dr. NORMAN WALKER, Edinburgh. 
Mr. H. BETHAM ROBINSON, Mr. DENIS WALSHE, Graigue. 
M.S. Lond., London. 


The minutes of the last meeting having been printed and 
circulated, and no objection received, were taken as read and 
signed as correct. 

Read letters of apology for non-attendance from Professor 
Finlay and Mr. Edmund Owen. 

On consideration of the election of candidates, it was re- 
solved that the three candidates whose names appear on the 
notice convening the meeting be and they are hereby elected 
members of the British Medical Association. 

The following attendances of the 1903-4 Council were then 
reported, eight meetings in all having been held. 


Attendances. 
Griffiths, Dr. T. D., Swansea, President... ee | 
Collier, Dr. Wm., Oxford, President-elect .. 
Whitehead, Mr. Walter, F.R.C.8.Ed., Manchester, 
Past- President . 
Horsley, Sir Victor, F.R.S., ‘London, Chairman of 
Representative Meetings ... 
Clark, Andrew, Esq., F.R.C.S., London, Chairman ot 
Council... él 
Skerritt, Dr. E. Markham, Bristol, Treasurer 
Barnes, ‘Dr. Edgar G., Eye, R 
Barr, Dr. James, Liverpool, R... 
Beverley, Dr. M., Norwich ‘aes 
Brierley, Dr. J. Brasse Oy a a” aan 
Bronner, Dr. Ate. radford, aes ase 
Browne, Dr. Lan ley, West Bromwich, R... eee 
Buist, Dr. R. C., Dundee, R. “ Pa pa 
Burgess, Dr. Duncan, Sheffield, | a ae P- 
Byers, Professor J. W., M.D., Belfast, Rb. sis ake 
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Attendances. 
Calwell, Dr. W., Belfast, R. me ses “SA ses =. ° = 
Cantlie, Mr. James, F.R.C.S., London, R. (Hong Kong 
Branch) ... sa ie = ae a eee oh 
Carline, Dr. W. A., Lincoln, B.... os ae oS one 
Cave, Dr. Edward J., Bath, R. ... bes 
Cheatle, Mr. T. H., Burford, R. 
Craig, Dr. James, Dublin, R. ... as 
Crocker, Dr. H. Radcliffe, London, R. 
Crowe, Dr. G. W., Worcester, R. one 
Deas, Dr. P. Maury, Exeter, R.... ois sss ess cas 
Drake-Brockman, Lieutenant-Colonel E. F., F.R.C.S., 
London, R. (South Indian and Madras Branch) ... 
Eastes, Mr. George, M.B., London, R. es eee . 
*{Evatt, Surgeon-General G. J. H., C.B.. London oes 
Finlay, Professor David W.,M.D. LL.D., Aberdeen, R. 
Flemming, C. E. S. (resigned Council) aK cee ae 
Fox, Dr. Edward Lawrence, Plymouth, R.... see se 
Galton, Dr. J. H., London, R. ... ae gee ee eee 
Goff, Dr. Bruce, Bothwell, R._ ... va ae Ae Sie 
Gooding, Dr. C. G., London, R. (Barbados Branch) ... 
Groves, Dr. J., Carisbrooke, R. as S. i Soe 
Hamilton, Dr. James, Glasgow, R. ... aa coh ae 
Harman, Dr. W. M., Winchester, R. ... 
Haslam, Mr. W. F., Birmingham, R. 
Helme, Dr. T. Arthur, Manchester, R. 
Heron, Dr.G. A., London, R. ... <a ce oe 
Hunter, Dr. J. H., South Shields, R.... ay aes 
Jones, Mr. Evan, Aberdare, R. eS eR Boe 
Kinsey, Mr. R. H., Bedford, R..... Bes) mais ose se 
Little, Colonel C.G. (gone abroad) .. =... ae we 
Lovell, Sir Francis, K.C.M.G., London, R. (Trinidad 
Branch) ... = ae see one eA aap 
Milburn, Dr. C. H., Hull, R. _... eu ae ask 
Moriarty, Brigade-Surgeon T. B., M.D., Cork, R. ee 
Morier, Dr. C. G. D., London, R. (Adelaide Branch) ... 
Morris, Mr. W. Jones, Portmadoc, R. ae See ee 
Murphy, Dr. James, Sunderland, R.... 
Murray, Dr. James, Inverness, R. ... _ ne 
*+O’Sullivan, Mr. D. A., London see sé pe 
_ *Owen, Mr. Edmund, F.R.C.S., Londo say oe 
Parkinson, Mr. C. H. W., Wimborne Minster, R. 
Philip, Dr. R. W., Edinburgh, R. ee ae a 
Pope, Dr. F. M., Leicester, R. ... = oa os 
Rayner, Dr. Edwin, Stockport... as ne ae 
Robinson, Mr. H. Betham, M.S.Lond., London, R. 
Ross, Dr. J. Maxwell. Dumfries, R. ... a eee 
*Saundby, Professor R., M.D., LL.D., Birmingham 
Spanton, Mr. W. D., Hanley, R. Ses cep aS se 
Thomas, Mr. John Lynn, C.B., Cardiff, R.... oes eee 
*Thomson, Dr. J. Roberts, Bournemouth ... wwe ; 
Tyson, Dr. W. J., Folkestone, R. _... = as 
Verrall, Mr. T. Jenuer, Brighton, R.... 
Walker, Dr. Norman, Edinburgh, R.... 
Walshe, Dr. Denis, Graigue, R. Sos oe 
Woodcock, Dr. S. (deceased), Old Trafford, R. 


R = Branch Representative. * Co-opted Members. 
+ Co-opted during year, attended all meetings possible. 
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Permission was accorded to the British Electro-Therapeutic 
Society and to the South Wales Branch of the Society of 
Medical Officers of Health, respectively, to hold meetings 
during the Oxford Meeting. 

It was unanimously agreed to recommend to the general 
meeting that Dr. T. D. Griffiths be elected Vice-President of 
the Association for his distinguished services as President of 
the Association during the past year. 

Read resolution adopted at the annual meeting of the Lan- 
cashire and Cheshire Branch, which was ordered to be entered 
on the minutes. 





At a meeting of the Council of the British Medical Associa- 
tion held in the Examination Schools, Oxford, on Wednesday, 
July 27th, 1904. 

Present: 
Mr. ANDREW CLARK, Chairman of Council, in the Chair. 
Dr. WILLIAM COLLIER, President. 
Dr. T. D. GRIFFITHS, Past- President. 

Sir VicToR HORSLEY, F.R.S., Chairman of Representative Meetings. 

Dr. JOHN FoRD ANDERSON, London. Dr. GtorGcE W. CROWE, Worcester. 


Dr. EDGAR G. BARNES, Eye. Dr. P. Maury DEaAs, Exeter 
Dr, JAMES BARR, Liverpool. Dr THOMAS DOUGLAS (Cape of Good 
Dr. M. BEVERLEY, Norwich. Hope Branch), Lydvey, Glos. 
Dr. J. BRASSEY BRIERLEY, Old Traf- Lieutenant-Colonel E. F. DRAKE- 
ford. BROCKMAN (South Indian and 
Dr. H. LANGLEY BROWNE, West Madras Branch), London. 
Bromwich. Mr. C. E.8. FLEMMING, Bradford-on- 
Dr. R. COCHRANE BUIST, Dundee. Avon. 
Dr. DUNCAN BURGESS, Sheffield. Dr. E. ROWLAND FOTHERGILL, Lon- 
Professor J. W. BYERS, M.D., Bel- on. 
fast. Dr. EDWARD LAWRENCE Fox, Ply- 
Mr. JAMES CANTLIE (Hong Kong mouth. 
and China Branch), London. Dr. JOHN H. GALTON, Upper Nor- 
Dr. W. A. CARLINE, Lincoln. wood. 
Dr. EDWARD J. CAVE, Bath. Dr Bruce Gorr, Bothwell. 
Dr. JAMES CRAIG, Dublin. Dr. D. GoyDER, Bradford. 


Mr. PEARSON R. CRESSWELL, C.B., Dr. MAJOR GREENWOOD, London. 
Dowlais. Dr. JOSEPH GROVES, Carisbrooke 


Dr. JAMES HAMILTON, Glasgow. Dr. F 

Dr. T. ARTHUR HELME, Manchester. Dr. cowie preg bs icester. 

Dr. JaMES H. HUNTER, South Dr.J. MAxwe. Rose, weer 
Shields. Dr. CEcIL E. SHAW, Baif Tnfries, 

Mr. R. H. KINSEY, Bedford. Professor W. R. SMire 7 

Dr. C. H. MILBURN, Hull. and Mediterranean Brew, (Malta 

Dr.C.G. DRUMMOND MoORIER (South don Tanch), Lon 


on. 
Australia Branch), London. Mr. W. D 

Dr. W. JONES Morris, Portmadoc. Mr. J. LYNN THOR eater. 

Dr. C. J. MorTON, London. Dr. W. J. Tyson, Folkestoy 

Dr. JAMES MURPHY, Sunderland. _—Dr. T. JENNER VeRRAr 

aod 2 a. po nog Dr. NORMAN WALKER Paint 
r. C. H. WATTS PARKINSON, Wim- Dr. mat . 
tad, DENIs WALSHE, Graigue, 


The newly-elected members attending the Council 
‘ rai A for the 

—_ —_ were introduced to the Chairman, and took their 

Read letter of apology for non-attend 
Morrison gy ndance from Professor 

e minutes of the last meeting having been pri i 
Daily Journal were taken as read, and ordered t be tena 
— a , — 

n consideration of the affirmation of the standi 
for the Council it was resolved that the standing po " 
affirmed and be declared the standing orders of the Council 
" “se en: 
e General Secretary reported the returns of th i 

of Representatives of Branches on the Council : si: 


Aberdeen Branch.—Professor David W. Finlay, M.D., LL.D., 2, Queen’s 


Terrace, Aberdeen. Barbados Branch.—Dr. C. G. Gooding, ¢ 
Brockley Road, S.E. Bath and Bristol Branch—Dr. Edward John Cave 
20, Circus, Bath; Mr. C. E. S. Flemming, Manvers House, Bradford-on- 


Avon. Bermuda Branch.—(No return.) Birmingham Branch.—Dr. H. W 
Langley Browne, West Bromwich; J. T. J. Morrison, Esq., 3 Great 
Charles Street, Birmingham. Bombay Branch._{(No return.) "Border 
Counties Branch and North Lancashire and Westmorland Branch (United) 
—Dr. J. Maxwell Ross, County Buildings, Dumfries (see also North 
Lancashire and South Westmorland). Brisbane and Queensland Branch 
—(No return.) British Guiana Branch.—_(No return.) Burmah Branch.— 
Captain C. E. Williams, I.M.S., c.o. Messrs. T. Cook and Son, Ludgate 
Hill, E.C. Cambridge and Huntingdon Branch and East York and North 
Lincoln Branch (United).—Dr. C. H. Milburn, 158, Anlaby Road, Hull 
(see also East York and North Lincoln). Cape of Good Hope Branch— 
Dr. Thomas Douglas, The Warren, Lydney, Glos. Colombo, Ceylon Branch, 
—Dr. C.B.Lorensz, 20, Marmaduke Street, Edgehill,Liverpool. Connaught 
Branch and Ulster Branch (United) .—Professor J. W. Byers, M.D., Lower 
Crescent, Belfast (see also Ulster); Dr. Cecil Shaw, College Square East, 
Belfast. Dorset and West Hants Branch and West Somerset Branch (United) — 
Mr. C. H. Watts Parkinson, Wimborne Minster (see also West Somerset), 
Dundee Branch, Perth Branch and Stirling Branch (United).—Dyr. R. 
Cochrane Buist, 166, Nethergate, Dundee (see also Perth and Stirling), 
East Anglian Branch.—Dr. Edgar George Barnes, Eye, Suffolk; Dr, 
M. Beverley, 54, Prince of Wales Road, Norwich. East York and North 
Lincoln Branch and Cambridge and Huntingdon Branch (United).—Dr. C,H. 
Milburn,158, Anlaby Road, Hull (see also Cambridge and Huntingdon). 
Edinburgh Branch and Fife Branch (United).—Dr. Robert McKenzie 
Johnston, 2, Drumsheugh Gardens, Edinburgh (see also Fife) ; Dr. Nor. 
man Walker, 7, Manor Place, Edinburgh (see also Fife). Fife Branch 
and Edinburgh Branch (United) .—Dr. Robert McKenzie Johnston, 2, Drums- 
heugh Gardens, Edinburgh (see also Edinburgh); Dr. Norman Walker, 7, 
Manor Place, Edinburgh (see also Edinburgh). Glasgow and West o 
Scotland Branch.—Dr. Bruce Goff, The Lindens, Bothwell, Lanarkshire; 
Dr. James Hamilton, 1, Royal Crescent, Crosshill, Glasgow. Gloucester. 
shire Branch and Worcestershire and Herefordshire Branch (United) .—Dr. 
G. W. Crowe, 43, Foregate Street, Worcester (see also Worcester and 
Hereford). Grahamstown and Eastern Province Branch.—Dr. J. B. Great 
head, c.o. Standard Bank of Africa, ro, Clements Lane. Lombard Street, 
E.C. Griqualand West Branch.—(No return.) Halifax, Nova Scotia 
Branch.—(No return.) Hong Kong and China Branch.—Mr. James 
Cantlie, F.R.C S., 46, Devonshire Street, W. Jamaica Branch.—Dr. P.0. 
Malabre, 21, Scarishick, New Road, Southport. Lancashire and 
Cheshire Branch.—Dr. James Barr, 72, Rodney Street, Liverpool; Dr. J. 
Brassey Brierley, Alma House, Old Trafford, Manchester ; Dr. T. Arthur 
Helme, ‘‘ Mayfield,’”’ Victoria Park, Manchester ; Dr. Edwin Rayner, 19, 
Teviot Dale, Stockport. Leeward Islands Branch._{No return). Leinsler 
Branch and South-Eastern of Freland Branch (United).—Dr. James 
Craig, 18, Merrion Square, Dublin (see also South-Eastern of 
Ireland); Dr. Denis Walshe, Bellevue, Graigue, co. Kilkenny 
(see also South-Eastern of Ireland). Malaya Branch.—Dr. Thomas Kerr, 
c.o. Sir Patrick Manson, K.CMG., F.RS., 21, Queen Anne Street, W. 
Malta and Mediterranean Braneh.—Professor W. R. Smith, M.D.,F RSE, 
74, Great Russell Street, WC. Melbourne and Victoria Branch.{No 
return.) Metropolitan Counties Branch.—Dr. John Ford Anderson, 41 
Belsize Park, N W.; Mr. Andrew Clark, F.R.C.S., 71, Harley Street, W.; 
Dr. E. Rowland Fothergill, Torquay House, Southfields, 8.W.; Dr. 
Major Greenwood, 243, Hackney Road, N.E. ; Dr. Charles James Morton, 
56, Orford Road, Walthamstow. Midland Branch.—Dr. W. A. Carline, 
Lincoln; Dr. F. M. Pope, 4, Prebend Street, Leicester. Montreal 
Branch._{No return.) Munster Branch.—Dr. Joseph J. Guisani, 
Patrick’s Hill, Cork. Natal Branch.{No return.) New 

Branch.{No return.) Worth of England Branch.—Dr. J. Bh 
Hunter, Havelock Street, South Shields ; Dr. James Murphy, 6, Thom 





hill Crescent, Sunderland. Northern @ounties of Scotland Branch 
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6, Ardross Terraee, Inverness. North Lancashire 
h Westmorland Branch ané Border Counties Branch (United) .— 
Maxwell Ross, County Buildings, Dumfries (see also Border 

b 9 North Wales and Shropshire Branch.—Mr. W. Jones Morris, 

Counties). “* ford and Reading Branch.—Dr. C. W. Marriott, Aubrey 

nga Road, Reading. Perth Branch, Dundee Branch, and Stirling 

House, United) —Dr. R. Cochrane Buist, 166, Nethergate, Dundee (see 

ge oon and Stirling). South Australia Branch.—Dr. C. G. D. 

also Du Hamilton Terrace, St. John’s Wood, N.W.  South- 

on ml of Ireland Branch and Leinster Branch (United).—Dr. James 

Eastern g, Merrion Square, Dublin (see also Leinster); Dr. Denis 

— Bellevue, Graigue, co. Kilkenny (see also Leinster). 

— Branch.—Dr. J. Groves, Carisbrooke, Isle of Wight. 

a ‘Indian and Madras Branch.—Lieutenant-Colonel E. F. Drake- 

arco LM.S. (Ret.), F.R.C.S., 281, Willesden Lane, N.W. 

ah Midland Branch.—Mr. R. H. Kinsey, 10, Rothsay Gardens, Bed- 

South Wales and Monmouthshire Branch.—Pearson R. Cresswell, 

Esq. C.B., Dowlais; John Lynn Thomas, Esq., C.B., F.R.C.S., 21, 

Windsor Place, Cardiff. South-Western Branch.—Dr. P. Maury Deas, 

Exeter; Dr. Edward Lawrence Fox, 9, Osborne Place, Plymouth. 

Staffordshire Branch.—Mr. W. D. Spanton, Chatterley House, Hanley. 

girling Branch, Dundee Branch, and Perth Branch (United).—Dr. R. 

Coehrane Buist, 166, Nethergate, Dundee (see also Dundee and Perth). 

Sydney and New South Wales Branch.—Dr. C. J. Martin, Lister Institute 

of Preventive Medicine, Chelsea, S.W.; Dr. G. E. Twynam, 31, Gledhow 

Gardens, South Kensington, 8.W. Toronto Braneh.—{No return.) 

Trinidad and Tobago Branch.—Sir Francis Lovell, K.C.M.G., 18, Clifton 

Villas, Maida Vale, W. Ulster Branch and Connaught Branch (United) .— 

Professor J. W. Byers, M.D., Lower Crescent, Belfast (see also Con- 

naught); Dr. Cecil Shaw, College Square East, Belfast. West 

Australian Branch._{No return). West Somerset Branch and Dorset and 

West Hants Branch (United).—Mr. C. H. Watts Parkinson, Wimborne 

Minster (see also Dorset and West Hants). Worcestershire and Hereford- 

shire Branch and Gloucestershire Branch (United).—Dr. W. G. Crowe, 43, 

Foregate Street, Worcester (see also Gloucestershire). Yorkshire 

Branch.—Dr. Duncan Burgess, 442, Glossop Road, Sheffield; Dr. D. 

Goyder, 88, Great Horton Road, Bradford. 


The following deputation attended from the Midland 
Branch, and invited the Association to hold its annual meet- 
ing at Leicester in 1905: Mr. G.C. Franklin, F.R.C.S., Dr. 
F. M. Pope (President-elect of the Midland Branch), Mr.C. J. 
Bond, F.R.C.S., Dr. G. Lorimer, Mr. R. C. Stewart, Dr. Jacob, 
Dr. Astley Clarke, Dr. Sevestre, Mr. St. John and Dr. Genney, 
when it was unanimously resolved to recommend to the 
general meeting of members that the annual meeting for 1905 
be held in Leicester, and that Mr. G. C. Franklin, F.R.C.S., 
be nominated President-elect. 

The Chairman of Council reported that the number of 
Representative members returned to the Council was 64, and 
therefore under By-law 29 the Council was entitled to co-opt 
six members. On a vote being taken, the following were 
declared elected as co-opted members of the Council for the 
ensuing twelve months: Dr. H. Radcliffe Crocker, Dr. George 
~~ Ferguson, Mr. D. A. O'Sullivan, Mr. Edmund Owen, 
and Professor Saundby. 

Resolved: That a vote of thanks be given to the retiring 
members of Council for their past services. 


pr. James Murray, 


At a meeting of the Council held in the Examination 
Schools, Oxford, on Thursday, July 28th, 1904: 


Present : 
Mr. ANDREW CLARK, Chairman of the Council, in the chair. 
Dr. WILLIAM COLLIER, President. 
Dr. T. D. GRIFFITHS, Past-President. 
Sir VictoR HORSLEY, F.R.S., Chairman of Representative Meetings. 
Dr. E, MARKHAM SKERRITT, Treasurer. 


Dr. JOHN FORD ANDERSON, London. Dr. THOMAS DovuGtas, Lydney. 
Dr. E. G. BARNES, Eye. Lieutenant-Colonel E F. D#AKE- 
Dr. JAMEs Bakr, Liverpool. BROCKMAN, I.M.S. (ret.) (South 
Dr. M. BEVERLEY, Norwich. Indian and Madras_ Branch), 
Dr. J. BRASSKY BRIERLEY, Old Traf- | London. 
ford. Dr. G. B. FERGUSON, Cheltenham. 
Dr. H. LANGLEY BROWNE, West Mr. C. E. 8. FLEMMING, Bradford- 
Bromwich. on-Avon. 
Dr. R. COCHRANE Buist, Dundee. Dr. E. ROWLAND FOTHERGILL, 
Dr. DUNcAN BuRGEss, Sheffield. London. 
Professor J. W. BYERS, M.D., Bel- Dr. EDWARD LAWRENCE Fox, Ply- 
fast mouth. 


Dr. W. A. CaRLINE, Lincoln. Dr. JOHN H. GALTON, Upper Nor- 


Dr. Epwakp J. CAVE, Bath. wood. 
Dr. JaMES CralG, Dublin. Dr. BRUCE GOFF, Bothwell. 
Mr. PEARSON R. CRESSWELL, C.B., Dr. D. GoypDER, Bradford. 
Dowlais. Dr. MAJOR GREENWOOD, London. 
Dr. H. RADCLIFFE CROCKER, Dr. J. GROVES, Carisbrooke. 
London. Dr. JAMES HAMILTON, Glasgow. 
Dr. G. W. CRowE, Worcester, Dr. T. ARTHUR HELME, Manchester, 


Dr. P, Maury Dzas, Exeter. Dr. J. H. HUNTER, South Shields. 





Mr. R. H. Kinsry, Bedford. Professor ROBERT SAUNDBY, M.D., 


Dr. C. W. MARRIOTT, Reading. LL.D., Birmingham. 

Dr. C H. MILBURN, Hull. Dr. CEcIL E. SHAW, Belfast. 

Mr. W. JONES Moruis, Portmadoc. Professor W. R. SMITH, M.D. (Malta 

Dr. JaMES MUnPHY, Sunderland. and Mediterranean Branch), Lon- 

Dr. J. MURRAY, Inverness. don. 

Mr. D. A. O’SULLIVAN, London. Mr. W. D. SPANTON, Hanley, 

Mr. C. H. W. PAkKINSON, Wimborne Mr. JoHN LYNN THOMAS, C.B., Car- 
Minster. diff. 

Dr. F. M. Pops, Leicester. Dr. W. J. Tyson, Folkestone. 

Dr. EDWIN RAYNER, Stockport. Mr. T. JENNER VBRRALL, Brighton. 

Dr. J. MAXWELL Ross, Dumfries. Dr. NORMAN WALKER, Edinburgh. 

Dr. DENIS WALSHE, Graigue. 


The minutes of the last meeting having been printed in the 
Daily “enon were taken as read and ordered to be signed as 
correct. 

A deputation from Toronto, consisting of Professor Cameron, 
Professor J. J. Mackenzie, M.D., Dr. Hall (Ottawa), Professor 
H. A. McCallum, M.D., attended to invite the Association to 
hold its 1906 annual meeting in Toronto, when it was resolved 
that the deputation be informed that the Council hopes to be 
able to accept this kind invitation for 1906, and that the 
Council will be pleased to have the invitation renewed next 
year. 

The question of the reappointment of the representa- 
tives of the British Medical Association on the Joint Com- 
mittee of the British Medical Association and the Medico- 
Psychological Association was considered and referred to the 
October meeting of Council, as also was the reappointment 
of the Therapeutic Committee. 

The following Committees were appointed, of which the 
President and Chairman of Council are members ez officio. 


The Annual Meeting Sections Committee to consist of : 


The Treasurer, Professor Saundby, Dr. W. J. Tyson, and Dr. Norman 
Walker. 

Resolved: That the Sectional Committees shall send the 
proposed subjects of sectional discussion to the General 
Secretary not later than March 15th, and the Annual Meeting 
—e Committee shall report to the Council meeting in 

pril. 

Resolved: That all doubtful questions in connexion with 
the work of the Section be referred to the Annual Meeting 
Sections Committee. 

The Arrangements Committee to consist of: 

Dr. R. C. Buist, Dr. James Craig, Dr. H. Radcliffe Crocker, Dr. G. B. 


Ferguson, Dr. J. H. Galton, and Mr J. Lynn Thomas, C.B., together 
with six members nominated from Leicester. 


The Colonial Committee to consist of: 
Dr. J. Groves and Mr. Edmund Owen as the representatives of the 


Council, together with five members to be appointed by the representa- 
tives of the Colonial Branches on the Council. 


The Ethical Committee to consist of : 

Dr. G. B. Ferguson, Dr. Bruce Goff, Mr. D. A. O’Sullivan, Professor 
Saundby, and Mr. W. D. Spanton, together with the following members 
elected by the Representative Meeting, namely, Mr. H. A. Ballance, 
Dr. A. G. Bateman, Mr. G. H. Broadbent, Dr. W. A. Elliston, and Dr. 
E. Jepson. 

The Hospitals Committee to consist of: 

Dr. M. Beverley, Dr. J. Brassey Brierley, Dr. E. Lawrence Fox, Dr. 


John Rogerson Hamilton, Dr. T. Arthur Helme, Mr. T. Garrett Horder, 
Mr. Edmund Owen, and Dr. F. M. Pope, 


with power to add to their number. 


The Journal and Finance Committee to consist of: 

Sir Victor Horsley, F.R.S. (Chairman of Representative Meetings), the 
Treasurer, Dr. Edgar Barnes, Dr. James Barr, Dr. J. Brassey Brierley, 
Dr. J. H. Galton, Dr. J. Groves, Mr. R. H. Kinsey, Mr. W. Jones Morris, 
Mr. C. H. W. Parkinson, Professor Saundby, Mr. T. Jenner Verrall, and 
Dr. Norman Walker. 

The Chairman of Council reported that arising out of the 
report of the Medical Defence Committee the Representative 
Meeting had passed an amendment referring the principle of 
medical defence back to the original Committee, whereupon 
it was resolved that the Medical Defence Committee be 
reappointed en bloc, to consist of : 

Sir Victor Horsley, F.R.S.; the Treasurer, Dr. M. Beverley, Dr. 
Bruce Goff, Dr. G. A. Heron, Dr. J. H. Hunter, Dr. G. Balfour 
Marshall, Mr. M. A. Messiter, Mr. W. Jones Morris, and Dr. Denis 
Walshe. 


The Medico-Political Committee to consist of: 


The Chairman of Representative Meetings and the Treasurer ex officio; 
Dr. R. C. Buist, Dr. Major Greenwood, Mr. W. Jones Morris, Dr. James 





















































































oUFPLEMENT TO THS 
Barries Mupreat Journwat 


140 


MEETINGS OF BRANCHES AND DIVISIONS. 





[Ava. ¥3, 1904, 





Murphy, Mr. C. H. W. Parkinson, and Mr. D. A. O’Sullivan, together 
with the following members elected by the Representative Meeting :— 
Mr. T. Garrett Horder, Mr. George Jackson, Dr. Leonard Kidd, Dr. J. 
A. Macdonald, Mr. M. A. Messiter, and Mr. E. H.T. Nash. 


The Organization Committee to consist of: 


Mr. H. A. Ballance, Dr. E. J. Cave, Dr. James Hamilton, Professor 
J.T. J. Morrison, Dr. Edwin Rayner, Mr. T. Jenner Verrall, and Pro- 
fessor A. H. White. 


The Premises and Library Committee to consist of: 

Sir Victor Horsley, F.R.S. (Chairman ot the Representative Meetings), 
Dr. Edgar Barnes, Dr. H. Radcliffe Crocker, Dr. J. H. Galton, Dr. Bruce 
Goff, Dr. T. D. Griffiths, and Dr. F. M. Pope. 

The Public Health Committee to consist of : 


Dr. Herbert Manley, Mr. C. H. W. Parkinson, Dr. F. C. Martley, Dr. 
John C. McVail, Dr. T.G. Nasmyth, Dr. Herbert Jones, and Dr. J. 
Roberts Thomson. 


The Royal Naval and Military Committee to consist of: 


Surgeon-Lieutenant-Colonel Decimus Curme, Lieutenant-Colonel E. F. 
Drake-Brockman, Brigade-Surgeon-Lieutenant-Colonel G. S. Elliston, 
and Surgeon-General G. J. H. Evatt, C.B., together with three members 
to be appointed by the Council at a future date. 


The Scientific Grants Committee to consist of: 


Mr. C. A. Ballance, Dr. James Barr, Dr. Duncan Burgess, Dr. E. J. 
Cave, Dr. T. D. Griffiths, Dr. T. Arthur Helme, Dr. R. McKenzie John- 
ston, Mr. H. Betham Robinson, Dr. J. Maxwell Ross, Professor Saundby, 
Professor E. H. Starling, F.R.S., and Professor A. H. White. 


_The Medical Secretary Committee was reappointed, con- 
sisting of: 

The Chairman of Council, the Past-President, the Officers of the Asso- 
ciation, and Dr. M. Beverley, Dr. H. Radcliffe Crocker, Dr. Bruce Goff, 
Dr. J. Groves, Sir Victor Horsley, F.R.S., Mr. Edmund Owen, Professor 
Robert Saundby, and Mr. T. Jenner Verrall. 

The Special Chloroform Committee to consist of: 


Dr. James Barr, Dr. T. G. Brodie, Dr. Dudley Buxton, Dr. H. Rad- 
cliffe Crocker, Professor Dunstan, F.R.S., Professor Vernon Harcourt, 
F.R.S., Sir Victor Horsley, F.R.S., Dr. W. J. McCardie, and Professor 
C, S. Sherrington, F.R.S. 


At a meeting of the Council, held in the Examination 
Schools, Oxford, on Friday, July 29th, 1904: 


Present : 
Mr. ANDREW CLARK, Chairman of Council, in the Chair. 
Dr. WILLIAM COLLIER, President. 
Dr. T. D. GRIFFITHS, Past-President. 
Sir VICTOR HORSLEY, F.R.S., Chairman of Representative Meetings. 
Dr. E. MARKHAM SKERRITT1, Treasurer. 


Dr. JOHN FORD ANDERSON, London. Dr. T. ARTHUR HELME, Man- 

Dr. E. G. BARNES, Eye. chester. 

Dr. JAMES BARR, Liverpool. Dr. J. H. HUNTER, South Shields. 

Dr. M. BEVERLEY, Norwich. Mr. R. H. KINsEy, Bedford. 

Dr. J. BRASSEY BRIERLEY, Old Dr. P.O. MALABRE(Jamaica Branch), 
Trafford. Southport. 


Dr. R. COCHRANE BUIST, Dundee. 

Dr. DUNCAN BURGESS, Sheffield. 

i Sua J. W. BYERS, M.D., Bel- 
ast. 

Dr. W. A. CARLINE, Lincoln. 

Dr. EDWARD J. CAVE, Bath. 

Mr. PEARSON R. CRESSWELL, C.B., 
Dowlais. 

Dr. GEORGE W. CROWE, Worcester. 

Dr. P. Maury DEAs, Exeter. 

Lieutenant-Colonel E. F. DRAKE- 
BROcKMAN, I.M.S. (ret.), (South 
— and Madras Branch), Lon- 

on. 

Dr. G. B. FERGUSON, Cheltenham. 

Mr. C. E. S. FLEMMING, Bradford- 
on-Avon. 

Dr. JOHN H. GALTON, Upper Nor- 
wood. 

Dr. BRUCE GOFF, Bothwell. 

Dr. D. GOYDER, Bradford. 

Dr. J B. GREATHEAD(Grahamstown 
and Eastern Province Branch), 
London. 

Dr. MAJOR GREENWOOD, London. 

Dr. J. GROVES, Carisbrooke. 

Dr. JAMES HAMILTON, Glasgow. 


Dr. C. H. MILBURN, Hull. 
Dr.C.G. D. MORIER (South Austra- 
lia Branch), London. 
Mr. W. JONES MORRIS, Portmadoc. 
= CHARLES JAMES MORTON, Lon- 
on. 
Dr. J. MURRAY, Inverness. 
Mr. D. A. O’SULLIVAN, London. 
Mr. C. H. W. PARKINSON, Wimborne 
Minster 
Dr. F. M. PopE, Leicester. 
Dr. EDwiN RAYNER, Stockport. 
Dr. J. MAXWELL Ross, Dumfries. 
Professor ROBERT SAUNDBY, M.D., 
LL.D., Birmingham. 
Dr. CECIL E. SHaw, Belfast. 
Professor W. R. SmiTH, M.D. (Malta 
— Mediterranean Branch (Lon- 
on 
Mr. W. D. SPANTON, Hanley 
= Lynn THOMAS, C.B., Car- 
iff. 
Dr. W. J. TYSON, Folkestone. 
Mr. T. JENNER VERRALL, Brighton. 
Dr. NORMAN WALKE:, Edinburgh. 
Dr. DENIS WALSHE, Graigue. 


The Chairman of Council reported that the Council had 
met for the purpose of considering the resolutions passed by 


the Representative Meeting and deciding whether a referen- 
dum was necessary under Article X XII (2), should any of the 
resolutions, in the opinion of the Council, not properly repre- 
sent the wishes of the Association. 





ee 
In reference to the following minute of : 
Meeting, “ “so - Representative 


That this meeting approves of the principle of 
nurses ; . ™ *egistration of 


That the foregoing resolution be transmitted t 
of the House of Commons which is aaa phony Ralon Committee 
it ay ie and "yg : 
at this Council orders a Referendum to be taken in 
to the foregoing minute relating to the princip] regard 
—— of rear . Principle of the regis. 
he motion having been put from the Chair 
oe was declared to 
n reference to the following minute of the R. ‘ 
Meeting, “Precentating 


That the Council of the Association be instructed forthwith to 
take the steps necessary to obtain the alterations in the Mem 
randum of Association contained in the Birmingham resolutio 0- 
subject tosuch modifications as are required to harmonize thee 
with the present articles, submitting the same for adoption by 
extraordinary general meeting in their amended form asa special 
resolution, before application to the High Court, if legally advised 
necessary, 

it was moved and seconded : 

That this Council orders a Referendum to be taken in regard 
to the resolution instructing the Council to take the steps 
necessary to obtain the alterations in the Memorandum of 
Association contained in the Birmingham resolutions, 

The motion having been put was declared to be lost, 








Mectings of Branches and Bibisions, 


[The proceedings of the Divisions and Branches of the Associa- 
tion relating to Scientific and Clinical Medicine, when reported 
by the Honorary Secretaries, are published in the body of th 
JOURNAL. ] 


COLOMBO, CEYLON BRANCH. 
Tue first meeting of the year was held on Saturday, Janu 
30th, when the Hon. Dr. W. G. Rocxwoop, the President, too 
the chair, and eighteen members were present. ; 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. ; 

New Members.—Three new members—Dr. Aldo Castellani, 
Dr. S. A. Sittampalam, and Lieutenant P. J. Bodington, 
R.A.M.C., of Colombo—were elected. ae 

Resignation. — Dr. Geo. P. Schokman’s resignation was 
accepted with much regret. 

The late Sir W. R. Kynsey.—-The Branch regretted the death 
of Sir W. R. Kynsey, late P.C.M.O. and I.G.H., of the Ceylon 
Medical Department, and sent telegrams of condolence to 
Lady Kynsey and Mrs. Buckworth. 

Medical Certificates to Government Officers. — Dr. J. 0. 
NicHotas (Colombo) proposed the following resolution: 

That this Association requests the Ceylon Government to authorize 


heads of departments to accept medical certificates granted to —_ 
ment officers by qualified medical men other than those in Governmen 4 


service. 


—Aiter a long discussion it was decided by vote that a letiaete 
sent by the President of the Branch to the Honourable the — 


Colonial Secretary of Colombo for his consideration regarding 
the above resolution. The following letter was forward 
the Henourable the Colonial Secretary regarding the same: 


Sir,—I have the honour to invite your attention toa grievance which 
is felt by the qualified medical practitioners of the Colony. They com 
plain that the heads of certain Government departments refuse to 
accept their certificates stating that an official of that department is 
ill, while the heads of other Government departments accept the same. 
Consequently they are in the invidious position of being unable to'tell 
their patients whether the certificate which they give them is 
or not. ‘ 

In consequence of this difficulty the following resolution was passed 
at a meeting of the Ceylon Branch of the British Medical Association 
held on January 30th, 1904, by the vote of the majority present: 

‘That this Association requests the Ceylon Government to auth 
héads of departments to accept medical certificates granted to Govern: 
ment officers by qualified medical men other than those in Go 
service.’’ ' 

I respectfully beg to ask that you will kindly give the matter. your 
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favourable consideration, and request you to favour me with a reply to 
vi 
jay before the Branch. I am, Sir, 
Your obedient servant, 
(Signed) W.G. Rockwoop, M.D., 
President, Biitish Medical Association, 
Ceylon Branch. 


‘ meeting was held on Saturday, March 26th, 
Oe De W. G. Rockwoop, President, in the chair. There 


en members present. | 
re nation of Minutes.—The minutes of the two previous 


meetings were read and confirmed. 


e to Annual Meeting.—It was proposed by Dr. H. 
atte Sucwinee and seconded by Dr. ALBERT J. CHALMERS, 
that Mr. C. B. Lourensz, then in England, should be elected 
delegate to represent the Branch at the annual meeting of the 
British Medical Association, to be held at Oxford from July 

uly 30th, 1904. 
eal Tiertifleates to Government Officers.—The Honorary 
SECRETARY next read the following letter received from the 
Honourable the Colonial Secretary, Colombo, dated March 
4th, 1904, regarding medical certificates to Government 
officers, in reply to the President’s letter of February 11th, 
1 : 

. am directed to acknowledge the receipt of your letter of 
February 11th, 1904, forwarding a resolution passed at a meeting of the 
Ceylon Branch of the British Medical Association, held on January 3oth, 
1904, requesting Government to authorize heads of departments to 
accept medical certificates granted to Government officers by qualified 
medical men other than those in Government service. 

2. Inreply, Iam to invite your attention to Leave Regulation No. 5 
(vide p. 215 Ceylon Civil List Edition, 1904), which rules that when an 
application for leave or an extension of leave is based on the ground of 
ill-health, a certificate from a Government medical officer should 
invariably be sent in. His Excellency the Governor has ordered that 
this rule should be adhered to, and heads of departments will be 
directed to observe it strictly in order that the anomaly referred to in 
the opening paragraph of your letter may be obviated. 

I am, Sir, your obedient servant, 
(Signed) A. G. CLAYTON, 
For Colonial Secretary. 


—After a long discussion regarding the above matter, Dr. 
W. H. px Sitva gave notice of a motion which he would bring 
forward at the next meeting. 





DORSET AND WEST HANTS BRANCH. 

THE summer meeting of this Branch was held at the Grand 
Hotel, Swanage, under the Presidency of Mr. A. J. H. 
Orespigz. There were also _—_ twenty-nine members and 
visitors. It was resolved unanimously that John Ward 
Cousins, M.D., F.R.C.S., and Sir Constantine Holman, M.D. 
be elected associate members of the Branch. It was resolved 
that the next meeting be held at Yeovil conjointly with the 
West Somerset Branch. It was resolved that the Branch 
offer no opposition to the transference of the Shaftesbury 
members to the Southern Braneh. Mr. Hosken, one of the 
Vice-Presidents, with an able paper opened a discussion upon 
epilepsy, in which the PresipEnt, Dr. Snow, Dr. Lusu, Mr. 
CurmE, Mr. Painprorts, and Dr. ALDERSON took part. The mem- 
Reg visitors lunched at the hotel previous to the 
meeting. 





GLASGOW AND WEST OF SCOTLAND BRANCH: 
Giascow Eastern Division. 
TaE annual meeting of this Division was held on June 1st. 
Dr. Witt1aM FinpLay presided over a comparatively small 
attendance, 

Minutes.—The minutes of the last meeting (November 6th, 
1903) were read, approved, and signed by the Chairman. 

Contract Practice.—The Secretary read a communication 
from the Secretary of the Local’ Committee on Contract 
Medical Practice, two members of which are elected by the 
Division, announcing five resolutions accepted by the meeting 
of practitioners in the Faculty Hall, Glasgow, on May 11th, 
and asking that they may be empowered to proceed with the 
Inquiry. As this communication had not been received in 
time to be printed in the billet, it was decided that the matter 
be left over in the meantime. 

Model Rules.—The draft model rules of a Division to 
tegulate the procedure thereof in ethical matters were ac- 
cepted, with the provision that the Executive Committee of 
Sie rniaion take upon itself the duties of an Ethical Com- 





Medical Witnesses.—The PRESIDENT announced that the 
Executive Committee had discussed this question, and had 
come to the conclusion that consultation of medical witnesses 
was not practicable and therefore not to be recommended. 
This finding was accepted by the Division. ia 

Hydropathie Advertisements.—The question of advertising of 
medical practitioners in connexion with hydropathic estab- 
lishments was then discussed, and the finding of the Execu- 
tive Committee on this matter accepted—namely, that the 
alleged grievance did not exist in this district, and that no 
recommendation on the subject be made. . 

Medical Defence.—The SEcRETARY announced the result of 
the poll on the medical defence scheme of the Association as 
follows: Favourable replies, 21; negative replies, 11; neutral 
replies, 2; no replies, 46. Of the favourable replies only 12 
signed the form of undertaking to join a medical defence 
department. 

Office-bearers.—The following were elected office-bearers for 
19045 President: Dr. William Whitelaw. Vice-President: 
Dr. W. L. Muir. Secretary and Treasurer: Dr. John Patrick. 
Representatives on Branch Council: Dr. Millar Semple, Dr. 
John Patrick. Representative to Annual Meeting at Oxford: 
Dr. William Patrick. Executive Committee: Dr. William 
Findlay, Dr. Service, Dr. P. S. Buchanan, Dr. Malcolm Black, 
Dr. William Bryce, Dr. W. B. Armstrong, Dr. Hamilton Marr, 
Dr. J. McKie, Dr. Davidson. 

Communication.—The SEcRETARY read a short communica- 
tion from the Exeter Division on the general policy of the 
profession. 





LANCASHIRE AND CHESHIRE BRANCH: 
CHESTER Division. 
AN ordinary meeting of the Chester Division was held in the 
Board Room of the Chester General Infirmary on July 19th, 
at 4.30 p.m. In the unavoidable absence of the Chairman, 
Mr. Taylor, the chair was taken by Dr. STOLTERFOTH. 

Reports and Resolutions.—The report of the last meeting was 
taken as read as it had appeared inthe British MEDICAL 
JOURNAL. The report of the Executive Committee was then 
read and approved of, as also the following propositions which 
had been suggested by it. Proposed by Dr. Mann, and 
seconded by Dr. JEPHCOTT: 

That the Division approves of the by-laws proposed by the Couneil of 
the Association. 

—Proposed by Dr. HamiTon, seconded by Dr. StToLTERFOTH : 

That the amendment proposed by the Folkestone Division be 
supported. 

—Proposed by Dr. Mann, seconded by Dr. Parry: 

That the instruction to the Representative respecting the other 
notices of motion and all other matters on the agenda be to use his 
own discretion and to vote as he thinks best in the interests of the 
Division. 

—These three propositions were carried nem. con. 

Vote of Thanks.—A vote of thanks to the Chairman concluded 

the meeting. 





METROPOLITAN COUNTIES BRANCH: 
HAMPSTEAD DiIvISION. 
A MEETING of this Division was held at the Hampstead 
Conservatoire on July 21st, at 4.30 p.m.; Dr. HEATH STRANGE 
took the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Executive Committee.—The meeting unanimously elected 
Dr. C. W. Cunnington and Miss May B. Doine to fill the two 
vacancies in the Executive Committee. 

The Filling of Temporary Vacancies.—The following rule was, 
on the proposition of Drs. HumpHreys and CUNNINGTON, 
agreed to: 

In the event of the death or resignation of any officer of the Division, 
or of his ceasing to be a member of the Division, the Executive Com- 
mittee shall appoint some member of the Division tu hold the office 
thereby vacated until the next annual meeting. 

Branch Rules—The Metropolitan Counties Branch rules 
were discussed, and the Secretary was instructed to forward 
~ ee of the meeting to the Secretaries of the 

ranch, 





SHROPSHIRE AND MID-WALES BRANCH. 
THE last meeting of this Branch under its old name was held 
at the Salop Infirmary on Tuesday, May 3rd, at3 p.m. The 
President, Dr. F. K. Piaorr, was in the chair, and thirty 
members were present. 
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Minutes and Financial Statement.—The minutes of the last 
meeting were read and confirmed, and the financial statement 
of the Branch Cvuncil approved. 

Medical Witnesses.—Upon the motion of Mr. Jackson, 
seconded by Dr. Law Wess, it was resolved : 

That this Division considers it most desirable that the medical wit- 
nesses engaged on either side in legal cases should meet in consultation 
at a convenient date prior to the trial of such case. 

Hydropathic Advertisements.—_It was proposed by Dr. 
CuRETON, seconded by Dr. BowEn-Daviss, and carried nem. 
con. : 

That this Branch (Division) considers that any resolution drafted 
against advertising the names of medical officers to hydropathic estab- 
lishments should be made to include in its scope all other establish- 
ments of a similar character. 

Medical Defence.—The SECRETARY communicated the result 
of the voting upon this subject. Only three members had 
returned affirmative papers. 

Paper, etc.—Mr. GILBERT BaRLInG read an instructive paper, 
Some Observations on Enlarged Prostate, with special refer- 
ence to Enucleation. It was illustrated by lantern slides.— 
Dr. Kina, of Ludlow, showed a specimen of ovarian tumour 
removed successfully (for axial rotation) during the fourth 
month of pregnancy. 

By the invitation of the President, members partook of tea 
at the Infirmary after the meeting. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
Tur regular monthly meeting of the Branch was held at the 
Royal Society’s Rooms, Sydney, on Friday, April 29th, Dr. 
A. MacCormick, President, in the chair. There were thirty- 
nine members present. 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

Communications.—Dr. G. E. RENNIE read a paper on 
myasthenia gravis, with notes of two cases. Drs. Craao, 
CHarRLEs MacLaurin, GorpdoN Craic, Minus, SINCLAIR 
GILLIES, and JAMIESON discussed the paper; and Dr. RENNIE 
replied.—Dr. Stacy read a record of necropsies, with clinical 
notes. Drs. JAMIESON, RENNIE, and LiTCHFIELD made some 
remarks on the paper ; and Dr. Stacy replied.—Dr. MAITLAND 
read notes on three cases: (1) A case of severe and prolonged 
mononephros haemorrhage ; nephrectomy ; (2) a rare form of 
tumour of the small intestine; excision with end-to-end 
anastomosis ; (3) a congenital malformation of the gall 
bladder complicated with cholelithiasis ; removal of gall 
bladder. A discussion ensued, in which Drs. HINDER, 
Bowker, CorLETTE, SyDNEY JONES, LITCHFIELD, MacCorMIckK 
took part ; and Dr. MarTLanp replied. 


The regular monthly meeting of the Branch was held at the 
Royal Soviety’s Rooms, Sydney, on Friday, May 27th, Dr. 
MacCormick, President, in the chair. There were forty-one 
members present. An apology was received from Dr. Abbot, 
Acting Honorary Secretary, for non-attendance. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Elections.—The PreEsIDENT announced the nomination of 
the following members: Dr. Eames, Dr. A. C. Macarthur, 
Dr. A. G. Corbin, Dr. L. W. Roberts, Dr. J. 8. Gutheridge, 
Dr. Rees F. Llewellyn. 

Papers.—Dr. CHARLES MacLavrRin read a paper on “ Peri- 
tonitis or Ileus?” A discussion ensued, in which Drs. 
HINDER, WorrRALL, MacCormick took part; Dr. MacLaurin 
replied. Dr. HINDER read a paper on conservatism in renal 
surgery. Drs. MaITtLAND, WoRRALL, Bowker, and BINNEY 
discussed the paper, and the author replied.—Dr. LircHF1ELD 
read a paper (for Dr. WapE) on the recent epidemic of infantile 
paralysis, and one for himself on the same subject. A dis- 
cussion ensued, in which Drs. Mints, Mititarp, MacDonaLp 
GILL, JAMIESON, SINCLAIR GILLIES, and Binney took part; Dr. 
LITCHFIELD replied. 


ULSTER BRANCH. 

Tue twenty-sixth annual meeting of this Branch was held in 
the Medical Institute, Belfast, on July 2oth, at 3 p.m. The 
President, Dr. THomas McLavucuuin, Derry, occupied the 
chair, and there was a large attendance. 

Confirmation of Minutes.—The minutes of the last annual 
meeting were read and confirmed. 

Apologies for Absence.—Professor ByErs apologized for the 
unavoidable absence of Dr. Calwell, Honorary Secretary, Dr. 
Cecil Shaw, and Mr, A. Fullerton. 








Annual Report.—The adoption of the an 
Council and statement of accounts were movell , pet Of the 
Lurgan, seconded by Dr. Watson, and passed yt. Darting, 

Branch Rules.—In the absence of Dr. Calwell the f ‘i 
amendments to the Branch rules were moved by Dr Mulowing 
seconded by Dr. Coatss, and passed * STTCHRLL, 

(a) That the immediate ex-President of the Branch and the pj 
Representatives on the Representative Body be €x-Officio m: © Division 
Branch Council; so that Rule 3 will read as ooane Of the 
management of the affairs of the Branch shall be veal in 

fficers named : 


Branch Council, which shall consist of the o 
together with the members of the Central Council of the fe Rule 4, 
elected by the Branch, the immediate ex-President of th ~~ 
nen hn gat sige of the Divisions on the Representative he 
- — ers elected by the Division in the manner prescribe, 

(b) That the words ‘Presidents of the Divisions” in 
line 7, page 2, be deleted, and th “ Rule 4, 
ios eusanitaned. © words “Chairmen of the Divisions" 

(c) That the following paragraph be added to Rule 4:—“In 
nominations be received from individual members, no votip 
shall be sent out; but the nominations of the Council, together wir 
—— ag! the cep — ~ — on the notice paper a 
monin e Annual Meeting, an ew : i 
the Annual “of Office ~oliemation eae ee Submitted to 

lection 0, ers.—The following were el 

bearers for 1904-5, forming the Connell of the Pal 
President: *Professor J. A. Lindsay, M.D., F.RC.P. pe. 
President : Dr. Thomas M‘Laughlin. * 
Colonel Allison, Dr. Calwell, Dr. 8 H. B. Allison, and 
Dr. Taylor. Members Elected by Divisions: North-Rast— 
Dr. Martin (Secretary) and two others; Belfast—Dr. (raj 
(Secretary), Dr. Mitchell (Representative), Sir W. Whitla, 
Dr. J. Campbell, Mr. A. Fullerton, Dr. G. St. George, Dr. W 
Donnan, and Dr. H. J. Boyd; Derry—Dr. Cooke (Secretary 
and Representative), Dr. Thomas M‘Laughlin, and Dr, Jama 
Craig ; Portadown—Dr. Darling (Secretary and Representative), 
Dr. Agnew, Dr. Lawless, and Dr. Brownrigg. Representating 
on Central Council of the Association: *Professor J. W. Byers 
and *Dr. Cecil Shaw. Honorary Treasurer: *Dr, Darling, 
Honorary Secretary : *Dr. Cecil Shaw. Those names marked 
(*) are nominated by the Council; the others are returned by 
the Division. 

Resignation of Dr. Calwell.—On the motion of Professor 
Byers, seconded by Dr. J. W. Watson (Limavady), the fol- 
lowing resolution was unanimously passed : 

That the resignation by Dr. W. Calwell of the post of Secretary of the 
Ulster Branch be accepted with extreme regret, and that the best 
thanks of the members be given to him for his valued an i unwearied 
devotion to the duties of the office he has now resigned. 

Death of Dr. McKeown.—Dr. J. W. Watson, having very 
feelingly referred to the death of Dr. McKeown, ex-President 
of the Branch, moved, as an old College friend of his: 

That a record be placed,on the minutes expressing the great loss the 
Ulster Branch had suffered owing to Dr. McKeown’s recent removal by 
death, and that a vote of condolence be sent to his widow. 

—This was seconded by Dr. AcNew (Lurgan) and carried 
unanimously. 


Case no 


Ev. 


Vice- Presidents: Lieut, 





YORKSHIRE BRANCH: 

HUDDERSFIELD DIVISION. 
Ar the annual meeting of the Division held on July 1 
following officers were elected:—Chairman: T. § 
Vice-Chairman: Mr. Norman Porritt. Honorary 
and Treasurer: Mr. J. G. Rowell. Representative on B 
Council: Mr. Norman Porritt. ( 
Irving, M.B.. Mr. J. W. Draper, Mr. T. H. Hai 
Moore, Mr. H, Pullen, Mr. S. Knaggs, and E. 


15th the 


h, Mr, §, 6 








THE ASSOCIATION AND MEDICAL DEFENCE. 

Sir,—In the copy of the British MepicaL JOURNAL af 
August 6th, I find in your leader the following in reference 
medical defence : , ; 

It may be permissible to point out that the existing medical defen 
societies will accept a grave responsibility if they do not enter into tht 
negotiations now proposed... witha desire to come to some equi 
able arrangement whereby the benefits of medical defence which they 
themselves have had the wisdom to secure may be extended to 
whole body of the British Medical Association. . i i 

This statement of the position may unintentionally givt 
rise to a mistake. Each individual member of the wi ” 
body of the British Medical Association within the Uni 
Kingdom can secure to himself or herself at the present time 
the benefits and the security of medical defence by jouing 
one of the existing defence societies, and in no sense i8 
member of the Association other than welcomed by 


mailes, | 


Evecutive Committee: J, 


alker, M.D. — 
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Ido not suppose that any defence committee of 
tion could undertake the protection of any of its 
tside the United Kingdom.—I am, etc., 

M. ARDEN MESSITER, 
President, Medical Defence Union. 


societies. | 
the Associa 
members ou 


Anglesey, Aug. sth. 





ANNUAL REPRESENTATIVE MEETING. 
gir,—Allow me to congratulate you on the report of Repre- 
tative Meetings. There is one alteration I ask you to note. 
— 121, Resolution No. 8. I did not say I thought it would 
Tall to leave the by-law as it now stood. On the contrary, 
as roved of the resolution, only I thought a smaller number 
— 90” would be preferable.—I am, etc., 
galford, Aug. 7th. R. H. WoLstENHOLME. 





THE ANNUAL MEETING: A CORRECTION. 
grr,—In the last number of the BRITISH MEDICAL JOURNAL, Pp. 285, 
urefer to a communication I made at Oxford upon teeth, and you 
ve my name as Dr. Mildred Sims. we 
There may be —_— bon by genes —_ I can certainly 
no — , etc., 
— H. W. MARETT Tims, 

King’s College, Cambridge, Aug. oth. 








The Anmnal Exhibition 


FOODS, DRUGS, INSTRUMENTS, BOOKS, 
AND SANITARY APPLIANCES. 


[ConciupING NOTICE. ] 


Books, ETC. 

MAcMILLAN AND Co., Limited, afforded members a con- 
yenient opportunity of examining the works which this firm 
publishes on general medicine and surgery and the various 
specialities. Amongst others were Allbutt’s System of Medi- 
cme and Allbutt and Playfair’s System of Gynaecology; the 
works of Lauder Brunton; The Healing of Nerves, by Charles 
A, Ballance ; Appendicitis, its Pathology and Surgery, by Lock- 
wood; Vaccination, its Natural History and Pathology, by 
Copeman; Modern Methods in the Surgery of Paralysis, by 
Tubby and Robert Jones; and The Treatment of Injuries by 
Friction and Movement, by Wharton P. Hood. 


W. anp A. K. Jounson had an exhibit of diagrams on 
hygiene as published by the firm under the direction of Dr. 
Collie, Medical Officer of the late London School Board. They 
have been found very useful in illustrating the health lectures 
now so common. There was also shown a series of anatomical 
and physiological diagrams prepared by Sir William Turner. 


H. K. Lewis (136, Gower Street, W.C.) exhibited a large 
selection of the medical, surgical, and scientific works 
ublished by this firm, and also some of those for which 
assell and Co. are responsible. Amongst the former were 
the well-known Practical Series, and the Cambridge Bio- 
logical, Geological, and Physical Series, also the more 
recent publications of the New Sydenham Society. This 
includes Fase. 1 to 11 of an Atlas of Clinical Medicine, Surgery, 
and Pathology. The books shown for Messrs. Cassell in- 
cluded Therapeutics of Mineral Springs and Climates, by I. 
Burney Yeo; Sir Frederick Treves’s Surgical Applied Ana- 
tomy the same author’s Operative Surgery, and many other 
well-known works. 


W. B. Saunpers AND Co. (9, Henrietta Street, London) had 
upon view a large array of their Medical Hand Atlases, and 
anumber of their other publications. Among the latest was 
ae and Wells’s Medical Thesaurus, Hirst’s Diseases of 

omen, and Pusey and Caldwell on X Rays in Therapeutics 
and Diagnosis. 

Joun Bate, Sons, AND Danietsson, Limited (Oxford 
House, Great Titchfield Street, W.), had upon view a large 
selection of the scientific works which this firm publishes. 
They included brain diagrams (engraved on slates), anatomical 
lecture diagrams, specimens of monochrome process blocks, 
asia oo — = bo periodicals pers bor 

) ical charts an ures, reports, case-books, an 
general medical works. . a 





JoHN Wricut AND Oo. (Bristol) had upon view a large 
selection of their medical works, including the Medical 
Annual and the advance sheets of a work upon Diseases of the 
Ear, by James K. Love, M.D. Itis profusely illustrated with 
stereoscopic photographs. There were also te be seen 
Warwick ee Tunstall’s First-Aid Diagrams, for use at 
lectures and classes, together with selections from the firm’s 
well-known medical account books, visiting lists, and charts. 

Messrs. J. P. Lippincott CoMPANY G Henrietta Street, 
Covent Garden) dispkayed a large number of the medical, 
nursing, and general scientific works published by the firm. 
The exhibit included the Photographic Atlas of Diseases of the 
Skin of Dr. G. H. Fox. The firm’s own Pocket Medical 
Dictionary and a good many works by American authors have 
yi at present become so popular over here as they are in 

merica. 


Foop AND MINERAL WATER. 

Bovrit, Limited (152-156, Old Street, City Road, E.C.), 
showed a number of their preparations, the majority of which 
it is superfluous to describe, as they are already thoroughly 
well known and appreciated. The various Ration Cartridges, 
some of which may alternatively be eaten unprepared or 
converted into soup, were originally intended for the use of 
soldiers, but have gained considerable popularity amongst 
travellers, cyclists, and others who desire to carry food about 
with them in a handy form. 


The SHREDDED WHEAT Company (C. E. Ingersoll, 6 and 8, 
Eastcheap, London) showed in various forms the preparation 
for which the firm is already well known. The wheat used is 
not deprived of the germ coats and of a large part of the 
gluten, as is the case with white flour such as is used for bread. 
We have ourselves referred to it before as valuable and agree- 
able food product, and Dr. Robert Hutchison.in his work on 
Food and Dietetics, stated that it represented the whole 
grain in a very digestible form. Various dishes were on view 
of a kind suitable for invalids and people of weak digestion. 
The wafer form Triscuit is, it is stated, coming into common 
use by people undergoing ‘‘ cures” at various health resorts. 


The PERRIER WATER Company (New Bond Street, W.) is a 
new competitor for public favour. The Perrier water which 
it is introducing is a natural water drawn from some springs 
in a plain some nine miles from Nimes in France. Itisa 
table water containing but a small —_— of salts of any 
kind, but so heavily charged with carbonic acid gas that the 
small lake into which the spring was until recently allowed 
to waste itself has for centuries been known as les bowzillens. 
It should bea formidable rival to other waters of its class. 








BRITISH MEDICAL ASSOCIATION LIBRARY. 
Iist of Presentation of Books, ete. 


Presented by the AUTHORS : 
Dukes,Clement. Health atSchool. 3rd edition. 1894. 
— —— School Diet. 2nd edition. 1899. 
Hopewell Smith. Histology and Histopathology of the Teeth. 1903. 
Juler, Henry. Ophthalmic Science and Practice. 3rd edition. 1904. 
Lewers, A. H. N. Practical Textbook of the Diseases of Women. 
6th edition. 1903. 
Parkes and Kenwood. Public Health. 2nd edition. 1902. 
Poynton, F. J. On Rheumatic Fever. 1904. 
Rideal,S. Water and Water Purification. 2nd edition. 1902. 
Sawyer, Sir James. Contribution to Practical Medicine. 4th edition. 
1904. 
-— On Insomnia. 1904. 
Senn, N. Surgical Notes from Four Continents and the West Indies. 


1903. 

Thomson, MajorG.S. A Treatise on Plague. gor. 
Watt, D. Campbell. Medical Ethics. 1903. 

Presented by the Widow of the late Dr. DALE (Lostwithiel): 
Carswell. Pathological Anatomy (imperfect). 1835. 
Hind. Illustrations of Fractures. 1835. 

Monro, jun. Abdominal Viscera (engravings). 1814. 
Sibson. Medieal Anatomy. 1869. 
Scarpa. (Plates.) Anivrysme. 1815. 

(Plates.) Traité des Hernies. 1812. 

Presented by GEORGE JONES, Esq., M.R.C.S., Lee: 

Cooper, Sir A. Fractures and Dislocations. 1842. 
Laevnec. Mediate Auscultation. 1846. 

Presented by the NEW SYDENHAM SOCIETY: 

Atlas of Illustrations in Clinical Medicine and Surgery. 1903. 

Presented by Dr WiLLIAM OGLE (Derby): 

BRITISH MEDICAL JOURNAL. 1854-6. 
Medical Times and Gazette. 1872-6 
Oppert. On Hospitals, Infirmaries, and Dispensaries. 


1883. 
Presented by W. D. SPANTON, Esq., F.R C.S.: 
Minutes of the North Staffordshire Medical Society. 1864-85. 
Presented by the SUPERINTENDENT OF GOVERNMENT PRINTING, 
CALCUTTA : a 
Scientific Memoirs by Medical Officers. Nos.6and7. 1903. 


2nd edition. 
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Presented by A. WALKER, Esq., M.D. (Budleigh, Salterton): 


Annesley, James. Diseases of India. 2vols. 1828. 


Presented by the EDITOR of the BRITISH MEDICAL JOURNAL: 


Ahlfeld, F. Lehrbuch der Geburtshilfe. 3 aufl. 1903. 
Alichin. Manual of Medicine. Vol.5. 1903. 
Baruch. Principles and Practice of Hydrotherapy. 2nd edition. 


1904. 

Béclere. Les Rayons de Réntgen et le Diagnostic des Maladies 
Internes. 1904. 

Calvert. Pharmacy and Dispensing. 2nd edition. 1903. 

Choksy. The Treatment of Plague with Professor Lustig’s Serum. 


1903. 

Cohen, S. S., System of Physiologic Therapeutics. Vol. 8. Rest. 
Mental Therapeutics. Suggestion. 1904. 

Cooke, J. B. Nurses’ Book of Obstetrics. 1903. 

Dutton, J. E.,and J.L. Todd. First Report on the Trypanosomiasis 
Expedition. * 1903. 

Edgar, J.C. Practice of Obstetrics. 1903. 

Eisendrath, D.N. Clinical Anatomy. 1903. 

Encyelopedia Medica. Vol.14. Index. 

Fothergill. W.E. Midwifery. 3rd edition. 1903. 

Gadd, H. W. Drugs, their Production, Preparation and Properties. 


1904. 

Hulbert, H. H. Natural Physical Remedies in the Treatment of 
Disease. 1903. 

aS 8. P. Causation and Prevention of Malarial Fevers. 
2n) + 1903. 

Jellett, H. Practice of Gynaecology. 2nd Ed. 1903. 

Khory and Katrak. Materia Medica of India. 2 vols. 1903. 

King, W. H. Electricity in Medicine and Surgery. 1902. 

Marshall. Stretcher Drill. 1904. 

Noorden, G. Disorders of Metabolism and Nutrition. III, Colitis. 
1903. IV, Autointoxication. 1903. 

Rockwell. Medical and Surgical Electricity. 1903. 

Roger, G. H. Introduction a l'étude dela Médecine. 2nd Ed. 1904. 

Scott, H. H. Compounding and Dispensing Made Easy. 1903. 

Skinner, C. E. Therapeutics of Dry Hot Air. 1902. 

Stephens and Christopher, Malaria. 1903. 

Sutherland. Dispensing Made Easy. 

Toldt. Atlasof Human Anatomy. Sections I, II, III. 1904. 

Turner, Dawson. Medical Electricity. 3rd Ed. 1903. 

Wife: W.D. Midwifery for Midwives. 1904. 

Williams, Chisholm. High Frequency Currents in the Treatment of 
Some Diseases. 1903 


903. 
Transactions, Calendars, and Reports have been received from the fol- 


lowing bodies : 
Academy of Medicine in Ireland Transactions. Vol. 21, 1903. 
Agra and Oudh Sanitary Commissioner’s Report, 1902. 
—_———_ Triennial Report on Hospitals and I Dispensaries, rgor. 
Vaccination Report, 1899-1902 
American Dermatological Association Transactions. Vol 26, 1903. 
———— Gynaecological Society Transactions. Vol. 28, 1903. 
Surgical Association Transactions. Vol. 2t, 1903. 
Assam Report on Dispensaries. 1899-1902. 
Sanitary Commissioner’s Report. 1902. 
- Vaccination Report. 1899-1902. 
Association of American Physicians Transactions. Vol. 18, 1903. 
Bacteriologist to the Government of India Report. 1902-3. 
Bengal Sanitary Commissioner’s Report. 1903. 
Report on Charitable Dispensaries. 1gor1-z. 
Vaccination Report. 1899-1902. 
Bombay Civil Hospitals Report. gor. 
Health Officer’s Report. 1902. 
Reporton Plague. 1gor. 
Sanitary Commissioner’s Report. 1902. 
Vaccination Report. 1900-2. 
British Laryngological and Rhinological Association Tvansactions. 
































1903. 

Burmah Report on Hospitals and Dispensaries. 1899-190. 

Report on Sanitary Administration. 1902. 

——— Vaccination Report. r1gor1-2. 

Central India, Report on Dispensaries. 1900-1. 

Central Provinces Sanitary Report. 1901. 

Ceylon Administration Report. 1902. 

Clinical Society of London Transactions. Vol. 36. 1903. 

Dublin University Calendar. 193-4. 

General Medical Council Minutes. 1903. 

Guy’s Hospital Reports. Vol. 58. 1904. 

His Majesty’s Inspector of Factories Report. Supplement. 1902. 

Hyderabad Assigned Districts. Report on Sanitary Administration. 
1902. 








Civil Hospitals. r1go1-2. 

Vaccination. gor. 

Johns Hopkins Hospitel Reports. Vol. ii. 1903. 

Kashmir Cholera Report. 1900-1. 

Laryngological Society of London Proceedings. 1904. 

Life Assurance Medical Officer’s Association Transactions, 1900-1. 1902. 

London County Council Medical Officer’s Report. 1902. : 

Local Government Board. Second Report on Lead Poisoning and 
Water Supplies. 1904. 

Madras. Report on Civil Hospitals. gor. 

Report of Sanitary Commissioner. 1902. 

Vaccination Report. 1gor1-2. 

Massachusetts State Board of Health Report. 1903. 

Navy. Statistical Report of the Health of. 1902. 

North-West Provinces. Report on Vaccination. > ape 

Obstetrical Society of London. Transactions. Vol. 45. 1903.. 

Ophthalmological Society of the United Kingdom. Transactions. 23. 











cat dd : 
Pathological Society of London. Transactions. Vol. 54. 1903. 
Pharmaceutical Society of Great Britain. Calendar. 1903-4. 
Philadelphia Hospital Reports. Vols.4and5. 1900-2. 
Punjab. Report on Charitable Dispensaries. gor. 
Sanitary Commissioners’ Report. 1902. 
Vaccination Report. 1900-2. 
Punjab University Calendar. 1903-4. 

















[Ava. 13 1904, 
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School Board for London Report of the Medi 
te meer age " € Medical Officer, , [ 

Noe —* by Medical Officers with Army in India, Ng 
Society for the Study of Disease in Chi 


: 2003. Idren. Transactions. Vol. 3 
outhern Su i i : 
an rgical and Gynecological Society. Transactions, 


Thompson-Yates Laboratory Reports. Vol 
University College of South Wales. Calendar. ‘i. 
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BOOKS NEEDED TO COMPLETE SERIES: 


The Librarian will be glad to receive a i 
which are needed to complete series in the (7 alg a volumes 


American Climatological Transactions. Vols. 1, 4, s, 6, 
Dermatological Associations. Transactions, Vols. 5, 7, 8 
By % 





and rr. 
- Journal of the Medical Sciences. New seri 
1842-3; VOlS. 14, 15, 1847-8; VOls. 18-30, 1850; Vol. pigs | vo * : 
1864-5 ; VOl. 59; or on d arts of these vols. » ST VOR a, 
Journal of Ophthalmology. Vols. 1-9. 
— ae. Association. Transactions. Vols 1-6, 8 
————- Medical Association. Transactions 1-28, 30, ._  - 
Sur on og pb oe Vol. 3, part 2 1883 
—_— a, ssociation. i vols. 
Analyst, Vols. Aig ion. Transactions. Any vols. 
rchiv fiir Dermatologie und Syphilis. Pri 
Annals of Surgery. Wels. $ yet ie. B naa to 1874, 1892, and 1893, 
ives Générales de ecine. 1831-9 i ive’; i 
en inclusive ir 1831-9 inclusive’; 1846-55 inclusive; 
of Ophthalmology. Vols. 1-3, 6,7, 14-21, 
of Otology. Vole. 1-7, and fa pelea ” 
of Pediatrics. Vols. 1-11. 
Asylum Journal of Mental Science. Vol. 1, 1854, 
Bentley and Trimen. Atlas of Medicinal Plants. 
British Journal of Dermatology. Vol. 2, part 3. 
Caledonian Medical Journal. Vol. x prior to 1894. 
yer ah ny a a 1879. Rivington, 1879. 
entralblatt far Augenheilkunde. Hirschberg. ri 
—— g erg. All prior to 1891, In- 
fiir Bakteriologie. Bound volumes prior to 1899. 
fiir klinische Medicin. 188-3; all 1888, 1891, No. 26; 1892 

















No. 17. 








fiir medicinischen Wissenschaften. Vols. 1-19. 
Congrés Frang¢ais de Chirurgie. Transactions 1, 2, 3, 6, and 10. 
Internat. d’Obstétrique et de Gynécologie. 3, Amsterdam, 





1899. 
Connecticut State Board of Health Report. Vol. xi. 1887-8, 
Denman. Midwifery. 180or. 

Dermatological Congress. Vienna, 1892, and Paris, 1900. 
Dublin Quarterly Journal of the Medical Sciences. Vols. 1-10, 13-28, 


35°40. 

Edinburgh Medical and Surgical Journal. Vols. 67-82. 1847-55. 

—— Obstetrical Society. Transactions. Vol. s. 

Gale. Surgery. 1563. 

Glasgow Medical Journal. 1833-68. 

———- Pathological Society. Transactions. Vols. 1 and 2. 

Guy’s Hospital Gazette. Nos. 1 and 5, 1872; and 1881-1886 inclusive. 

Hunterian Transactions containing 76th Report. 

Indian Medical Gazette. 1866-84. 

International Congress of Hygiene. Congresses 1 to 6 and 10 to 12. 

rs ee Congress. Transactions of sth, New 

ork, 1876. 

Johns gor Hospital Bulletin. Vols. 1-10. 

Journal of Laryngology. Vols. 1-9. 

Lancet, 1850, vol. 2, pages 425-6, and August 23rd, 1851. 

Pediatrics, prior to 1902. 

Ophthalmic Review, January, 1882. 

Pathological Society of London. Transactions, vol. iii, 1851. 

Pollatschek. Therapeutische Leistungen des Jahres. 1894, 1895, 1900 

Provincial Medical and Surgical Journal. March to September, 18. 

Recueil d’Ophtalmologie. 1891, Jan.-June; 1892, December. 

Registrar-General’s Decennial Report, 1871-80. 

Revue Générale d’Ophtalmologie. Prior to 1888, and 1891-2. 

St. Bartholomew’s Hospital Gazette. Vols. 1-6. 

St. George’s Hospital Gazette, 1-7, 

St. Mary's Hospital Gazette, 1-5. . . 

Semaine Médicale. Prior to 1890, and title and index to year 1892. 

South African Medical Journal. February, April, 1895. And titles for 
vols. 3 and 4. 

Turner (D.). Art ofSurgery. Vol. 2. 1725. 

University College Hospital Reports. Before 1877 and 1892-3. 

Virchow’s Archiv. Any vols. prior to 151. ; 

Wiener klinische Wochenschrift. Nos. 5 and 6. 1899. Titles 1892 and 
1888. 

Willcock. Laws of the Medical Profession. 1836. 

Ziemssen’s Cyclopaedia. Supplem. vol. 


Applications for duplicates from medical societies forming librarie 
may be addressed to the Librarian, 429, Strand. 

















LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, his 
MEMBERS are reminded that the Library and Writing Room 
of the Association are fitted up for the accommodation 
the members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from Io al 
tos p.m. Members can have their letters addressed to them 


t the office. 
ey Guy E.uiston, General Secretary. 
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In reply Iam to say that the Committee is unable to understand the 
resolution of the Hospital Committee, because there has been no 
suggestion on the part of our Committee that any charge should be 


. Proceedings of Standing Gonunittees. made either to in-patients or out-patients at the new King’s College 





Hospital. 
Ii there appeared to be any such suggestions in my original letter of 
2. last April, it was quite unintentional on my part, and did not represent 
New HOSPITALS COMMITTEE. the intentions of my Committee. 


We, therefore, hope that the Hospitals Committee will see their way 
to the reconsideration of their decision. 
I am, dear Sir, 


A megTING of the Hospitals Committee was held at the offices | 
of the Association on October 13th, 1904, when there were 


present: Dr. M. Beverley (Chairman) in the chair, Dr. William | Yours faithfully, 
Collier (President), Mr. Andrew Clark (Chairman of Council), | s W. H. B. STODDART, 
Dr. J. Brassey Brierley, Dr. E. Lawrence Fox, Dr. John | Honorary secretary. 
‘te Rogerson Hamilton, Mr. T. Garrett Horder, Mr. Edmund | To the Secretary of the Hospitals Committee, 
Owen, Dr. Frank M. Pope. | British Medical Association, 
Dr. Beverley was reappointed Chairman of the Committee. | 429, Strand, W.C. 


The minutes of the last meeting were signed as correct. 


The Committee adopted the following resolution : 
A letter of apology for non-attendance from Dr. Helme was 










I laid before the Joint Committee of the Lambeth, Norwood, and 


second gratuitous visit or consultation, or apply for admissicn 
Wandsworth Divisions to-day. 


to the hospital for treatment. 








ad That Dr. Stoddart be informed that, in consequence of a misunder- 
: read. p ; : : standing with regard to the exact meaning of his letter (undated), 
a ide PRINCIPLES OF HosprtaL MANAGEMENT. | the Hospitals Committee were led into a misapprehension in their 
The Chairman reported that the principles relating to the | reply. They are of opinion, however, that it is undesirable that 
question of Hospital Management? as drafted by the Committee provision should be made in the new King’s College Hospital for 
at their last meeting were approved and adopted by the | the reception of paying patients. In no circumstances, however, 
‘jl Council on July 6th, 1904. could the Committee recommend a grant of mongy for the kind of 
g2 al | investigation proposed. 
ProposeD Removat or Kina’s CoLLEGE Hospitat. — _— 
it was reported that the following resolution adopted by the | RESOLUTIONS FROM ee SENTATIVE MEETING AT 
yrarie Committee at its last meeting had been transmitted to , aie : F 
Dr. Stoddart : | _ The following resolutions passed by the Representative 
oe ; 7 .. | Meeting at Oxford and referred to this Committee? were then 
That, inasmuch as it is the opinion of the Hospitals Committe that it | considered : 
is inadvisable that any charge should be made either to out-patients | ; 
or in-patients at the new King’s College Hospital, this Committeeis | «12. In order to reduce the present misuse of “Charity Trust Funds 
unable to recommend the Journal and Finance Committee to make | put at the disposal of hospitals, the constant necessity of hospitals 
coms a grant towards the expenses of the inquiry suggested by the | appeals, the indiscriminate issuing of ‘‘commends”’ for treatment, 
on of Lambeth, Norwood, and Wandsworth Divisions. | as also boos Pag vegies ag mag en anc — en _— hgh 
F scope offered for practice to general practitioners oug is 
of the Dr. Stoddart had replied as follows : | largely-increasing attendance of the laity at hospital out-patients’ 
) afl, Bethlem Royal Hospital, departments, hospital authorities should endeavour to make 
them London, S.E. | obligatory ; 
September 2oth, 1904. si 1. The presentation of a form signed by a medical practitioner. 
ary. Dear Sir,—I have to thank you for your letter of the r3th inst., which | 2. That this form should be produced by all before they receive a 
| 
| 


SUPPLEMENT to the BRITISH MEDICAL J OURNAL, July 16th, 1904, D. 50. 





2 SUPPLEMENT to the BRITISH MEDICAL JOURNAL, August 6th, 1904, p. 125. 
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113. That a copy of the above resolution be sent (by a deputation if 
possible) to the King Edward Hospital Fund Committee, as also to 
all hospital and other similar committees, together with a copy of 
a proposed form, and, after pointing out the necessity for same, a 
hope be expressed that they will use their influence to have it 
adopted, either alone or in conjunction with any subscriber’s 
recommend at present in use. ‘ . 

114. That the Central’ Council of the Association are hereby asked to 
carry out the above resolutions and to take into their consideration 
the desirability of offering to make donations towards the salaries 
of almoners properly trained, who could thus be expected, while 
safeguarding the expenditure of Charity Trust Funds, to indirectly 
aid the interests of the local general practitioners. 


It was resolved : 
That as this Committee has already considered the proposals 
eontained in the foregoing resolutions (112 and 113), itis unanimously 


of opinion that such proposals are inexpedient. Further, this 
Committee considers the latter part of resolution 114 undesirable. 


Hospital LETTERS. 

A communication transmitted by the Editor, containing a 
circular of a Benefit Society in Soho, was then considered. 
The circular showed that one of the inducements held out to 
persons invited to join the Society was the following: 
‘* Hospital letters when required by sick members.” ; 

The Committee expressed the opinion that the circum- 

stances reported tend to illustrate the abuses which may 
_ arise in connexion with the system of hospital letters. The 
letter of recommendation used by the Royal Victoria Hospital, 
Bournemouth, was considered, and the Committee adopted 
-a resolution expressing their regret that the names of the 
medical staff should be printed on the back. The Committee 
added that it appeared to supply another argument against 
the system of hospital letters in general. 


ScHoon CERTIFICATES. 

The following question submitted by Mr. W. M. Beaumont, 
Honorary Secretary of the Bath and Bristol Branch, was con- 
sidered : 

‘* At the suggestion of a Local Edueation Authority, the Committee of 
a county hospital are considering a scheme, the object of which is to 
provide that, when parents require certificates of their children’s 

unfitness to attend school, in consequence of infectious disease, they 
shall be supplied to them by the hospital staff. and that a fee of 2s. 6d. 
shall be paid in each case by the Education Authority to, and for the 
benefit of, the hospital.’’ Will you kindly inform me whether it is 
usual (or legal) for a lay body to earn fees for its institution in this 
manner ? 

It was resolved : 

That Mr. Beaumont be informed that in the opinion of this Committee 
the system is both unusual and undesirable, and further, that the 
education authority should pay for the certificate in the case of 
children unfit to attend school owing to illness, whether this be of 
an infectious nature or otherwise. 


PROPOSED CONFERENCE. 

The Committee decided to suggest to the Council the 
nomination of certain lay gentlemen to confer with the Com- 
mittee, and that, previous to the conference, they be fur- 
nished with a copy of the Principles relating to Hospital 
Management as agreed upon at the last meeting of the 
Committee and approved by the Council on July 6th, 1904. 





MEDICAL DEFENCE COMMITTEE. 


A MEETING of the Medical Defence Committee was held at the 
Office of the Association on October 6th, 1904, when there were 
present Mr. Andrew Clark (Chairman of Council), in the 
chair; Dr. William Collier (President); Sir Victor Horsley, 
F.R.S. (Chairman of Representative Meetings); Dr. E. Mark- 
ham Skerritt (Treasurer); Dr. M. Beverley, Dr. Bruce Goff, 
Dr. J. H. Hunter, Mr. W. Jones Morris. 

The minutes were signed as correct, and letters of apology 
for non-attendance were read from Mr. Messiter and 
Dr. Walshe. On the motion of Mr. Jones Morris, seconded 
by Sir Victor Horsley, Dr. Heron was asked to reconsider his 
decision to resign his membership of the Committee. 


RESOLUTIONS FROM THE REPRESENTATIVE MEETING AT OXFORD. 
The resolution of the Annual Representative Meeting' 
referring back to the original Committee appointed ‘by the 
Council the question of the principle of medical defence was 
read, as also the following resolutions : 
That it be an instruction to the Committee, in framing any scheme of 
Medical Defence, to include both collective and individual defence. 
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That it be an instruction to the Medical Defence 
their scheme or statement, which shall be subeniteannee to state in 
or otherwise of the Divisions, in what way it pro _ “Pp 
: amalgamation of the existing Medical Defence Societies age 
That any scheme prepared by the Committee shall be clined 
Divisions before March 31st, 1905. mitted to the 


: ScHEME TO BE FORMULATED, 
On the motion of Dr. Beverley, seconded by Sir Victor 


‘Horsley, it was resolved : 


That the Committee formulate a scheme for Medi 
. . € i 
accordance with the instructions of the Represemteen Metin? 7 


a 
Mectings of Branches and Dibisions, 


[The proceedings of the Divisions and Branches : 
pag yg to ~~ and Clinical Medicine, eine —_ 
onorary Secretaries, are published i 
JOURNAL. ] — 











BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
m aia —— Division. ; 
HE annual dinner of this Division was held at t 

Headquarters, Coventry, on October 6th. Dr, Waow F pee 
occupied the chair; thirty-five members and guests wa 
present. After the dinner Dr. Webb Fowler gave his address 
as chairman for the year, on a Comparison of Old and New 
Methods in Medicine. A _ short toast-list followed 
Mr. Smith WHITAKER was present as the guest of the 
Division, and in proposing the toast of “The Division,” he 
reviewed briefly the work which the Divisions of the Associa 
tion might be expected to accomplish, and he referred 
especially to the ethical aspects of this work. Other toasts 
and some songs brought an enjoyable evening to a close, 





BORDER COUNTIES BRANCH. 
THE thirty-seventh annual meeting of this Branch was held 
in the County Hall, Carlisle, on the afternoon of Thursday, 
June 30th. Dr. Maxwett Ross (Dumfries) the retiring Presi. 
dent, occupied the chair, and there was a good attendance of 
members and their friends. 

Confirmation of Minutes.—The minutes of the last meeting 
were read, approved, and signed by the President. 

Report of Council.—The report of Council, which had been 
printed and circulated amongst the members, was then 
discussed, when the question of the disposal of the balance 
at the credit of the Branch under the former Constitution 
came up for settlement. It was unanimously agreed that 
this sum should be equally divided between Epsom College 
and the British Medical Benevolent Fund. 

Trish Poor-law Medical Service.—The PRESIDENT announced 
that the Council that day had recommended that the followi 
resolution be sent from the Branch to the Medico-Politi 
Committee of the Associazion: 

That the Branch records its sympathy with the demands to improve 
the status of the Irish Poor-law Medical Service, and directs that 
this resolution be forwarded to the Medico-Political Committee oi 
the Association. 

This was unanimously agreed to. 

Election of Officers.—The PrestpENt next announced that 
Sir James Crichton-Browne had been elected President-elect 
for the ensuing year, and that Dr. F. R. Hill (Carlisle) had 
been re-elected Secretary and Treasurer. The SEcRETARY 
announced that Dr. Maxwell Ross had been re-elected without 
opposition as the Representative on the Central Council 
from the Border Counties and North Lancashire and South 
Westmorland Branches. 

Members of Council.—The following gentlemen were then 
elected to the Council of the Branch: Dr. Bell (Lockerbie), 
Dr. Livingston (Dumfries), Dr. Murdoch (Annan), Dr. G. J. 
Muriel (Whitehaven), Dr. Thomson (Penrith), Dr. Powers 
(Southwaite). 3 

New Members.—It was also announced that the Council had 
that day elected Dr. J. B. Hodge (Dumfries) a member of the 
Association, and Dr. W. 8. Syme (Glasgow) an Associate 
Member of the Branch. . ’ 

Places of Meeting for Next Year.—Atter considerable da. 
sion it was agreed to hold a meeting in Penrith at the end 0 
October, and another in Whitehaven about the end of March, 





1905. 
Introduction of New President.—Dr. Maxwett Ross then 
briefly thanked the members for their courtesy to him during 
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S—————-—S—sh . . 
: sce and congratulated the Branch in having for 
Loa er, Hoary Baviaas of Carliste, in whose favour 


its Presi A 

the chair. 
he aoc yap thanking the members of the 
Bars for having elected him their President, Dr. Barnes 


a most interesting paper on the medical 
rogoeded t? Fe berland, which was listened to with the 
eo test interest and pleasure by every one present. On con- 
odin Dr. Barnes was most warmly thanked on behalf of 
= alee by Drs. Maxwett Ross and G. J. Murten. Dr. 
+ enti in replying, moved a vote of thanks to Dr. Maxwell 
Ross for the manner in which he had carried out his 
sidential duties, which was carried with acclamation. 
Peed _Subsequently all the members partook of a most 
excellent tea on the invitation of the new President. 


WEST SS - ‘eat 

setinG of this Division was he d at the Mary Hewitson 
tase Hospital, Keswick, on Friday, September 9th. Mr. 
G. J. Murten (Chairman of the Division) presided, and six 
other members were present, besides Dr. C. D. H. Drury, of 

ington, as a visitor. 
Neat Severs! interesting cases were shown by Drs. 
Kuicet and Burnett, and papers were read by Drs. MitcHELL 
(Cockermouth) and Burnett (Keswick), which were followed 


py lively discussions, joined in by all present. Other minor 


subjects were brought up and discussed, and the meeting 
dispersed at about 6.15. : ; 

Tea.—The Keswick doctors kindly provided tea, which was 
much appreciated _by those present. : 

Inspection of Hospital.—Prior to the meeting several 
members inspected the little hospital, which was admired by 
all for its completeness and up-to-dateness, and for its pic- 
turesqueness, both of situation and construction. 

Vote of Thanks.—A hearty vote of thanks was accorded to 


Drs. Knight and Burnett for their kindness and hospitality. 





BRITISH GUIANA BRANCH. 

Tar third quarterly meeting of this Branch was held at the 
Public Hospital, Georgetown, on Friday, July 15th; Dr. C. 
Gomes, President, in the chair. The following were also 
present: Dr. J. E. Godfrey, the new Surgeon-General, 
Drs. J. M. de Freitas, Jardim, Hodgson, Fowler, Ozzard, 
Wishart, Rohlehr, Belmonte, Wharton, Ross, and the Honorary 
Secretary. 

The late Sir David Palmer Ross.—The PRESIDENT, Dr. C. J. 
Gomes, said it was unnecessary for him to say very much 
about the late Sir David Ross, for they all knew what active 
interest he took in this Branch since he came to the colony, 
and until his health began to fail him. He was ever ready to 
give any matter connected with the interest of the Branch his 
warmest sympathy and support. He (the Chairman) remem- 
bered when a few years ago he approached him with a view to 
getting the Medical Ordinance amended in accordance with 
that of Trinidad, so as to facilitate the prosecution of irregular 
practitioners, the untiring energy and interest Sir David then 
took in the matter. He never rested until he got the 
ordinance altered to its present state, in spite of great opposi- 
tion by some of the members of the Court at that time. It 
was also to Sir David, in a great measure, that they owed the 
resuscitation of the Branch, which only two years ago was to 
all appearance dead. He held for several years the pre- 
sidential chair of the Branch, and during that time he 
delivered many valuable addresses, in which he gave them 
the benefit of his wide experience and sound professional 
knowledge. He had left behind him a record of a long life 
filled with honest work conscientiously done. He asked the 
members to pass the following resolution : 

That this meeting of the British Guiana Branch of the British Medical 
Association desires to express its profound regret at the sad loss 
the Branch has sustained by the death of Sir David Palmer Ross, 
one of its vice-presidents ; and this meeting desires to record its 
deep sense of the loss, and that a letter of condolence be forwarded 
to Mrs. Lucie Smith, conveying an expression of the deep sympathy 
of its members. 

The resolution was seconded by the SuRGEON-GENEKAL and 
unanimously agreed to. 

ew Surgeon-General.—The CHAIRMAN then alluded to 
the elevation of the Hon. Dr. Godfrey to the distinguished 
position of Surgeon-General. He was sure they all looked 
upon this appointment on the part of the Government as a 
proof that Dr. Godfrey was held in the highest estimation 
not only socially, but that the Government acknowledged 
above all Dr. Godfrey’s exceptional professional ability for 








the high post. From the moment the post became vacant it 
was the unanimous opinion of the whole profession, and the 
more enlightened public, that no one else would fill it so well 
as Dr. Godfrey, and this opinion the Government, he was 
happy to see, had endorsed. He asked the members to pass 
the following resolution : 


That this meeting of the British “uiana Branch of the British Medical 
Association desires to congratulate the Hon. Dr. J. E. Godfrey, 
M B., C.M., Vice-President of this Branch, upon his well-merited 
elevation to the distinguished position of Surgeon-General of 
British Guiana. 


This resolution was seconded by Dr. Ozzarp, and was unani- 


mously adopted.—Dr. GopFrry, in reply, stated that he 
would be happy to give his medical brethren every facility 


| possible to conduct the important business of the Branch. 


Proposed Annual Meeting of West Indian Branches.—The 
SURGEON-GENERAL moved: 
That this Branch should communicate with the West Indian Branches 
and seek their co-operation in the establishment of an annual 
meeting for British Guiana and‘the West Indies. 


Dr. Ozzarp seconded the motion, which was passed nem. 
con. res “ 

Appointment of Auditors. — Drs. Fowler and Ross were 
appointed auditors for the current year. 

Operations in the Public Hospital.— The Honorary SECRETARY 
made some remarks based on the number and variety of 
operations performed in the male surgical wards of the 
Public Hospital under his charge for the past six months ; 
he detailed the special features of the most interesting 
cases.—The SURGEON-GENERAL moved'a vote of thanks to 
the Honorary Secretary for his remarks; this was seconded 
by Dr. Ozzaxp. 

Proposed Revival of Annual Dinner.—The SuRGEON-GENERAL 
suggested that the annual dinner of the. Branch should be 
revived. 

Public Hospital.—The SurGron-GENERAL announced that 
the Roentgen-ray apparatus at the Public Hospital would 
soon be in working order. 

Specimens.—Dr. W. 8. Barnes: (1) Malignant epulis of the 
lower jaw removed by operation; (2) ainhum of the little toe. 





EAST ANGLIAN BRANCH. 
A MEETING of the Council was held at the Kelling Open-air 
Sanatorium, Holt, on September 2gth, at 2.30 p.m. 

Confirmation of Minutes.—The minutes of the last meeting 
were confirmed. 

New Members.—The following were elected members of the 
Association and Branch: W. O. Beddard, M.RC.S., L.R.C.P. 
(Harleston), C. A. S. Ling, M.R.C.S,, L.R.C.P. (Brightling- 
sea), W. Tuke-Johnson, M.R.C.S., L.R.C.P. (Carlton Colville), 
Miss Ethel Maud Stacy, L.S.A. (East Anglian Sanatorium, 
Nayland), Francis H. Weekes, F.R.C.S. (Stradbroke, Eye). 

Ethical Committee.—The following were elected members of 
the Ethical Committee for the Branch: Mr. H. B. Walker, 
Dr. Barnes, Mr. Ballance, Dr. Baxter, Dr. Beverley, Dr. Cleve- 
land, Mr. George Elliston, Sir Alan Reeve Manby, Dr. Mayo, 
Dr. Skrimshire, Dr. Hinnell, Dr. Nicholson. 

Spring Meeting.—It was decided that the spring meeting 
should be held at Bury St. Edmunds. 

Minimum Limit of Members of Divisions —Mr. BAaLLANcE 
proposed that the present minimum limit of fifty members 
necessary fora Division to secure representation should be 
lowered to thirty or a smaller:number, and this was carried 
unanimously. 


The autumn meeting of the Branch was held at the Kelling 
Open-air Sanatorium on September 2gth. 

Communications.—Mr. T. H. Morse (Norwich) read a paper 
entitled, Some Points in the Treatment of Appendicitis, 
illustrated by the results of 40 operations.—Dr. F. W. 
BurtoON-FANNING (Norwich) read a paper entitled, Observa- 
tions upon Sanatorium Work. 

The late Sir Frederic Bateman.—A vote of condolence to the 
family of the late Sir Frederic Bateman was proposed by Dr. 
BrEVEBLEY, and carried unanimously. 

Exhibition of Surgical Instruments.—Messrs. Down Bros. 
exhibited a number of surgical instruments. 





GRAHAMSTOWN AND EASTERN PROVINCE BRANCH. 
A MEETING of this Branch was held at Steinman’s Hotel, 
Capetown, on September 1oth; Dr. Purvis in the Chair. 
There were present Drs. Bays, Greenlees, Coutts, Mullins, 
Drury, and Mr. H. Conder. 
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Confirmation of Minutes.—The minutes of the meeting of 
July 12th were read and confirmed. 

Proposed South African Council.—A letter from Surgeon- 
General Evatt was read on the subject of forming a South 
African Council of the British Medical Association to deal 
with local questions. It was resolved that the Branch would 
co-operate with the other South African Branches in any steps 
they may take to form sucha Council. It was pointed out 
that the distances and the cost of travel would militate 
against any frequent meeting of such a Council. 

Amendment of Medical Acts.—On the question of amending 
the Medical Acts of 1891 and 1899 the Branch was of opinion 
that the time had not arrived for a complete revision, but 
would support an amendment to the penal clause which 
would bring the Act into line with the English Act of 1858. 


Communications.—Dr. Bays read a paper on Some Disputed 


Points in Medicine, dealing, amongst other matters, with 
the use of midwifery forceps, douching in the puerperal state, 
lancing the gums of teething infants, feeding of enteric 
patients, and venesection.—Dr. Hill Aitken, of East London, 
also sent a communication. 





LANCASHIRE AND CHESHIRE BRANCH: 
ALTRINCHAM DIVISION, 
Registration of Nurses. 
WE have received for publication from the Honorary Secre- 
tary of the Altrincham Division of the Lancashire and 
Cheshire Branch the following resolution, passed at a meeting 
of the Division held on September 2gth : 


‘That the members of the Altrincham Division, assembled in quarterly 
meeting, having considered the subject fully, after due notice given, 
desire to record their great regret that the Representative Meeting 
at Oxford expressed approval of the principle of State registration 
of nurses. 

“They have all experienced in the past the effects of the competition of 
unqualified persons ; and particularly of so-called ‘‘ nurses,’’ who 
now attend, without supervision, many minor cases, both medical 
and surgical, to the direet pecuniary disadvantage of the medical 
profession. They are convinced that no Registration Act can, or 
will, prevent such unqualified practice (which, in their opinion, is 
also detrimental to the best interests of the public), and they foresee 
that it would, on the contrary, directly increase it, by enabling 
such nurses to advertise themselves as ‘‘ registered,’ which, to the 
unthinking public, would be as good as a medical diploma. 

“They feel that it is one of the chief duties of the Association to 
protect the material interests of its members, and they respectfully 
request the Council to receive and consider their most earnest and 
emphatic protest against official approval being given to any Bill 
for the registration of persons many of whom will, with absolute 
certainty, use such registration as a cloak for unqualified practice. 





MALAYA BRANCH. 
Tue Malaya Branch held its annual meeting at Kuala Lumpor 
-on August 3rd and 4th. Dr. MippLEeTon oecupied the chair. 

Election of Officers.—The following office-bearers were elected 
for the ensuing year:—President: C. W. Daniels, M.B. 
President-Elect: T. C. Mugliston. Vice-Presidents: Singapore 
—Lieutenant-Colonel W. Dick, M.B.; Penang—T. C.Avetoom; 
Malay States—M. J. Wright, M.B. Secretary: Major J. 
Ritchie, M.B. Treasurer: George A. Finlayson, M.B. 

Report of Council.—The Report of Council stated that a year 
of unprecedented success had just closed. There had been 
18 new members the Association elected ; 10 members of the 
Association had joined the Branch, which now numbered 70 
instead of 45. Fourteen ordinary meetings had been held and 
‘the average attendance at each had been 14. The papers had 
been as follows:—May: Kiduey Disease in the Tropics, by 


Dr. Kirk. June: The Fevers of West Africa, by Major 
Ritchie. July : A Case of Anthrax Erysipelatus, by 
Dr. More. August: The Radical Cure of Hernia, by 


Colonel Dick. September: A Case of Traumatic Aneurysm 
of the Carotid, by Dr. Ford. October: The Consumption of 
Aleohol in the Tropics, by Dr. Middleton. November: 
Aberrant Types of Fever, by Dr. Galloway. December: 
Disinfection, by Dr. Brooke. January: Analyses of Cases 
Occurring at Tan Tock Seng Hospital, by Dr. Dane. 
February: Discussion of Proposed New Rules. March: 
Acetonaemia, by Dr. Fowlie. April: The Mosquitos of 
Singapore, by Dr. Finlayson. June: Some Personal 
Experiences in the South African War, by Major Ritch‘e. 
July : Immunity, by Dr. Finlayson. All the papers were o! 
a high order of ability. The discussions were animated and 
brought out several aspects of the subject, so that all the 
meetings were most interesting. During the year a scheme 
was formulated for dividing the Branch into the Singapore, 





SSS 
Penang, and Federated Malay States Divisi : 
rules were accordingly ome up. These had boon modi 
by the Home Association, and the Branch would be pProved 
oo a month. a financial condition om 

would be shown in 
cireulated a e statement of accounts, to be 
nstallation of New President.—Dr. Dantets 

chair, After thanking the members for the Bio be - : 
done him, he stated that_he had chosen as the subject at hi 
address the Diffusion of Disease, a subject the importan 7 
which could not be overrated, although the means of diff sh 
of only a few diseases were known. It was all the — 
important in these parts, as only a small portion of th 
population was indigenous, the larger Proportion bei “ 
imported. They thus had a double set of difficulties F 
battling with disease, as the new-comers brought fresh 
diseases to the country and at the same time eontracted th 
diseases which existed among the natives. Thus, the fila: in 
bancrofti was not indigenous in the Malay States and aa 
history could be obtained of a case of elephantiasis in . 
Malay as yet. It was, however, common in Madraseeg 
and to a small extent among the Chinese. The filarig 
nocturna occurred in the blood of new-comers, and as the 
Culex fatigans, a mosquito which spread the disease, occurred 
in the country, a wide diffusion might be expected. This view 
was borne out by the fact that the disease occurred only in 
crowded townsand was absent from small villages and scattered 
houses. The parasites found in horses and cattle were always 
imported. Again, there was an acquired immunity among 
the indigenous inhabitants. This was best illustrated in the 
case of malaria. Practically all the young in the Malay States 
had attacks; many died, but among the survivors a high 
degree of immunity was acquired. As the blood of these con- 
tained the parasite, and the mosquito which carried the 
disease, the Anopheles treacherii, was widely distributed 
though not common, if new-comers, such as Chinese who ha 
not suffered from the disease, came amongst them, all who 
were susceptible would go down with malaria. This was the 
real explanation of the epidemics which followed the opening 
up of new works. Indian and Siamese cattle had a great 
power of resistance to pirosoma bigeminum, the parasite 
causing Texas fever; but if the strength of the animal had 
been reduced by an attack of rinderpest this parasite was found 
in the blood. But cattle not immune from this disease died 
in large numbers when introduced into this country. This 
happened in cattle from Southern Australia, and was one of 
the greatest obstacles to the improvement of the breed, 
As regards diseases introduced affecting human beings, the 


most serious, plague and cholera, had never been widespread, 


though introduced over and over again. The cause of this 
could not be explained. Neither the elaborate precautions 
taken nor the temperature sufficed to account for this. The 
most important cases introduced were typhoid and tubercu- 
losis. The first was certainly preventable. Here flies and dust 
might be discounted as vehicles; therefore, the poison must 
always be borne by water or milk, generally the latter diluted 
with bad water. The geographical distribution of tuberculosis 
taught important lessons. In East and Central Africa it was 
practically unknown. In West Africa it existed to a slight 
extent, but it was a great scourge in the West Indies. In the 
Malay States they had ample evidence of its introduction and 
spread in recent times. In British Guiana there was a record 
of 1,500 post-mortem examinations made in 1849. Out of these 
only 29 showed tubercle, and none of these occurred in 
natives of the Colony. About fifty years later Dr. Daniels 
found that 28 per cent. of the post-mortem examinations made 
by him in the same hospital were cases of tubercle, and the 
proportion was greatest in natives of the Colony. In Singa- 
pore, also, tubercle had become more common, and was 
attracting more attention recently. What was to be aimed at 
was: (1) A greater knowledge of diseases and their means of 
diffusion; (2) full powers from Government to deal with the 
spread of disease ; (3)a@ greater appreciation by the Govert- 
ment of the importance of these researches.—A discussion 
followed the President’s address. : 

Control of Medical Practice.—The rest of the business was of 

a routine character, but the following we resolution, 
proposed by Major RircuiE and seconded by Dr. TRAVERS, 
was carried unanimously : 

That this meeting records its protest against the non-existence in 
the Straits Settlements of any Acts for the control of medical prae 
tice. It does so on the following grounds: 

x. The unnecessary suffering and danger to life caused by the 
practice of ignorant and unqualified men. ; 





SBSs Pees eoraess 


con 


the 
sion 
ag of 


‘ion, 
ERS, 


e in 
prad- 


> the 











Oct. 22 1904. | MEETINGS OF BRANCHES AND DIVISIONS. es 149 
‘CT. ? 4 
oe 
i i and other criminals by the on the agenda of the Annual Representative Meeting, in order to 
Cee eatin can poy . allow of reasonable time for full consideration. 


deaths can be registered by any one. : 

Th he iia to medical research from the impossibility of 

* “obtaining statistics of any value as to the incidence of disease 

and the causes of death in the Colony. ; 

The adoption of such Acts by every Colony of importance 

‘a under the British flag, except the Straits Settlements, 

Queensland, and Ceylon, in the last-named of which such 
legislation will be proposed in the forthcoming session. 

This meeting therefore calls upon the Government for early 

legislation on the lines of the Bill presented to them in April, 1903. 


‘nments.—Recreation was not forgotten during the 
En vA garden party was given by Dr. Daniels at the 
Tustitute for Medical Research. The Selangor State Band 
g in attendance. The guests were received by Mrs. McClosky 
po Mrs. Leicester. Among those present were the Resident- 
General Ladyand Miss Treacher, the Resident (Mr. Campbell), 
Mrs Taibot, and many other ladies and gentlemen. All were 
uch interested in the magnificent laboratory, animal houses, 
ad other buildings attached to the institute. The annual 
dinner was held on the 3rd. A motor-car drive to the famous 
Batu Caves was greatly enjoyed. The medical practitioners 
rashly ee tl all the non-medical part of Kuala Lumpor 
to meet them at golf, and were beaten for their audacity, 
ot ingloriously. . 
— pha, Meeting. —It was arranged to hold the 1905 
meeting at Penang. 





METROPOLITAN COUNTIES BRANCH: 
CHELSEA DIVISION. 
A meETING of this Division was held at the Chelsea Town 
Hall on October 4th ; Dr. Bonney took the chair at 5.15. 

Communications.—The SECRETARY reada communication from 
the Wandsworth Division on certain resolutions moved on 
September 29th at their ordinary meeting, and also a letter 
from the Honorary Secretary of the Branch on the rules of the 

h. . 
ye ol Representative Meeting.—Dr. BonnEy—the Represen- 
tative to the Oxford meeting—then gave his report. 

The Conduct of Inquests.—On the motion of Dr. O’SULLIVAN 
it was decided to invite all the medical men in the district to 
the next ordinary meeting—in January—to discuss the present 
conduct of inquests in the south-west division of London. 


WanpswortH Division. 

An ordinary meeting of this Division was held at the 
Wandsworth Town Hall on Thursday, September 29th; Dr. 
GzorgE WALKER, Chairman, presided, and there were present: 
Drs. Lambert, Williams, D. Roe, Caldwell Smith, Laing, 
Stocks, McManus, Wallace, Dillon, Barkley, Badcock, 
Spurgin, Johnson, Shearer, Haig, Pritchard, Miller, Turner, 
Richards, McCleary, and E. Rowland Fothergill, Honorary 
Secretary. 

Confirmation of Minutes——The minutes of the annual 
meeting in May were read and approved. 

Communications from General Secretary, etc.—Communica- 
tions from the General Secretary and the Honorary Secretary 
of the Exeter Division were read; and it was decided to 
acknowledge them. __ 

Representative Meeting at Oxford.—In the unavoidable 
absence of the Representative in Representative Meetings 
(Dr. M. G. Biggs) his report on the Annual Representative 
Meeting in Oxford was read by the Secretary. Arising out of 
matters referred to in this report and other points discussed, 
the following resolutions were approved ; and it was decided 
to send them to the various departments concerned: 


Resolution for the Joint Committee re Coroner Troutbeck. 

That this meeting of the Wandsworth Division of the British Medical 
Association, having heard the present position of the negotiations 
with reference to the actions of Coroner Troutbeck, does earnestly 
arge the Committee who have undertaken the matter to persevere 
in their endeavours, and would welcome a meeting (at an early 
date) of the medical profession resident in the areas affected if, in 
their opinion, it were considered desirable ; and that the lay press 
should be admitted. 


Resolution for Central Council re Annual Representative Meeting. 
That itis desirable, in order to avoid having the Annual Repre- 
sentative Meeting conducted with undue haste and the agenda 
insufficiently discussed, that the Central Council should take into 
its consideration the advisability of entirely rearranging the pro- 
gramme for the annual meeting. 
2. That the Central Council take into its consideration the .advisa- 
bility of printing in a supplement, early in February, all resolutions, 
reports, and motions received to the end of January, to be placed 


. That the Central Council, while printing and issuing as a separate 
document to all Divisional Secretaries the report, resolutions, 
memorandum, and proposed Bill dealing with the Local Govern- 
ment Board, asking them to approach the local member of Parlia- 
ment with a medical deputation, do request them to report with a 
view to further concerted action. 

. That the Central Council are hereby requested to take into their 
immediate consideration the advisability of making the necessary 
arrangements for bringing the subjects of vaccination and re- 
vaccination before Parliament in its next session. 

. That, in the opinion of this meeting, it is desirable that all Secre- 
taries of Branches and Divisions do receive copies of the agendas of 
all Representative Meetings. 


es) 


~ 


uw 


Additions suggested to Standing Orders of Representative Meetings. 

. All Representative Meetings if not concluded by 6.30 p.m. shall 
stand adjourned either to 8.30 p.m. of the same day, or to the next 
day, as may be decided by a show of hands; all such meetings 
shall stand adjourned at 10 p.m. until the next day. 

. Any resolution or notice put on the agenda of a Representative 
Meeting by the Council or a Branch or Division can be temporarily 
withdrawn from discussion at any evening meeting, if the Chairman 
of the Council or the Representative of the Branch or Division, as 
the case may be, give notice at 6.30 p.m. that he so desires it. 

3. That the Representative Meeting do elect bi-annually a Chairman- 
elect for two years, who shall become Chairman during the third 
and fourth years, and Vice-Chairman during the fifth and sixth 
years, when he shall be ineligible for election for two years. 

. That in the absence of the Chairman, the Vice-Chairman do take 
the chair, and should the Vice-Chairman be also absent, the Chair- 
man-elect shall doso. In the absence of all these the meeting do 
elect its own Chairman. 

. That there be a Business Committee, to consist of the Chairman, 
Vice-Chairman, and Chairman-elect, who shall arrange the order of 
business and other details. 

. That where necessary the Articles of Association, By-laws, and 
Standing Orders be altered, so as to incorporate the above 
resolutions. 


Information to Coroners.—It was decided to send copies of 
the four resolutions approved by the Representative Meeting 
to the coroners appointed in the area of this Division. 

Special Divisicnal Report on the Midwives Act, 1902.—It was 
decided to send copies of this to each coroner, with an 
explanatory letter. It was unanimously decided to send 
copies of the two above documents to every practitioner— 
not a member of the Association—resident in the area of the 
Division. 

Revision of Rules.—The report of the Subcommittee on the 
revision of the Rules was approved. 

Papers.—Dr. W. D. TurNER read a paper on Tuberculosis : 
its Origin and Extinction, illustrated by the optical lantern. 
This was followed by a hearty vote of thanks and an interest- 
ing discussion. 

Advertising in the Daily cb abe APM cases of advertising 
by medical practitioners in the daily papers were considered, 
and it was decided to refer them to the Ethical Committee of 
the Branch for consideration. 


> 
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NORTH WALES AND SHROPSHIRE BRANCH: 
DENBIGH AND Fuint Division. 

AN ordinary meeting of this Division was held at the West- 

minster Hotel, Rhyl, on September 30th. Dr. J. Mepwyn 

Hueues, Ruthin, Chairman of the Division, presided, and 

nineteen members were present. 

Confirmation of Minu‘es.—The minutes of the previous 

meeting were read and confirmed. 

Vaccination and Revaccination.—A resolution, requesting the 

Central Council to take into its immediate consideration the 

advisability of making the necessary arrangements for 

bringing the subjects of vaccination and revaccination before 

Parliament in its next session, was unanimously approved of. 

Matters referred to Division.—It was also resolved : 

That the Central Council be requested to forward an official state- 
ment of matters referred to Divisions to the Honorary Secretaries, 
that this be accompanied by a concise statement of the facts neces- 
sary to form an opinion on the points on which an expression of 
opinion is required, and that the whole be also published in the 
SUPPLEMENT. 


Representative Meeting at Oxford.—The Honorary SEcRE- 
TARY, as Kepresentative of the Divisions on the Representative 
Meeting, gave an account of the Oxford meeting, and drew 
attention to several_subjects under discussion at that 
meeting. 





Poper.—A paper—Remarks on Appendicitis, with and with- 
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out Operation—was read by Mr. Rusuton Parker, M.B., 
B.S8.Lond. An interesting discussion, in which several mem- 
bers took part, followed. 





SOUTH AUSTRALIAN BRANCH. 
Tue twenty-fifth annual meeting of this Branch was held 
in the Adelaide University, at4 p.m.,June 3oth. The retiring 
President, Dr. M. Jay, in the chair. ; 

Confirmation of Minutes.—The Minutes of the last annual 
meeting were read and confirmed. 

Report of Council.—The following report was presented : 
Your Council offers its congratulations to members on the 
strong position of the Branch at the completion of this the 
twenty-fifth year of its existence. Our funds remain in a 
satisfactory condition, our meetings have been all well 
attended, and a strong esprit de corps permeates the entire 
Branch. Several of ourold members, at present in England, 
are being consulted, in conjunction with other Colonial 
members, by the Reorganization Subcommittee of the 
Association. It will be proposed at this annual meeting to 
alter Branch Rule No. 11, so that the Annual Report and 
‘Balance-Sheet shall for the future be made to cover each year 
from January to December instead of as at present, and thus 
coincide with the currency of subscriptions, with payments to 
the medical periodicals, and with the date when such reports 
must be sent by the Branch to the Council of the Association. 
Your Council is gratified at the response to their appeal on 
behalf of the Medical Benevolent Association of South 
Australia, and again urges those members who have not sub- 
scribed to now do so. Several members have permanently 
left the. State, and one (Dr. Shand) has died, but the 
new members elected have balanced our loss in numbers; 
present total, 123 members. As in past years, our thanks are 
due to the University for the use of rooms for our meetings. 
One special meeting was summoned during the year. The 
following papers have been read during the year at the 
monthly meetings: Dr. Jay, Macroglossia; Dr. Todd, 
Umbilical Hernia; Dr. W. A. Giles, Prostatectomy ; Dr. Gault, 
Pneumothorax ; Dr. W. T. Hayward, Pneumothorax; Dr. A.A. 
Hamilton, Chronic Ascites; Dr. Marten, Gastric Surgery ; 
Dr. Lendon, Icterus Neonatorum; Dr. H. Newland, Case of 
Aneurysm; Dr. Gault, Acute Rheumatism and Chorea ; 
Dr. E. E. Moule, Acute Rheumatism; Dr. Swift, Some 
Rheumatic Affections; Dr. Hone, Heart Disease and 
Pregnancy; Dr. J. A. G. Hamilton, Pregnancy with Fibroid ; 
Dr. Poulton, Bullet Wound in Abdomen; Dr. J. C. Verco 
and Dr. Poulton, Hydatid of Brain; Dr. W. A. Verco, Gun- 
shot Wound of Abdomen; Dr. Poulton, Bullet Wound of 
Aorta. The report was adopted. The suggested alteration in 
Rule No. 11 was agreed to. 

Treasurer's Report.—The following statement of receiptsand 
expenditure for the year ending June 3oth, 1904, was pre- 














sented : 
Dr. | Cr. 
To 4 8.d.|_ By y 4 ed. 
Balance in bank, June, 1903 273 4 4/| Subscription to B.M.A. ... 126 o o 
Interest... ioe aoe ». 6 3 5|Subscription to A.M.G. 
Capitation grant from | (Australasian Medical Ga- 
Parent Association (on zette) = ae 96 0 oO 
amounts paid in London Exchange ia os ae 58S 30 
only) ... oes sds .. 1 2 o©| Printingand stationery ... 13 5 0 
Subscriptions... « 251 3 0j|Clerical assistance and 
postage 915 6 
Gas son “a sae . S06 
Gratuities to porters 110 0 
Balance in bank «. 282 7 6 
4531 12 9) £531 12 9 
Assets. Liabilities. 

aes , one 

Balance in hand ... ... 282 7 6| Suabscription;to! B.M.A. for 
Outstanding subscriptions 39 18 0} 1904  .. se see eee I2Q 30 

Subscription to A.M.G.for 
1904 eve coe eee a ° Oo 

Expenses for ensuing half- 
year (estimated) ... . ae 6 6 

ae | —_—_ 

4322 5 6! £157 3 0 


W. T. HAYWARD, 
Honorary Treasurer. 

The accounts were certified correct by the President, 
Dr. Jay, and adopted by the meeting. 

Election of Officers and Council.—The following were elected 
as officers and members of Council: Honorary Treasurer, 
Dr. W. T. Hayward; Honorary Secretary, Dr. J. B. Gunson ; 
ordinary members of Council (3), Drs. Cudmore, Lendon, and 
Saagster (senior), the retiring President being a member 


ex-officio; Parliamentary Bills Committee were ré-elected ; 


local editor of Australasian’ Medieal Gazette, Dro -H. &. } 





Newland, was re-elected ; Honorary Audit 
was re-elected; Vice-Presi : , or, Dr. A. E, Wj 
pri Vice-President: Dr. A. A. Lendon was noe 
Presidential Address.—Dr. M. Jay deli 
oe or Medical Gesets. @N address 
nstallation o ew President.—The j ; e 
(Dr. C. W. Hamilton) then took the chair, ® Pt®sident 
New Members.—The Council has elected the follow; 
members of the Association and Branch: Drs wag new 
(OVatee of Th — = (Adelaide). * 2Ormby 
otes of Thanks.—V otes of thanks to retiri 
pe en of the University were wail ing officers and to 
nnual Dinner.—The annual dinne i it 
and was largely attended. Fern evening, 





SOUTH-EASTERN BRANCH: 
e = Page Ay gen Division, 

HE sixth meeting o is Division was held 
Hotel, Broadstairs, on September 27th, Dr. Saal Pn 
chair. There were present seventeen members of the Divisi 
and three visitors—Dr. Gosse, Representative, the H oe 
Surgeon, Sea-Bathing Infirmary, and another. | —_ 

Confirmation of Miutes.—The minutes of the last (annua) 
meeting were read, confirmed, and signed. ) 

Letters.—The Honorary -Sgcretary read letters from: 
(1) The Secretary of the South-Eastern Branch asking for opinion 
of the Division as to the suggestion to divide the Branch inte 
two separate portions. Mr. Larking’s motion to this effect hag 
been supported at the last meeting and the resolution was 
confirmed. (2) Dr. Galton re Holman Testimonial Fund 
(3) The Honorary Secretary of the Walthamstow Division 
asking for support in obtaining from the Central Coungijj 
facilities in bringing before members medico-politica) 
matters.—Dr. Warts proposed, and Dr. Hemmine seconded 
that the following resolutions on the matter be sent to the 
Central Council of the British Medical Association ; 

This Division requests the Central Council to forward to its Secretary 

an official statement of all matters to be referred to the Divisions 
together with a summary of the necessary facts, and of the points 
on which an expression of opinion is required. 


This was carried unanimously, the Honorary Secretary 
of the Wandsworth Division asking the support of the 
Division in urging the Central Council to bring the subjec, 
of vaecination soon before Parliament.—Dr. Moon proposed, 
and Dr. BIppLE seconded: ‘ 

That the Central Council be requested to take into their immediate 
consideration the advisability of making the necessary arrange- 
ments for bringing the subjects of vaccination and revaccins 
tion before Parliament at its next session. 


—This was carried unanimously. 

Annual Representative Meeting.—Dr. Gossk, the Representa 
tive of the Division at the meeting of Representatives a 
Oxford, read a full report of the meeting and of the matters 
he supported or the contrary on behalf of this Division, 


laying special stress upon matters of medical defence, © 


contract practice, and the Medical Acts Amendment Bill- 
A discussion followed, in which the Cxarrman, Da 
Courtenay, Nicno.tt, Heaton, HaustEap, and Raven took 
part, and expressions of regret were shown at the numberd 
the important matters having to be referred again to the 
Division for reconsideration.—A hearty vote of thanks wa 
passed to Dr. Gosse for so ably representing the views of 
the Division, and for attending the meeting and reading his 
report. 

Went Meeting.—Dr. HatstEap proposed, and Dr, Nico 
seconded, that Dr. Tamplin be asked to take the chair at the 
next meeting at Ramsgate in November. 

Vote of Thanks.—A vote vi thanks was passed to the 
Chairman for presiding. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
MoNMOUTHSHIRE Division. _. 
A- specIAL meeting of this Division was held in Pontypocl 
Hospital on September 2nd, at 3.30 p.m. In the abseneed 
Dr..G. A. Brown, Dr. Munuiean was voted to the chair. The 
members present were Drs. Mulligan, Mason, W. D Steel, 
Avarne, Vines, Essex, Lewis. O’Keefe, Howard-Jones, 
Williams, Ryan, Campbell, Wilson, Hamilton, Haslett, 
‘Coulter, D. J. Jones, Paton, Frost, Captain Probyn, 
Gree. : 
Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. : 
: Weleome to Members.—Dr. Essex, a member of the consulting 
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or of the hospital, welcomed the members | Sracy, Maitnanp, McKay and Oraco took part. Dr. 
ut anivisien. Dr. Essex said that on this occasion he was | BowKER replied. Dr. E. C. Haut read a paper on eucalyptus 
Oe aed to speak specially on behalf of the lay members of | oil in the treatment of typhoid fever. Drs. CLARENCE READ 
a 


Committee, who were delighted to have a visit 
dg 9 Seoasbere of the Monmouthshire Division. ; 
ie of Rules.—The proposed code of rules, a copy of which 
was already in the hands of each member, was discussed in 


detail and passed. 


ORDINARY MEETING. : 
The business of the ordinary quarterly meeting was then 


TP ore,—Letters were read from Dr. James, High Sheriff, 
Dr. G. A. Brown, Dr. Redwood, and Dr. Glendinning. 

Invitation from Newport Medical Society.—Dr. Howard Jones, 
President of the Newport Medical Society, gave an invitation 
to all the members of the Division to be present at a meeting 
of the Society on October 26th, when Professor Gilbert Barling, 
of Birmingham, would deliver the opening address of the 
‘session. The CHArRMAN (Dr. Mulligan) expressed the thanks 
of the members of the Division for the invitation, and said 
that he hoped that as many members as possible would be 

at the meeting. 

a De. Pity showed a case of rodent ulcer of the 
inner canthus of the eye under treatment by « rays. The case 
was discussed by Drs. CovLTER, WILLIAMS, PATON, and 
Greer.—Dr. Has_ett showed a case of Mules’s operation.— 
After tea, which was very kindly provided for the visitors, the 
members were shown round the wards of the bospital, and 
several interesting cases under the care of Drs. Mulligan, 
Mason, D. J. Jones, and Haslett were discussed. 

Dinner.—The members of the Division were the guests of 
the Eastern Valleys Medical Association at dinner in the 
Crown Hotel, under the presidency of Dr. Wilson. A very 
enjoyable evening was spent. Taken altogether, this meeting 
was one of the most successful gatherings that the Division 
has had. 





SYDNEY AND NEW SOUTH WALES BRANCH. 


TuE regular monthly meeting of the Branch was held at the 
Royal Society’s Rooms, Sydney, on Friday, June -24th, 
Dr. G. E. RennrE in the chair. There were 39 members 
resent. 

. Confirmation of Minutes.—The mir.utes of the previous meet- 
ing were read and confirmed. , , 

New Members.—The CHarrMAN announced the election of the 
following members: Dr. Eames, H.M.S. TYoreh, Dr. A. C. 
MacArthur (Grafton), Dr. A. G. Corbin (Sydney), Dr. L. W. 
Roberts (Cowra), Dr. J. S. Guthridge (Braidwood), Dr. Rees F. 
Llewelyn (Braidwood). 

Ietter.—The Acting Honorary Secretary read a letter from 
Dr. C, A. Muller. 

Communications.—Dr. McKay gave a demonstration on 
Alexander’s operation on the round ligament of the uterus. A 
discussion ensued in which Drs. SaNnpEs, TAYLOR, Young, 
Bowker, WorRALL, 8. P, Jongs, jun., took part. Dr. McKay 
replied. Dr. FURNIVAL read notes ona case of cystic dilata- 
tion of the lower end of the ureter. Dr. Stacy read the path- 
ological report on the case reported by Dr. Furnival. Dr. 
HInDEgR made remarks on the case. Dr. MacponaLp GILL 
read notes on a case of diffuse glioma of the cord and 
exhibited some microscopic specimens. Dr. PaimEr exhibited 
specimens of abnormalities of kidney. 


The regular monthly meeting of the Branch was held at the 
Royal Society’s Rooms on Monday evening, July 29th, Dr. 
Beeston, Vice-President, in the chair. There were 
38 members present. 

Minutes.—The minutes of the previous meeting were read 
and confirmed. 

Elections—The Presipent announced the election of the 
following new members : Drs. St. John Dansey, C. 8. Bowker, 
and Newton. Dr. Baar was nominated for membership. 

Expulsion.—The ActING Honorary SECRETARY explained 
the position of the Branch with reference to the expulsion of 
& member who would not conform with the Articles of 
Association and proposed the confirmation of the minute of 
the Council expelling such member. This was seconded by 
Dr. Craco and carried unanimously. 

Papers and Demonstration.—Dr. R. SteER BowKER read a 
paper on aids to diagnosis in renal surgery, and exhibited 


‘various instruments. A discussion ensued in which Drs. 





and McKay made some remarks upon the paper, and Dr. Hath 
replied. 





' ULSTER BRANCH. 
THE autumn meeting of this Branch was held in the Medical 
Institute, Belfast, on October 5th. Dr. Thomas McLavuGHuin 
(Derry), and subsequently Professor J. A. Linpsay (Belfast), 
occupied the chair. Fifty-two members were present. 

Confirmation of Minutes.—The minutes of the last ordinary 
meeting were read and confirmed. 

Report of Council.—Dr. Cectz SHaw (Honorary Secretary) 
reported that the next meeting had been arranged for 
January, to be held in Derry, and that the Council had 
passed a resolution re vaccination. 

Induction of New President.—Dr. McLauaGuutn said his term 
of office had now come to an end, and he desired to thank the 
members of the Branch for all their kindness to him, and to 
call on Professor Lindsay to take the chair as President for 
the ensuing year. 

Vote of Thanks to the Retiring President.—On the motion of 
Dr. A. B. MitcHett (Belfast), seconded by Dr. Daruine 
(Lurgan), a vote of thanks was passed to Dr. McLaughlin for 
his conduct in the chair. 

Resolution re Locum Tenentes.—On the motion of Dr. R. M. 
FRASER (Belfast), seconded by Dr. CaLweEtu (Belfast), and 
supported by several members, the Council was instructed to 
consider the question of forming a register of registered 
practitioners willing to act as locum tenentes. 

President’s Address.—The PRESIDENT delivered his opening 
address, taking as his subject the serum treatment of 
disease. Dr. James Craic (Derry) moved, and Dr. SHECKLETON 


(Holywood) seconded : 


That the best thanks of the meeting be given to Professor Lindsay 
for his interesting address. 
This was passed by acclamation, and conveyed to the 
President in a few words by Dr. McLaucuHuin. 
Tea.—At the conclusion of the meeting tea was provided by 
the President in the Library of the Institute. 





WEST SOMERSET AND DORSET AND WEST HANTS 
BRANCHES. 


A COMBINED meeting of these Branches was held at Yeovil on 
October 13th, under the presidency of Dr. 4. W. Sinciarr and 
Mr. A. J. H. Crespi. Thirty-three members and visitors 
were present. 

Election of Officers for the Dorset and West Hants Branch.— 
The following were elected office-bearers for the ensuing year: 
—President: Dr. Edwin Hyla Greaves. Vice-Presidents: Dr. 
Thomas Fielding and Mr. Samuel Penny Snook. Honorary 
Secretary and Treasurer: Dr. William Vawdrey Lush. 

Next Meeting.—It was resolved to hold the May meeting at 
Blandford. 

Discussion.—A discussion on anaesthetics in general practice 
was opened by Mr. P. J. K1naston, one of the Vice-Presidents 
of the Dorset and West Hants Branch, and taken part in by 
Mr. Sincuair, Dr. Matptow. Dr. Pace, Dr. Moorneap, 
Dr. WHITTINGDALE, Mr. Fitower, Mr. Bovey, Mr. Marsu, 
Mr. JocELyng, Dr. Lusu, Dr. Leacn, Mr. Winckwortu, 
Dr. CotcLoven, Mr. H. L. Smiru, Mr. Goon, and Dr. 
Brown. 

Communications.—The following communications were pre- 
sented :—Mr. A. W. Sinciarr: Neurasthenia.—Dr. Watter: 
(1) A case of acute rheumatism with hyperpyrexia ; (2) a case 
of lupus of thirty-five years’ standing treated with thyroid 
extract.—Dr. PacE: (1) Notes on the sewage disposal (bac- 
terial) and water supply of Yeovil; (2) a specimen of hernia of 
the liver in the fetus.—Dr. MoorHEap: Further observations 
on radium. 

Inspection of Sewage Works.—Members were conducted by 
Dr. Page, Medical Officer of Health, over the sewage works, 
and were shown the new operating theatre at the hospital. 
Messrs. Gatwood and Wright, chemists, of Yeovil, gave 
demonstrations of x« rays, and Messrs. Down Brcs., Limite , 
exhibited surgical instruments. 

Dinner.—The members and visitors, who Lad been previously 
hospitably entertained to luncheon by the Yeovil members, 
dined together at the Choughs Hotel. 
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BRITISH MEDICAL ASSOCIATION LIBRARY. 


List of Presentation of Books, ete. 


Presented by the AUTHORS: 
Duckworth, Sir Dyce. The Harveian Oration for 1898. 
Haig, A. Uric Acid as a Factor in the Causation of Disease. 
6th Edition. 7903. 
Haig, A. Uric Acid; an Epitome of the Subject. 1904. 
Leftwich, R. W. On Syphonage in the Large Intestine. 1903. 


Presented by THOMAS BRIDGWATER, M.D.: 
London Medical Gazette, 1827-51. 
Medical society of London, Proceedings, 1872-1900. 
A —— of volumes of the publications of the New Sydenham 
ociety. 
Obstetrical Society of London, Transactions, 1872-9. 
Pathological Society of London, Transactions, 1868-1901. 


Presented by Dr. MAINWARING HOLT (Malton): 
Sharp, Samuel. A Treatise on the Operations of Surgery, with a 
Description and Representation of the Instruments used in 
Performing them, 1739. 


Presented by G. F. HULME, Esq., M.B. (Felixstowe): 

Adams. Life of Hunter. 1817. 

Ashwell. Diseases of Women. 1848. 

Averill. OperativeSurgery. 1825. 

Bell. Anatomy of the Bones, Muscles, and Joints. 1794. 

—— Onthe Hand. 1833. 

Cooper, A. Fractures and Dislocations. 1842. 

8. Dictionary of Surgery. 8th Edition. 2 vols. 1861-72. 

Ferguson, Sir W. Practice of surgery. sth Edition. 1870. 
Fox, T. Diseases of the Skin. 1873. 
Hodgson. Diseases of the Arteries. 1815. 
Paterson. Memorials of Syme. 1874. 
Syme, James. Excision of the Scapula. 1364. 
Stricture of the Urethra. 1855. 
The Pathology of Surgery. 1848. 
Observations of Surgery. 186:. 


Presented by the LONDON COUNTY COUNCIL : 
Reports on the Experimental Bacterial Treatment of London Sewage. 
1892-1903. 


Presented by the MEDICAL OFFICER OF THE LOCAL GOVERNMENT BOARD: 

Dr. Copeman’s Report on Epidemic Disease at the Central London 
Sick Asylum, Hendon. 1904. 

Dr. Copeman’s Report on the General Sanitary Circumstances and 

Administration of the Whittlesea Urban and Rural Districts. 























1904. 
Dr. R. W. Johnstone’s Report on the Sanitary Circumstances and 
Administration of West Wickham. 1904. 
Dr. = a yt Mivart'’s Report on General Sanitary Circumstances at 
omford. 


Presented by C. H. W. PARKINSON, Esq., M.R.C.S. (Wimborne Minster) : 
Transactions of the Thirteenth Internationai Congress of Hygiene, 
Brussels. 1903. 


Presented by the ROCKEFELLER INSTITUTE FOR MEDICAL RESEARCH : 
Studies. Vol.i. 1904. 


Presented by the WAR OFFICE: 
A Manual of Military Law. 4th edition. rgo2. 


Presented by the EPITOR OF THE BRITISH MEDICAL JOURNAL: 
Barber und Schestauber. Die Buchfiihrung im Apothekenbetriebe. 


1904. : 

Baudry, S. Etude Médico légale sur les Traumatismes de l’Oeil. 1904. 

Bedford, Major C. H. Clinical Handbook of Urine Analysis. 1904. 

Bettencourt, A. La Maladie du Sommeil. 19032. 

Brockbank, E. M. Sketches of the Lives and Work of the Honorary 
Medica) Staff of the Manchester Infirmary. 1752-1830. 

Brouardel, P. Les Intoxications. 1904. 

Cunning, J. Aids to Surgery. 1904. 

De Lee. Obstetrics for Nurses. 1904. 

Gresswell. Veterinary Pharmacopoeia. 2nd Ed. 1903. 

Hansell and Sweet. Diseases of the Eye. 1903. 

Higgens, C. Ophthalmic Practice. 2nd Ed. 1903. 

Jacobi-Pringle. Atlas of Dermochromes. Pts. 3-4. 1903. 

Javal. Entre les Aveugles. 1903. 

Jordan, F. W. Life of Joseph Jordan. 1904. 

Keen and White. Textbook of Surgery. 2 vols. 4th Edition. 1903. 

Lejars, F. Chirurgie d’Urgence. 4th Edition. 1904. 

Lloyd, F.G. Diseases of the Appendix. 1904. 

Loewenthal, N. Atlas der vergleichenden Histologie der Wirbeltiere. 


1904. 

Mackenzie, W.L. The Medical Inspection of School Children. 1904. 

May, C. H. Diseases of the Eye. 3rd Edition. 1903. 

Morrow, P. A. Social Diseases and Marriage. 1904. 

Ott, I. Textbook of Physiology. 1904. 

Robin, A. Maladies del’Estomac. 1904. 

Robson, A. W. M., and J. F. Dobson. Diseases of the Gall Bladder and 
Bile Duct. 3rd Edition. 1904. 

Ross, Ronald. Researches on Malaria, being the Nobel Medical Prize 
Lecture for 1902. 1904. 

Sawyer, Sir James. Contributions to Practical Medicine. 1904. 

Insomnia: Its Causes and Cure. 1904. 

Scudder. Treatment of Fractures. 4th Edition. 1903. 

Thomson and Miles. ManualofSurgery. Vol.1. 1904. 

‘Thorne Thorne, L. The Nauheim Treatment of Chronic Diseases of 
the Heart. 1904. ; 

Vaughan, G.T. Principlesand Practice of Surgery. 1903. 

Ward, A. H. Clinical Studies in Syphilis. 1904. 
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Otological Society of United Kingdom Transacti ' 
Philadelphia College of Physicians Transactions. V Mod 
Philadelphia Hospital Reports. Vol. 4. Igoo, 
Royal University of Ireland Calendar. 1904. 
ra ees Hospital Re a. Vol. 31. 1902. 
nitary Commissioner with the Government of India, R 
Scientific Memoirs by Medical Offic in Iodine neve 
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niversity College Hospital. Report i ; 
Registrars. nt ” , he ee Surgical 
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American Climatological Transactions. Vols. 1, 4, 5, 6. 
——— Dermatological Associations. Transactions. Vols 57 
Seal 


and *. . 8, 
- Journal of the Medical Sciences. New seri 
1842-3; VOlS. 14, 15, 1847-8; VOlS. 18-30, 1850; Vol. 33) yer Bes 
1864-5 ; VOl. 59; or ay arts of these vols. is 
Journal of Ophthalmology. Vols. 1-9. 
Laryngological Association. Transactions. Vols. 1-6 8-9, 
——-— Medical Association. Transactions 1-28, 30, 31. ‘ 
eo agp hr eg se Vol. 3, part 2, 1883 
oe ic Health Association. Transactions. ‘ : 
yp a Vols. te en 
rchiv fiir Dermatologie und Syphilis. Prior to 
-ai edi yP 1874, 1892, and 183, 
— See Par : 1; 13-16 and 26-27. 
rchives Générales de ecine. 1831-9 inclusive ; 1846- . 
1857-64 inclusive ; 1871. wih wets inclu 
of ys 2 oemangmg oe Vols. 1-3, 6,7, 14-21. 
of Otology. Vols. 1-7, and 20, 21, 22. 
of Pediatrics. Vols. 1-11. 
Asylum Journal of Mental Science. Vol. 1, 1854. 
Bentley and Trimen. Atlas of Medicinal Plants. 
British Journal of Dermatology. Vol. 2. part 3. 
British Laryngological and Khinological Association Transactions, 
1900-2. 
Caledonian Medical Journal. Vol. x prior to 1894. 
Carmichael! Essays. ffan, 1879. Rivington, 1879. 
Se far Augenheilkunde. Hirschberg. All prior to 1891, In. 
eX tO 1891. 
fur Bakteriologie. Bound volumes prior to 1899. 
= fiir klinische Medicin. 1880-3; all 1888, 1891, No. 26; 18%, 
0. 17. 











fiir medicinischen Wissenschaften. Vols. 1-19. 

Congrés Francais de Chirurgie. Transactions 1, 2, 3, 6, and 10. 

— Internat. d’Obstétrique et de Gynécologie. 3, Amsterdam, 
I le 

Connecticut State Board of Health Report. Vol. xi. 1887-8, 

Denman. Midwifery. 180r. 

Dermatological Congress. Vienna, 1892, and Paris, 1900. 

Dublin Quarterly Journal of the Medical Sciences. Vols. 1, 10, 17, 2028, 


and 35-40. 

Edinburgh Medical and Surgical Journal. Vols. 67-82. 1847-55. 

————_—— Obstetrical Society. Transactions. Vol. s. 

Gale. Surgery. 1563. 

Glasgow Medical Journal. 1833-68. 

——— Pathological Society. Transactions. Vols. 1 and 2. 

Guy’s Hospital Gazette. Nos. 1 and 5, 1872; and 1881-1886 inclusive, 

Hunterian Transactions containing 76th Report. 

Indian, Medical Gazette. 1866-84. 

International Congress of Hygiene. Congresses 1 to 6 and 10 to 12, 

—_—_————. Ophthalmological Congress. Transactions of 5th, New 
York, 1876. 

Johns Hopkins Hospital Bulletin. Vols. 1-10. 

Journal of Laryngology. Vols. 1-9. 

Lancet. 1850, vol. 2,.pages 425-6, and August 23rd, 1851. 

Pediatrics, prior to 1902. 

Ophthalmic Review, January, 1882. ; 

Pathological Society of London. Transactions, vol. iii, 1851. 

Pollatsehek. Therapeutische Leistungen des Jahres. 1894, 1895, 190. 

Provincial Medical and Surgical Journal. March to September, 184, 

Recueil d’Ophtalmologie. 1891, Jan.-June; 1892, December. 

Registrar-General’s Decennial Report, 1871-80. 

Revue Générale d’Ophtalmologie. Prior to 1888, and 1891-2. 

St. Bartholomew’s Hospital Gazette. Vols. 1-6. 

St. George’s Hospital Gazette, 1-7. 

St. Mary's Hospital Gazette, 1-5. 

Semaine Médicale. Prior to 1890, and title and index to year ~ 

South African Medical Journal. February, April, 1895. And ti es for 
vols. 3 and 4. 

Turner (D.). Art ofSurgery. Vol. 2. 1725. 

University College Hospital Reports. Betore 1877 and 1892-3. 

Virchow’s Archiv. Any vols. prior to 151. : 

Wiener klinische Wochenschrift. Nos. 5 and 6. 1899. Titles 1892 and 
1888. 

Willcock. Laws of the Medical Profession. 1836. 

Ziemssen’s Cyclopaedia. Supplem. vol. 


Applications for duplicates from medical societies forming libraries 
may be addressed to the Librarian, 429, Strand. 
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Proceedings of Standing Committees. 


MEDICO-POLITICAL COMMITTEE. 


A MEETING of the Medico-Political Committee was held at the 


office of the Association on July 13th, when there were present: , 


Sir Victor Horsley, F.R.S.(Chairman of Representative Meet- 
ings), in the chair; Dr. T. D. Griffiths (President), Mr. Andrew 
‘Clark (Chairman of Council), Dr. R. C. Buist, Dr. Major 
Greenwood, Dr. G. A. Heron, Mr. T. Garrett Horder, Dr. J. A. 
Macdonald, Dr. C. H. Milburn, Dr. J. Murphy, and Mr. D. A. 
O'Sullivan. 


, SECONDARY EpUcATION LEAVING CERTIFICATE. 

The Medical Secretary reported that he had transmitted to 
‘the Board of Education the memorandum which was published 
in the SuprLeMENT to the British MeEpicaL JOURNAL, 
July 23rd, 1904, p. 77. 


THE CoRONER FOR Soutu-WeEst Lonpon. 
The Chairman reported a conference of the Societies acting 
in the matter of the Coroner for South-West London, held on 


July 1st (correspondence in pursuance of the decisions of | 


this conference will be found in the SuprpLemMENT to the 


British Mepicat JouRNAL, July 16th, 1904, p. 52). 


CONSULTATIONS BETWEEN MEDICAL WITNESSES. 
_ Areport of the Emergency Subcommittee on Consultations 
between Medical Witnesses was amended and approved for 
submission to the Representative Meeting. 


REORGANIZATION OF THE Loca GOVERNMENT BOARD. 


Contract Practice INQuIRY. 

The Chairman reported that Dr. Youatt had been engaged 
to assist the Medical Secretary in analysing the replies so far 
received to the inquiry as tv contract practice, and a pre- 
liminary report drawn up by the Medical Secretary and 


Dr. Youatt was approved for presentation to the Representative 
Meeting.® 


A further meeting of the Committee was held at the office 
of the .Association on October 5th, 1904, when there were 
present : The Chairman of Council, and afterwards Dr: R. C. 
Buist, in the Chair, Sir Victor Horsley, F.R.S. (Chairman of 
Representative Meetings), Dr. Major Greenwood, Mr. T. 
Garrett Horder, Mr. G. Jackson, Dr. L. Kidd, Dr. J. A. 
Macdonald, Mr. W. Jones Morris, Mr. E. H. T. Nash, Mr. D. A. 
O’Sullivan, Mr. C. H. Watts Parkinson. 


ELECTION OF CHAIRMAN. 
Sir Victor Horsley having been requested, but having 
declined, again to act as Chairman of the Committee for the 
year, Dr. Buist was appointed Chairman. 


PAYMENT IN PoLtceE CASEs. 

A communication on the payment of medical practitioners 
summoned to cases by the police was referred to a Subcom- 
mittee for report. 

: REGISTRATION OF NURSES. . 

A communication from the Honorary Secretary of the 
Altrincham Division, transmitting a resolution printed in 
the SuprremMent to the British Mepican Journat of 


, October 22nd, 1904, p. 148, was received and the resolution 


A report of the Emergency Subcommittee in conference | 
with the Editor of the British MrpicaL Journal, on the | 


report of Lord Jersey’s Committee, was also approved for 
presentation to the Representative Meeting 2 


* SUPPLEMENT to the BRITISH MEDICAL JOURNAL, July 23rd, 1904, p. 76. 
+y P. 75. 





ordered to be entered on the minutes. 


PROVIDENT DISPENSARY. 

The Committee expressed satisfaction at the successful 
action which had been taken by the South ‘Manchester 
Division with reference to the proposed formation of a new 
provident dispensary. 





3 Ibid., p. 70. 
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MEDICO-POLITICAL COMMITTEE 








‘ THE NATIONAL Deposit FRIENDLY SOcIEtTyY. 
With regard to Minute 31 of the Annual Representative 
Meeting— ; 

Minute 31.—That the Medico-Political Committee be instructed to 
transmit the resolution of this meeting, respecting the Report on 
the National Deposit Friendly Society, to the Divisions with pro- 
posals for concerted action. 

(The resolution referred to is as follows: ‘‘ The Chairman 
presented the Report ofthe Committee on the National Deposit 
Friendly Society, which was considered and approved.’’) 


the Chairman and Secretary were instructed to draft for the 
consideration of the Committee a memorandum for circula- 
tion to the Divisions. 


DEATH CERTIFICATION : CORONERS BILL. 

Minutes 44 and 58 of the Annual Representative Meeting 
and appended resolution of the Westminster Division were 
referred to a Subcommittee fer consideration and report: 

Minute 44.—A resolution to refer the Report on Death Certification 
back to the Medico Political Committee for further consideration 
and report to the Divisions. 

Minute 58.—With reference to the Coroners Bill, as to which the 
Committee reported the action which they had taken during the 


past year, it was agreed : 

That before submitting the Bill to Parliament the Medico-Political 
Committee should incorporate in it any provisions which the 
Committee might deem expedient, having regard to matters 
recently considered by the Committee concerning the relation of 
coroners to the medical profession. 

Resolution of Westminster Division.—That the Council of the Associa- 
tion be called upon to take such steps as may be desirable for the 
introduction of a Coroners Act Amendment Bill dealing especially 
with the action of coroners in appointing their own private 
pathologists, and that this Division is of opinion that such 
appointment should be a public one. 


PAYMENT oF MepicAL MEN CALLED IN TO Assist MipwivEs. 


With reference to Minute 64 
Minute 64.—That, as the Midwives Act, 1902, contains no provision 
for the payment of medical practitioners, it be an iustruction to 
the Medico-Political Committee to take steps for the amendment 
of the Act, by the introduction of a section or otherwise, in order 
to provide just remuneration for medical men when called in to 
assist midwives in cases of danger or difficulty. 


the Medical Secretary was instructed to transmit to the Divi- 
sions a report on the replies received from county and county 
borough councils to the Committee’s circular on the subject, 
and to point out that at present the practitioner must look to 
the patient for his fee. 


Mepicat Acts AMENDMENT BILu. 

The Chairman and Secretary were instructed to prepare for 
the consideration of the Committee the epitome required for 
circulation to the Divisions in pursuance of Minutes 69 and 
70 of the Annual Representative Meeting. 

Minute 69.—That the Medical Acts (Amendment) Bill, as a whole 
be referred to the Divisions. 

Minute 70.—That it be an instruction to the Medico-Political Com- 
mittee that an epitome of the principles of the Medical Acts 
(Amendment) Bill be included among the documents sent to the 
Divisions, with a request that the Divisions will vote upon those 
principles. 

REPRESENTATION OF THE MEDICAL PROFESSION IN 
PARLIAMENT. 

The consideration of Minute 93 of the Annual Represen- 
tative Meeting, was referred to the next meeting of the 
Committee, and the Medical Secretary was instructed in the 
meantime to make inquiries of those who had shown special 
interest in the matter. 

Minute 93.—That the representation of the medical profession in 
Parliament at the present time is inadequate, and in the interests 
of the public and profession alike should be improved, and that 
the Council be instructed to consider how this may be effected. 


GOVERNMENT Supply OF VACCINE LyMmPH. 

With reference to Minute 104 of the Annual Representative 
Meeting the Chairman and the Chairman of the Representa- 
tive Meeting were requested to make inquiry and report. 

Minute 104.—That it is advisable that, having regard to the purity 
and reliability of the lymph supplied to the public vaccinators by 
the Local Government Board, every practitioner should be put on 
the same footing as public vaccinators in respect to the Govern- 
ment supply of vaccine lymph. 


THE ApusEe oF Drucs. _ 
To carry out the instruction contained in Minute 115 of the 
Annual Representative Meeting, the Council was recom- 
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Minute 115.—That it is desirable that the Centr: 
; al C 

attention of the medical profession individually to these” = 
by recommending by name certain drugs and certain pre — 
of those drugs, they are not only allowing themselves to ie sae 
posses nr pay for wholesale druggists, but are also helpin 

n © form, either in th rd 
habits of drug abuse. stl — nee 


salvia ee. 
inutes 29, 57, 53, and 60 of the Annual Re i 
- re 
Meeting were referred to a Subcommittee to prepare me 
randa for the assistance of the Divisions. ~- 
Minute 23.—That the foregoing resolutions and th 
contained in the Interim Report on C D Soo be 
to the Divisions. ‘ =— 
Minute 57.—That the Report concerning the desirabilit f 
tion between medical witnesses in legal fenee a 
re boy egal cases be referred to the 
Minute 53.—That a copy of the foregoing resolution, to 
: ’ e 
documents relating thereto, be sent to the Divicleae pete, 
request that their Parliamentary representatives support the “ 
i appointment of a Royal Commission. nec 
Minute 60.—That a copy of the Memorandum be { 
Divisions. — 
_ Fees To MEpIcaL WITNESSES. 
, The question of fees to medical witnesses was remitted toa 
Subcommittee for consideration and report. 


MeEpIcaL CERTIFICATES FOR ScHOOL CHILDREN, 

The Committee had before it the following report on the 
replies of county councils and councils of county boroughs 
concerning the payment of medical practitioners for certj- 
ficates of unfitness of children to attend school, and algo 
c+ tain other communications bearing on this subject. The 
matter was postponed for further consideration. 


Report on the Replies of County Councils and Councils of County 
Boroughs Concerning the Payment of Medical Practitioners 
for Certificates of Unfitness of Children to Attend School, 

In response to a circular which, by instruction of the 
Medico-Political Committee, was addressed to all the eoun 
councils and councils of county boroughs in England and 
Wales, inquiring what provision, if any, has been made for 
the payment of medical men who give certificates required 
by the Education Authorities of unfitness of children to 
attend school on the ground of ill-health, replies have been 
received from 39 county councils and 59 county borough 
councils. 

Among these, 11 county councils and 11 county borough 
councils state that they pay fees for such certificates; in 6 
eases it is stated that such certificates, when required, are 
given by a salaried medical officer appointed by the education 
authority, and in 70 cases it is stated that no provision has 
been made for this purpose. 

= fees usually paid for such certificates vary from 1s, to 
2s. 6d. 

Several authorities distinguish between cases seen at the 
doctor’s surgery and cases visited by the doctor before 
certifying. 

A fee of 108. 6d. is paid by the Leeds Corporation when 
a visit from their special medical officer is required to certify 
in a case of poverty, or a case in which a medical certificate 
obtained by the parents does not satisfy the education 
authorities. be 

A fee of 58. is paid by the Oxford Corporation when a visit 
is required. These are the only cases in which the fee paid 
exceeds 2s. 6d. ; 

Some authorities who make no payment state that this 
practice is the result of careful consideration of the question. 


REPEATED DISPENSING OF PRESCRIPTIONS. _ 
As the result of further consideration of the abuse arising 
from the repeated dispensing of prescriptions beyond the 
intention of the prescriber, the Committee agreed to submit 
the following proposals for consideration by the Divisions: 
(a) That the members of the profession should adopt the practice of 
indicating on every prescription the period, or the number Oi 
times, for which it is intended to be prescribed. 
(b) That in order to prevent copying, all prescriptions should b 
signed by the prescriber with his full name and address, and nob 
merely initialled. 
ContTRACT PRACTICE. 
The Medical Secretary made a preliminary report on: the 
visits which, by the instructions of the Committee, he hi 
made to investigate the conditions of contract practice 
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PUBLIC HEALTH COMMITTEE. 


the Public Health Committee was held at the 

Meee. Association on October 7th, 1904, when there were 

ovosent: Mr. Andrew Clark (Chairman of Council), and after- 

rds Mr. OC. H. Watts Parkinson, in the chair ; Dr. William 

Gollier (President), Dr. Herbert Jones, Dr. J. Herbert H. 

Manley, Dr. F. C. Martley, Dr. J. C. McVail, Dr. T. G. 
Nasmyth, Dr. J. Roberts Thomson. 


ELECTION OF CHAIRMAN. 
Mr. C. H. Watts Parkinson was unanimously elected Chair- 
man of the Committee for the ensuing twelve months. 


AMENDMENT OF THE VACCINATION Law. 

The following resolution of the Ulster Branch, addressed 
to the Central Council and referred to the Committee, was 
considered : 

That the Central Council are hereby requested to take into their 
immediate consideration the advisability of making the necessary 
arrangements for bringing the subjects of vaccination and revac- 
cination before Parliament in its next session. 


The Medical Secretary was instructed to make inquiries of 
podies interested in the amendment of the vaccination law, 
and it was resolved that the Medico-Political Committee be 
requested to take the matter into consideration on the first 


nity. 
— THe Pustic HEALTH Binz. 

The Committee received a report from the Medical 
Secretary on the action taken in pursuance of the instructions 
of the Committee at its last meeting with reference to the 
redrafting of the Public Health Bill, anda report on com- 
munications with the Sanitary Inspectors’ Association on the 
subject, A draft Bill was before the Committee, and, subject 
tothe redrafting of certain clauses, the Council was recom- 
mended to take steps to have the Bill brought before 
Parliament. 

OVERLYING OF INFANTS. 

A communication from the Coroners’ Society on the subject 
of the overlying of infants having been read, a Subcommittee 
was appointed to further investigate and report to the 
Committee on the matter. 





ORGANIZATION COMMITTEE. 


A MEETING of the Organization Committee was held at the 

office of the Association on July 12th, 1904, when there were 

present: Mr. T. Jenner Verrall (in the chair), Dr. T. D. 

Griffiths (President), Dr. E. Markham Skerritt (Treasurer), 

6 gem Professor J. T. J. Morrison, and Professor 
. . 1 e 


Mepicat SECRETARY’s VISITS TO Divisions. 

The Medical Secretary reported on visits paid to the 
Divisions of the South Wales Branch and to the Coventry 
Division, and also as to visits which he had been asked to 
make to the Reigate Division and meetings of the South- 
Western Branch ; and his attendance at the meetings named 
was approved, 

The Committee approved of visits reported by the Medical 


Secretary to the Canterbury, King’s Lynn, and Richmond 
Divisions, 


. Vorina Paper ror ELection or MEMBERS oF Councin. 
After considering the following Minute of the Council : 


That the question of the mode of election by Branches of represen- 
tatives on the Council, together with the correspondence referred to by 
the Chairman of Council, be remitted to the Organization Committee 
with an instruction that it should suggest a uniform scheme of 


nomination and voting paper to be used generally by Branches 
throughout the Association, . sie 


the Committee expressed the opinion that the voting paper 
1 connexion with which the difficulty had arisen, was in 
conformity with By-law 22, and therefore in order. 


© consideration of a f f i 
to the next meeting. ee ne ee ee ee 





ALTERATION OF REGULATIONS AFFECTING COLONIAL 
BRANCHES. |: 

In conference with the Colonial Committee, the Committee 
resumed the consideration of certain proposed alterations of 
the regulations of the Association, in order to permit Colonial 
Branches to charge a compulsory subscription. 

The Conference had before it a Memorandum prepared by 
Dr. Hankins, Honorary Secretary of the New South Wales 
Branch, as to the proposal of the Australasian Branches, and 
a Memorandum by the Medical Secretary as to the constitu- 
tional aspect of the proposals made. 

It was resolved : 

That in the opinion of the Conference a special Committee should be 
appointed, as proposed in the final recommendation (C) of the Con- 
stitution Committee in r9o0r, to consider the modifications, if any, 
which should be made in the present constitution of the Associa- 


tion in order to provide for the special requirements of the Colonial 
Branches. 


The question of the validity of the action of a Colonial 
Brahch electing a member of the Central Council for two 
years was considered with reference to the fact that the 
resolution of the Council, by virtue of which the said Branch 
elected a member of Council independently of any other 
Branch, provided only for one year. It was resolved: 

That in the opinion of this Conference the election of Colonial Repre- 
sentatives on the Council for more than one year, under By-law 24, 
is subject to the powers of the Council under By-law 21, and that 
therefore the election of the Representative in question is valid for 
1904-5, and will continue in force for the following year provided 
that the Branch remains ungrouped. 

With reference to certain rules submitted by a Colonial 
Branch, which provided for the election of new members in a 
manner not in accordance with the By-laws of the Associa- 
tion, but in the opinion of the Branch expedient for local 
reasons, the Committee expressed the opinion that the 
question of the mode of election of members of Colonial 
Branches was one of those which should receive the con- 
sideration of the proposed Committee to consider the con- 
stitution as affecting the Colonial Branches. 


Branco Rutes. 

The Council was recommended to approve the rules sub- 
mitted by the Cape of Good Hope (Eastern), Cambridge and 
Huntingdon, Midland and Aberdeen Branches. 

The consideration of the proposed rules for the Forest of 
Dean Section was deferred until a reply should be received 
to a letter which the Medical Secretary had by instruction of 
the Committee written to the Honorary Secretary of the 
Gloucestershire Branch. 


A further meeting of the Committee was held on October 
11th, when there were present: Mr. Andrew Clark (Chairman 
of Council) and afterwards Mr, T. Jenner Verrall in the chair ; 
Mr. H. A. Ballance, Dr. J. Hamilton, Dr. E. Rayner, Professor 
A. H. White. 

ELECTION OF CHAIRMAN. 

Mr. T. Jenner Verrall was reappointed Chairman of the 

Committee for the ensuing year. 


REGISTERED ADDRESSES OF MEMBERS. 

The Committee considered the advisability of allowing 
members to register a different address for the purpose of the 
list of members from that to which the British MEpIcaL 
JOURNAL was sent, and expressed the opinion that the official 


| address of any member given in the list of members should 


be the address registered by him for that purpose, but it was 
recommended that it be left to the discretion of the General 
Secretary to forward the JourNAL, as an act of grace, to any 
=— address which a member may from time to time 

esire. 

THE MEMBERSHIP OF THE ASSOCIATION. 

The Committee considered the following instruction of the 
Annual Representative Meeting to the Coyneil which had 
been referred to the Committee : 


That the Council of the British Medical Association be asked to 


consider what steps are advisable to increase the Association’s 
membership. , 


The Committee took into consideration also the matter 
adjourned from the last meeting of the Committee of the 
desirability of the issue of circulars to non-members, for the 
purpose of increasing the membership, by the Central Office 


-| and the Divisions réspectively. ~~’ 
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Circulars which had ftom time to time been issued by 
Secretaries of Divisions .with the view of increasing their 
membership, and also the annual circular which was issued 
by the General Secretary for the same purpose, were before 
the Committee. 

The Committee made the following recommendations to the 
Council : 

That to assist the Committee in estimating the membership, with a 
view to strengthening the organization of the Divisions and Branches, 
the Medical Secretary be instructed to keep a card register of members. 

That the Committee is of opinion that it would greatly assist it in 
considering the strengthening of the organization of the Association if 
Secretaries of Divisions when forwarding their annual reports presented 
to Branches under By-law 9 would at the same time send copies thereof 
direct to the Medical Secretary for the information of the Organization 
Committee. 

That with the same objects as are stated under the preceding reso- 
lution the Committee recommends to the Council that the Organization 
Committee be furnished with copies of the annual reports sent to the 
Council by Branches in pursuance of By-law 9. 


And also resolved: 


That the Chairman and Secretary be instructed to prepare a circular 
letter to be addressed to Secretaries of Divisions, drawing their attention 
to the importance of increasing the membership of the Association, 
suggesting for this purpose the issue of circulars to non-members early 
in December of each year, and at such other times as may be thought 
expedient, and enclosing a suitable model circular for their considera- 
tion ; and that a copy of the draft letter to Division Secretaries be 
sent to. the members of the Organization Committee prior to the next 
mecting. 


A Move. VotTiInG PAPER. 

The consideration of a form of model voting paper for 
election by Branches was deferred, in order that further 
information might be obtained. 


Rvies OF BRANCHES. 

The Council was recommended to approve (with the excep- 
stion of certain specific rules) the rules submitted by the 
Azuernsey and Alderney and Wandsworth Divisions, and the 
South-Eastern, Ireland, Branch. 

The Council was also recommended to approve of the rules 
submitted hy the Edinburgh Branch and the Stockport and 
Macclesfield Division, which had been adopted conditionally 
.on the alteration of certain By-laws by the Annual Repre- 
sentative Meeting. 

The Council was also recommended to approve the model 
rules as to the formation of the Forest of Dean Section, which 
the Forest o! Dean members desired, subject to their adoption 
by the Gloucestershire Branch. 

The transfer of- Mere and Shaftesbury from the West 
Dorset Division to the Salisbury Division, being locally unop- 
posed, was approved. 

The Council was recommended not to approve of the 
transfer of a portion of the present Bath Division to the 
Trowbridge Division, the evidence being that the majority of 

the members resident within the area in question were 
opposed to such transfer. 

The Council was recommended to approve the boundary 
between the Cape of Good Hope (Eastern Province), and the 
Cape of. Good Hope (Western Province) Branches, which had 
been agreed upon by the two Branches. 

The consideration of the following application from the 
East Anglian Branch Council, referred by the Chairman of 
Council to the Committee, was deferred until further par- 
ticulars should be available. 


EAST ANGLIAN BRANCH. 
Councit MEETING HELD AT KELLING, Hott, ON THURSDAY, 
SEPTEMBER 20th, 1904. 

Resolved (unanimously): That this meeting of the East 
Anglian Branch Council desires to draw the attention of 
the Central Council: to the: unsatisfactory position in 
which certain Divisions are placed, by reason of the 
regulation in accordance with which a Division must 
possess a membership of not less than fifty to obtain 
independent representation at the Representative 
Meeting. ‘ 

in the grouping of two or more Divisions each of which has 
a membership of under 50 for the purpose of forming a 
constituency according to Article XX VII, it happens, 
owing to the difficulty of railway communication between 
neighbouring Divisions, that, when a conjoint meeting 
of these Divisions is held to elect a Representative for 
the constituency, only those members will attend who 

’ yeside in the Division in which the meeting takes place, 





and thus it follows that at the present time certai 

Divisions are practically disfranchised, and that oye 
case of one of the most important meetings that me ae 
of the Association should attend a main principle Pe . 
new Constitution is unfulfilled, namely, that provi = 
be made for the meeting together of members a 
locality without an undue sacrifice of their time ite 

In view of the fact that the total number of Re resentati 

is very far from reaching the limit of 300 laid deme 
Article XXVII, the East Anglian Branch Council sug: sine 
for the earnest consideration of the Central Council the 
eee wong 2 of so altering this Article that the present 
minimum limit of 50 members to a Division necessary for 
it to secure independent representation may be lowered 
to 30, or to a smaller number, and that by this means a 
cause of serious dissatisfaction in certain Divisions ma 
be removed. y 


' MEMBERS RESIDING ON THE CONTINENT. 

An inquiry having been received from a member of the 
Association resident on the Continent as to the possibility of 
effectively organizing the English practitioners who practise 
on the Continent, the Medical Secretary was directed to make 
certain inquiries. 


_._ Diviston MEMBERSHIP OF SERVICE MEMBER, 

With reference to a special case submitted, the Committee 
expressed the opinion that a member of the Association 
attached to the Navy, Army, or Indian Medical Service 
whether on the active list or retired, who has a registered 
address in the books of the Asscciation situated within the 
area of any Division is, ipso facto, a member of that Division, 





ARRANGEMENT COMMITTEE. 


A MEETING of the joint Arrangement Committee was held at 
the office of the Association on October 18th, 1904, when there 
were present: Mr. Andrew Clark (Chairman of Council) in 
the chair, Dr. William Collier (President), Mr. George 0, 
Franklin (President-elect), Mr. C.J. Bond, Dr. R.C. Buist, 
Dr. W. A. Carline, Dr. Astley V. Clarke, Dr. H. Radcliffe 
Crocker, Dr. John H. Galton, Dr. Frank M. Pope, Dr, 
Reginald Pratt, and Mr. John Lynn Thomas, C.B. 

Apologies for non-attendance were received from Dr. Craig 
and Dr. Ferguson. 

It was resolved to recommend that the annual meeting at 
Leicester for 1905 should be conducted in twelve sections ag 
follows: Medicine; surgery; State medicine; industrial hygiene, 
and diseases of occupation; laryngology, otology, and 
rhinology; Navy, Army, and ambulance; obstetrics and 
gynaecology ; ophthalmology ; psychological medicine ; patho- 
logy; dental surgery; and tropical diseases. 

It was also resolved to recommend that there should be 
two general addresses in medicine and surgery respectively, 
and that the annual general meeting should commence at 
2 p.m. on Monday, July 24th, that the usual church service 
should be held at St. Martin’s Church, Leicester, at 5 p.m. 
on Tuesday afternoon, and that there should be a free and 
and popular lecture on Thursday evening, July 27th. _-It was 
also resulved that the business of the Representative Meeting 
should commence on Monday, July 24th, and that arrange 
ments should be made whereby time could be found for the 
conference of the Branch and Division Secretaries. 





PREMISES AND LIBRARY COMMITTEE. 


A MEETING of the Premises and Library Committee wa 
held at the office of the Association on October 18th, 1904, 
when there were present: Mr. Andrew Clark (Chairman of 
Council) in the chair, Dr. E. Markham Skerritt (Treasurer), 
Dr. Edgar Barnes, Dr, H. Radcliffe Crocker, Dr. J. ti. 
Galton, Dr. Bruce Goff, Dr. T. D. Griffiths, and Dr. FM. 
Pupe. 
. CONSTITUTION OF THE COMMITTEE. | 
Read resolution of the Council appointing Committee. 
That the Premises and Library Committee consist of Sir Victor 
Horsley, F.R S. (Chairman of Representative Meetings), Dr. Edgat 
Barnes, Dr. Radcliffe Crocker, Dr. J. H. Galton, Dr. Bruce Goff, 
Dr. T. D. Griffiths, and Dr. F. M. Pope. | : 

The Chairman of Council was appointed Chairman for the 
year, and the Council was recommended to appoin 
Treasurer to serve in the place of Sir Victor Horsley, who 
found it impossible to give the time necessary for attending 


the meetings. 
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ee 
Tuer LIBRARY. 


as read from the District Hospital, West 
nking the Council for the gift of books. 
n sg cog! hig ay Ra 3 been 1,314 
uring the third quarter o e year—the 
attendance cet for that quarter. He had received 
seams towards the completion of the series of the 
“ Mi Quarterly Journal of Medical Sciences. The number of 
se Paris received for the past 2 Année Scolaire was 591, 
onc a grand total of 7,190. He also gave particulars of 
wee rs and new editions added to the library. The report 
at ‘the Librarian was received, and an abstract entered on the 
minutes srarian stated that since the Library had been 
founded, over 6,000 duplicate volumes had been presented to 


‘ong medical libraries. 
wie PREMISES. 


from the Editor, the General Secretary, and the 
ST ciecretary upon the accommodation available in the 


letter W: 
The. Libraria 


eat offices were received and discussed. Their further 
“consideration was deferred in order that additional 


information might be obtained. 





JOURNAL AND FINANCE COMMITTEE. 


A weetiNnG of the Journal and Finance Committee was held at 
the office of the Association on October 19th, when there were 
‘present : Mr. Andrew Clark (Chairman of Council), in the 
chair; Sir Victor Horsley, F.R.S. (Chairman of Representative 
Meetings); Dr. E. Markham Skerritt (Treasurer); Dr. Edgar 
Barnes, Dr. James Barr, Dr. J. Brassey Brierley, 
Galton, Dr. J. Groves, Mr, R. H. Kinsey, Mr. W. Jones 
Morris, Mr. C. H. W. Parkinson,’ Professor Saundby, M.D., 
LLD., Mr, T. Jenner Verra!l, Dr. Norman Walker. 


THE SUPPLEMENT. 
The following resolution, passed at the Annual Representa- 
tive meeting at Oxford, was considered : 
That it is advisable that all Association Business Notices be with- 
drawn from the JOURNAL, and be collected and published in the 
SUPPLEMENT, 80 that the JOURNAL be purely medical. 


The Committee instructed the Editor, General Secretary, 
and Medical Secretary to confer and report upon the matter 
at the next meeting of the Committee. 


YEAR Book. 
The following resolution of the Annual Representative 
Meeting at Oxford was then considered : 

That it is advisable that the good idea of the Year Book be developed ; 
that it should contain the names and addresses of all members, 
medical regulations, and other details of general interest to make it 
‘areal handbook of medical information. 


After discussion, it was resolved that an alphabetical list of 
members of the Association with references to the Branches 
and Divisions to which they belong, also a list of members 
in Divisions, and the Articles and By-laws of the Association 
should be added. It was further resolved that the officers 
of the Sections of the last preceding annual meeting should 


be published. 
ACCOUNTS. 


The accounts for the quarter ending September 3oth were 
received, and it was recommended that the Treasurer should 
‘+e empowered to pay those remaining unpaid. 

The report of the auditors was received, and entered on the 
-ninutes, 

CONFERENCE ON ScHooL HYGIENE. 

It was resolved to recommend the Council to send four 
Aelegates to attend the forthcoming conference on school 
Aygiene to be held under the auspices of the Sanitary Institute 
in February, 1905. 


ASSISTANCE TO THE MEDICAL SECRETARY. 
Itwas resolved to recommend the Council to. authorize the 
Committee on Assistance to the Medical Secretary to appoint 
an assistant to tne Medical Secretary for one year only. 








bag ELECTION OF MEMBERS, 
Any candidate for election should forward his application 
upon a form, which will be furnished by the General Secre- 
be of the Association, 429, Strand. Applications for mem- 
rey should be sent to the General Secretary not less than 
irty-five days prior to the date of a meeting of the Council. 


Dr. J. He 





Mlectings of Branches and Pibisions. 


[The proceedings of the Divisions and Branches of the Associa- 
tion relating to Scientific and Clinical Medicine, when reported 
ty the cee, Secretaries, are published in the body of the 

OURNAL. 


FIFE BRANCH. 
THE second annual meeting of this Branch was held at 
Thornton on June 30th. Dr. Spence (Burntisland) was in 
the chair, and there was a good attendance of members, 

Election of Office-Bearers.—Dr. T. G. Nasmyth, M.O.H. for 
the County of Fife, President-elect, was elected President for 
the current year in succession to Dr. Spence, who now, in 
terms of the rules, becomes a Past-President and a Member 
of Council. Dr. Spence was accorded a hearty vote of thanks 
for his services as president during the past year. Dr. Hay- 

Leslie was appointed President-elect; and Drs. Aitken, 
Craig, and Douglas were re-elected Members of Council ; 
and Drs. Laing, C. Nairn Lee, Orr (Tayport) and Rorie, new 
Members of Council. Dr. R. Balfour Graham was re-elected 
Honorary Secretary and Treasurer. 

Report of Branch Council.—The SrcretTary submitted the 
report of the Branch Council, which showed that the Council 
had met three times during the year, and had elected nine 
new members, and that the membership of the Branch now 
stood at 75, including one ‘‘ Associate member.” Two 
ordinary general meetings of the Branch had been held, at 
which important business had been transacted, details of 
which had appeared in the British MepicaL JOURNAL from 
time to time. The Fife Branch had again been grouped by 
the Central Council with Edinburgh, for the purpose of 
election of two members of Central Council, and the 
result of the election was that Dr. Norman Walker 
and Dr. McKenzie Johnston (Edinburgh) had been 
elected, receiving 153 votes and 199 votes respec- 
tively, Dr. T. Nasmyth (Cupar) polling 79 votes. 
The Branch Council was of opinion, looking to the result of 
that election and the one previous, that some other arrange- 
ment would have to be come to with some other Branch, 
whereby Fife’s prospects of representation would beimproved, 
if not secured, or else that the Branch should apply for 
separate and independent representation on the Council. 
The funds of the Branch showed a sum of £11 148. on the 
credit side, besides a sum of £10 18s. 7d., which meantime 
had been placed in a separate account on deposit receipt, that 
sum having been derived from the Edinburgh Branch funds 
as Fife’s share of said funds at the date of the reconstitution 
of the Association. The report of the Branch Council was 
approved of. 

Representation on Central Council—Dr. Lainc moved— 
seconded by Dr. Craicg—that the Fife Branch apply for 
separate and independent representation on the Central 
Council, and this was unanimously agreed to. 

Proposed Ethical Committee.—Dr. KyLe moved, in terms of 
a motion of which he had given due notice: 

That an Ethical Committee be appointed, and suitable rules framed 
and adopted. 

—This was seconded by Dr. Rorre.—Dr. Dickson moved the 
previous question, seconded by Dr. Hay, and this was carried 
by to votes to 2. 

Representative at Representative Meetings.—Dr. Laing was 
appointed Representative at the Representative Meetings of 
the Association, failing whom, Dr. Henderson. The business 
for the Representative Meeting was considered and discussed, 
and Dr. Laing instructed upon several items on the agenda on 
which the Branch wished its views expressed. The Repre- 
sentative was also instructed to support generally the Medical 
Acts Amendment Bill in accordance with the finding of a 
previous meeting of the Branch and Division. 

Tea.—The members thereafter partook of tea together. 





SOUTH-EASTERN BRANCH: 
REIGATE DIvIsION. 
A MEETING of this Division was held at Laker’s Hotel, Red- 
hill, on October 2oth, at 5.15 p.m., Dr. Joun Watters, J.P., 
in the chair. 

The Branch Council.—After an able exposition of the duties 
of the Branch Council by Dr. H. M. Stewart, Honorary 
Secretary of the South-Eastern Branch, it was resolved : 

That it is not desirable to divide the South-Eastern branch. 
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Annual Representative Meeting.—An address was given by 
Dr. WALTERS as Representative at the Oxford meeting. ' 

Representative of Branch on the Central Council.—Dr. C. 
Caldecott was elected Representative on the Council of the 

‘South-Eastern Branch. 

Model Riuies.—The draft model rules of a Division were 
carefully gone through and adopted. They were most clearly 
and ably explained by Mr. J. SmirH WHITAKER. 

Ethical Committee.—The following six gentlemen were 
elected the Ethical Committee : Drs. Blackler, Bromet, Ogle, 
Prince, Rawlings, and Williamson. It was resolved that the 
same gentlemen form the ordinary Committee. 

Election of Officers.—Dr. John Walters was elected Chair- 
man, and Mr. W. A. Berridge was elected Honorary 
Secretary. 

Sir Constantine Holman.—The members of his old Division 
heard with great pleasure that the gold medal of the Associa- 
tion had been awarded to Sir Constantine Holman, M.D. 
The Honorary Secretary was instructed to send their warm 
congratulations to Sir Constantine Holman. 

Dinner.—Several guests afterwards dined with the 
members. 





SOUTH MIDLAND BRANCH: 
AYLESBURY DrvIsION. 
THE autumnal meeting of the Aylesbury Division of the 
South Midland Branch of the British Medical Association 
was held in the Board Room of the Royal Bucks Hospital, 
Aylesbury, on Tuesday, October 18th. There were present 
Drs. GinEs (in the chair), Eagles, Kennish, Deyns, Buxton, 
West, McFarland, Shaw, McClure, Kerr, Baker, and Rose. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Certificates to School Children.—It was decided to ask the 
Secretary to write to all the members in the Division and ask 
whether they would agree to give no certificates to school 
children unless they were paid by the county council. 

Vacancies among Officers—The proposed model rule 
(referring to vacancies among officers) was agreed to, and it 
was decided to insert it among the rules of the Division. 

Memorandum from Exeter Division—The memorandum 
from the Exeter Division was presented and the principles 
enunciated were accepted. 

Annual Representative Mecting.—Dr. Buxton reported the 
meeting of Representatives at Oxford, and was unanimously 
accorded a vote of thanks. 

Demonstration.—Dr. T1LLEy demonstrated on various throat 
affections, and was accorded a hearty vote of thanks. 

Tea.—The meeting terminated at 4.10. Tea was provided 
for those attending. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
CarpiFF Division. 
THE autumn general meeting of the Division was held in the 
rooms of the Cardiff Medical Society on Thursday, October 2oth, 
Dr. THos. WALLACE was in the chair, and twenty-six members 
were present. 

Special Meeting.—The general meeting was preceded by a 
special meeting, at which the new rule as to vacancies 
among officers was adopted. 

Confirmation of Minutes.—At the ordinary meeting the 
minutes of the previous general meeting were confirmed. 

Representative on Branch Ccuncil.—Three names were pro- 
posed, and Dr. J. Powell (Barry) was declared duly elected 
a fifth representative on the Branch Council. 

Midwives Training Centre Committee. — The final report 
of the Midwives Training Centre Committee was pre- 
sented. The following is the text of the report: 
Your Committee beg to report that there have been 
six meetings of the Committee, two interim reports 
having been received and adopted by general meetings 
of the Division on April 14th and May soth respectively. In 
continuation of those interim reports, your Committee beg 
further to report that: (a) The authorities of the University 
College of South Wales and Monmouthshire have now in 
session a well-attended course of lectures for the instruction 
of midwives in accordance with the requirements of the 
Central Midwives Board under the Midwives Act, 1902; and 
that for this course of lectures the Glamorgan County Educa- 
tion Committee have granted twenty-one free studentships 
annually, and the Cardiff County Borough Education Com- 
mittee nine annually. (2) The Cardiff and District Branch of 
the Queen Victoria Jubilee Nurses Institute’ have added a 





maternity department to their work, with facilit; 
instruction of pupil midwives in attendance on On 
under supervision recognizable by the Central Midee® 
Board. (Signed) E. Watrorp, Chairman ; Ewen J, M ore 
Honorary Secretary.—Dr. WaLrorp, Chairman of the ‘oo 
renee peepoones! oo Hunt seconded, that a 
e received and ado ° i : : 
was agreed to ere Pp After some discussion this 
ueen’s Nurses Institute——Dr. P. Ruys Grirrr 
and it was seconded by Dr. Watrorp, that the standing phn 
be suspended to consider an urgent matter related to the 
above-named report, but not referred to therein and not 
the agenda. This being unanimously agreed to, Dr Rive 
GRIFFITHS discussed the wage limit of 37s. 6d., which = 
understood had been fixed by the maternity department f 
the Queen’s Nurses Institute. He considered that limit as oa 
high, and moved that the matter be considered by the Diy; 
sion at the earliest convenient date.—This was seconded by 
Dr. HERBERT VACHELL and agreed to nem. con.—The diseus. 
sion was continued by several members, and it was eventual] ‘ 
agreed, on the motion of Dr. D. R. Paterson, seconded by D. 
Ruys Grirritus, to request the Executive Committee. with 
Drs. Herbert Vachell, Alfred Rees, and Brierley to ascertain 
the facts of the case and to bring the matter before a specia} 
meeting of the Division at an early date.—The Secretary was 
instructed to write to the Secretary of the Queen’s Nurses 
Institute, intimating the sense of the meeting and suggesting 
that the high limit should not meanwhile become operative 
—The further consideration of the agenda was then resumed. 
Ethical Rules.—Division rules as to professional conduct, 
with special reference to contract practice and appointments, 
as drafted by the Medical Secretary and adopted by the 
Bradford Division, were considered seriatim and adopted 
A rider to rule (G)—consultation in case of urgenc —was 
adopted on the motion of Mr. W. Martin, seconded % Dr 
Tupor THOMAS: : 
That in each instance, not otherwise provided for in the rule, an 
excerpt of the minutes of the Ethical Committee dealing with the 
matter shall, omitting names, be submitted to the next ordinary 
meeting of the Division. 


Postponement of Paper.—Mr. Cornelius A. Griffiths’s paper 
was postponed. 





STIRLING BRANCH. 
THE autumn general meeting of this Branch was held at the 
Station Hotel, Larbert, on October 2oth. Dr. Srracuany, 
President, was in the Chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were approved and signed by the President. 

Annual Representative Meeting.—Dr. Hiauet, Representative, 
gave a summary of the business of the Annual Representative 
Meeting at Oxford. 

Cerebral Pathology.—Dr. Ciouston (Edinburgh), gave an 
address on the Light thrown on Mental Disturbance by recent 
investigations in Cerebral Pathology. The lecture was illus- 
trated by lantern slides and microscope specimens. Attention 
was drawn to the ee changes in the nerve cells, 
neuroglia, and blood vessels of the cortex in cases of general 
paralysis and dementia, and an attempt made to correlate 
these changes with the symptoms during life. The recently 


discovered diphtheroid bacillus found in cases of general 


paralysis was demonstrated and discussed. Illustrations were 
given of the more recent methods of staining nerve cells and 
their dendrites, showing the processes of chromatolysis and 
vacuolation. Dr. Clouston drew special attention to the toxin 
theory of mental disease as illustrated by specimens from 
cases of acute alcoholic poisoning and puerperal mania. 

Vote of Thanks.—On the motion of the PRESIDENT, the 
cordial thanks of the members were given to Dr. Clouston for 
his address. 





SYDNEY AND NEW SOUTH WALES BRANCH. , 
Tux regular general meeting of this Branch was held at the 
Royal Society’s Rooms, Sydney, on Friday, Au ust 26th, 
Dr. A. MacCormick, President, in the chair. ere were 
thirty-four members present. : : 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. : 

New Member.—The PresipENt announced the election.0of 
Dr. Baur, of Medlow Bath. 

Ci ications.—Dr. G. E. RENNIE read a paper on & case 
of spontaneous recovery from cerebral tumour. The patient 
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3 . Mitts and Sincnair GILLIEs made 
was exhibited. tg : Dr. RENNIE replied.—Dr. MacpoNnaLD 
P notes on a case of disseminated sclerosis in a child 
Gut read Do origin. The patient was exhibited. Drs. 
of congena SincLatk GiLLIEs discussed the paper, and Dr. 
Rene ied. —Dr. MAcpDONALD GILL read notes on a case of 
bee myelogenic leukaemia. 
noned Paper.—Lhe PRESIDENT announced that, as Dr. 
s MacLaurin was not present to read his paper, there 
Unat or her pusiness. Dr. Bowker proposed that the paper, 
wae th should have been read at this meeting, be placed at the 
se m of the list for next meeting. The PRESIDENT stated 
oe yhen a member failed to put in an appearance when the 
~ r was called the practice was to let it stand over until the 
others on the list were dealt with. 


eneral meeting of this Branch was held at the 
A val Society's Rooms, Sydney, on Friday evening, 
September 2nd, Dr. McCormick, President, in the chair. 
rote were twenty-four members present. 

Death of Dr. Angel Money.—The PreEsIpENT announced the 
death of Dr. Angel Money.—Dr. RENNIE proposed, and 
Dr. W. O. MAHER seconded, that a letter of condolence be 
forwarded to Mrs. Money.—This was carried. 

Country Patients and Metropolitan Hospitals.—The PRESIDENT 
stated that the meeting had been convened for the purpose of 
discussing the following resolution, which had been passed by 
the Western Districts Medical Association : 

That, in the opinion of the Western Medical Association, no patients 
from the country, excepting accidents and cases of great urgency, 
should be admitted to the metropolitan or surburban hospitals 
without a letter of recommendation from a medical man in the 
district in which they reside. 


The matter was now open for discussion.—Dr. MAcHatTTIE 
moved the resolution, and Dr. Burkitt seconded.—A discus- 
sion ensued, in which Drs. BINNEY, SHELDON, WoRRALL, 
Bowker, PALMER, HinpER, and Craco took part.—Dr. PatMER 
moved an amendment which was not seconded.—After con- 
siderable discussion the following resolution was carried : 

That the New South Wales Branch of the British Medical Association 
is of opinion that itis undesirable that any patients from the country, 
excepting accidents and cases of great urgency, should be admitted 
to the metropolitan or suburban hospitals without reference to a 
medical man in the district in which they reside. 


—Dr. HinDER proposed : 


That acopy of this resolution be forwarded to the executive authorities 
of the various city and suburban hospitals and the President of the 
Board of Health. 


—Seconded by Dr. PALmeEr, and carried. 





YORKSHIRE BRANCH: 
BRADFORD DIVISION. 


AN ordinary meeting of this Division was held at the Eye and 
Ear Hospital, Bradford, on Tuesday, October 11th, at 8.30p.m., 
Mr. Mossop, Chairman, presiding. 

Confirmation of Minutes.—The Srcrerary read the minutes 
of the last meeting, which were adopted. 

Names of Officers.—It was unanimously agreed that the 
names of the officers for the current year should be printed 
on the circular calling the next meeting. 

,_ Annual Representative Mecting.—Mr. Horrocks read, an 
es report on the Annual Representative Meeting at 
ord, 

The Association and Medical Defence.—The CHAIRMAN of the 
Division made some observations on the Association’s Draft 
Scheme of Medical Defence. After taking in review the 
several ineffectual efforts which have been put forth to 
organize and establish a medical defence department in the 
past, he commented on the apathy of the members, as 
exemplified by their indifference to the appeals made to them 
through the Divisions, in not more generally expressing their 
approval, or otherwise, of the adoption of the principle of 
medical defence, and the formation of a department to carry 
it out. However useful the medical defence societies had 
been in the past, there was no doubt that the power, prestige, 
and concentration of effort which would result from their 
absorption by the British Medical Association would be of the 
greatest possible benefit to the medical profession. 





The ‘‘ Medical Register.” —Mr. Horrocks moved the following 
resolution : 


That the present state of the official Medical Register is unsatisfactory, 
as it is open to considerable error; and that steps be taken to 
remedy this defect. 


Mr. Horrocks remarked that there should be no risk of names 
being inadvertently left out of the Register, as it was a very 
serious matter for the person involved. Sometimes names 
remained on when they ought to have been erased, as in cases 
of death. He had communicated with the Registrar as to the 
methods adopted by him to keep the Register correct. About 
a fourth of the names of persons on the Register are written to 
every year, taken in alphabetical order, so that only a fourth 
of the Register is revised, and three-fourths are open to error 
The Registrar notes death announcements, but it is no part of 
his duty to verify these, and he does not communicate with 
the friends. The Registrar’s letters are sent through the post. 
without registration, and some may easily get lost in transit. 
The reply is sent in an unregistered letter, and no acknow- 
bins, greage of its receipt is sent by the Registrar. Failure to 
reply to the Registrar’s inquiry may cause the striking off of 
the medical man’s name from the Register. The Medical? 
Register should be completely revised each year; the letter of 
inquiry ought to be sent in a registered envelope, and the 
reply should be acknowledged by the Registrar. 





THE MIDWIVES ACT. 


THE following report, dated February 4th, 1904, was presented 
to the Wandsworth Division by a special committee—con- 
sisting of Dr. P. Caldwell Smith, M.O.H. Wandsworth 
(Chairman), Dr. G. F. McCleary, M.O.H. Battersea, Dr. F. 
Deas, representing the Wimbledon and District Medica) 
Society, and Drs. A. D. Roe and D. R. Powell Evans, repre- 
senting the Wandsworth Division—appointed to consider the 
Midwives Act, 1902, and the regulations of the Centra) 
Midwives Board : 





REPORT. 


It has been found exceedingly difficult to decide on any 
plan for common action. On the one hand, it was realized to 
be injudicious to take up the position of advising all to 
decline to have anything to do with these midwives; and, on 
the other hand, it was found necessary to arrange some way 
by which it would be known who the practitioners might be 
who did not care to be called on at all; and what fees those 
willing to recognize these women should charge under the 
various circumstances. 

To avoid unpleasantness to practitioners who do not care 
to attend in any case where a midwife has been engaged, 
and also to allow of more certainty on the part of a midwife 
who to send for in an emergency, we consider it advisable 
that your local supervizing authority should be asked by reso- 
lution to form a list (after circularizing all medical practi- 
tioners) of all who are willing to attend in answer to a 
request on the part of a midwife or her patient’s friends; and 
to supply all midwives with this list so far as their area is 
concerned, 

In your case this authority is the London County Council. 
You may, knowing the large area controlled by this Council, 
consider it advisable to ask your representatives on the 
Branch Council to bring this matter before them in order 
that, if approved, the memorial to the County Council may 
come from them, and thus be of a more weighty and 
influential nature, seeing it would then be the wish of the 
whole metropolitan area. With regard to Wimbledon Urban 
District, now in your Division, the authority there has not as 
yet been decided on, but probably the Surrey County Council 
will retain the powers. 

With regard to those willing to recognize the midwives, the 
whole matter divides itself into three heads : 


(a) Certificates given to women by the medical profession 
and used by them in order to be registered as mid- 
wives ; and the fees to be charged for these. 


(Bs) The training of women by general practitioners and 
the fees to be charged for these lectures, and the 
practical clinical work. 


(c) The fees to be charged in the case of being called in 
either (1) before labour, (2) during labour, or (3) after 
labour to see (a) the mother or (6) the child. 
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Certificates. 


We would suggest, with regard to those certificates 
-xequired by these women, which include a voucher for good 
moral character, that, seeing they do not refer to professional 
capabilities, and can be obtained from the clerical profession 
as well as the medical, it is unadvisable that they should be 
‘signed by a medical man. ' 

With regard to the certificate of identity required by those 
desiring admittance to the roll, we would recommend a 
‘minimum fee of 5s. in all cases, as if is the main safeguard 
vagainst personation. 


Training of Midwives. 

The training of women desirous of becoming certified mid- 
wives is allowable clinically by any medica! practitioner ; and 
by lectures by those medical practitioners recognized by the 
Midwives Board as teachers, after application. In the case 
of clinical teaching we would recommend that a minimum 
fee of 5 guineas be charged, which would also include the 
wo necessary certificates on completion of the course. For 
the course of lectures we would recommend that a minimum 
fee of 5 guineas be charged, which would include the 





necessary certificate of attendance. 


Fees for Attendance when Summoned by Midwife. 

With regard to the fees to be charged by general practi- 
‘tioners whose names may be on the list suggested above (to 
be issued by the supervising authority), we would recommend 
“the following : 

In the case of being called in to attend any woman before 
Jabour has actually commenced, or any lying-in woman, or 
any newly-born child, that the fees charged should be those 
usually charged by the medical practitioner in his ordinary 


course of visiting and consultations, in view of the fact he | 


may sometimes be unable to say how long his attendance 
may be necessary, and therefore cannot name an inclusive 


fee. 

In the case of being called in to attend any woman in labour 
or immediately after labour, that the fees charged be the 
ordinary fees charged for confinements, with a minimum of 
4 guinea. The practitioner can thus arrange the amount of 
this fee to suit the special attention probably required. 

In all cases we would recommend that asking that fees be 
paid at once (in order to obviate any later likelihood of dis- 
cussion or failure to obtain same) be recognized as profession- 
-ally correct and advisable. 


Disinfection of Midwives’ Clothes and Instruments. 

Your Committee would report for the information of the 
-profession that the Medical Officers of Health of Battersea and 
Wandsworth have decided that after disinfection of any mid- 
wives’ clothes and instruments, when such is considered 
necessary, they will give a certificate stating the fact, and 
this can be asked for by any medical practitioner having to do 
with the midwife, and should be producible. 


Recommendations. 
We would suggest for your consideration the following 
resolutions, the first having already been submitted for your 
:approval in our special report made in January : 


x. That in view of the dangers to lying-in women that are likely to 
result from the admission to the roll of midwives of incompetent 
women, under Section 11 of the Midwives Act, 1902, it is hoped that 
the Central Council of the British Medical Association will forth- 
with take necessary steps for calling the attention of all ministers 
of religion in.England and Wales to the importance of satisfying 
themselves, before giving Form 9 Certificate, that the applicants 
have actually to their personal knowledge been engaged for the 
requisite period in bona fide practice as midwives, as defined by the 
Midwives Act, 1902, and the regulations based thereon, drawn up by 
the Central Midwives Board. 


. That in view of the fact that there seem to be no regulations 
passed by the Central Midwives Board controlling the actions of 
. midwives certified under the Act to prevent them touting, adver- 
tising, or otherwise un ‘airly competing with the registered medical 
practitioners, it is huped that the Central Council of the British 
Medical Association will approach the Midwives Board with the 
object of having some such regulations drawn up. 


3 That the Committee of the Wandsworth Division be requested to 
draw up and send to every registered midwife practising in the area 











ry as 
of this Division an abstract of those parts of the above report 
80 far 


as they are of interest and appl ; 
to the medical profession. i ‘o them and their position relative 
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HOSPITAL REFORM. 


A BRIEF report of the proceedings of i 
mittee published in the ei test eck ae 
PP 145-6) contained references to a memorandum ae 
——— of hospital management and to hospital og 
; as ese matters are of great importance, and as there a ~ 
- e room for some misapprehension, owing to the beamiees 

“/ nets, it seems desirable to recall shortly the acti . 
: ich has been taken by the Hospitals Committee a 
: eee be patra — reference to the queation ht 
departments. pplicants for medical relief at out-patient 

Atthe meeting of the Councilon April 20th 
Hospitals Committee was brought up, conte, ane 
memorandum of principles which should guide the sinmbaaioe 
of patients, including out patients, to hospital benefits The 
memorandum contained the following paragraph :! ei 

That an investigating officer shall be i 

enquire into the eligibility of all the: soecarag —— 


Among the points raised in the discussion w. 
of this paragraph. Eventually the draft mecinere nl 
referred back to the Committee for further consideration: 
and members of Council were requested to send in, for the 
use of the Committee, any suggestions they might have to 
make on the individual clauses. Acting upon this sugges. 
tion, a member of Council, who is one of the consullia 
staff of the Royal Victoria Hospital, Bournemouth, and aie 
Chairman of the Committee of the Hospital, forwarded on 
June 17th, a copy of the Letter of Recommendation issued to 
the subscribers to that hospital with the object of callin 
attention to the provisions which the letter contains pa 
securing that only proper persons shall be recommended ag 
out-patients. The subscriber is required to sign a certificate 


Com- 


| ag follows: 


I certify—having satisfied myself as to the circumstances—that A. B 
aged , occupation , residing at rt 
fit and proper person to receive the benefits of the charity. ‘ 

The front of the letter also contains the two following 
statements : 

The out-patient department is intended only for those who are too 
poor to pay for medical relief. 

In any case where the subscriber is in doubt as to the circumstances 
of the’patient, please write across the letter ‘‘ For inquiry.” ~ 

On the back of the letter is the statement that : 

Persons earning more than £1 per week, or members of a family the 
collective incomes of which family at home exceeds 30s. per week are 
not admissible to the benefits of the out-patient department. 

We are informed that in all doubtful cases the committee 
of the hospital employs a specially-trained inauiry agent to 
visit the house of the applicant and ascertain all the circun- 
stances of the case. Further, the members of the out-patient 
staff are instructed by the committee to mark ‘ For inquiry” 
the letter of any applicant who appears not to be a fit case for 
the charity within the provisions set out above. Such cases 
also are referred to the inquiry officer. His reports are sub- 
mitted to the committee, and if, in any instance, it is shown 
that an unsuitable case has been recommended, the subscriber 
by whom the letter was given is communicated with and his 
attention called to the rules of the charity. 

It is only right that these facts should be recorded, other- 
wise the report of the proceedings of the Hospitals Committee, 
as published in the SuprLeMENT of October 22nd, may give 
rise to misapprehension. It should also be stated that the 
names of the staff printed onthe back of the letters of the 
hospital in question are those of the acting staff only, and 
show the days and hours of attendance in the out-patient 
department of the medical officers for out-patients. 

The recommendation contained in the memorandum of the 
Hospitals Committee as finally drafted and approved by 
the Annual Representative Meeting on July 26th was a 
follows: 

That some means of investigation into the circumstances of the appli- 
cants for relief shall be employed in all medical charities, and, wher 
possible, a special officer shall be appointed for this work.” 

1 SUPPLEMENT, May 7th, 1904, D. 114. 

2 SUPPLEMENT to the BaITISH MEDICAL JOURNAL, May 7th, 1904, P. 

remit 
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ASSOCIATION INTELLIGENCE. 


PROCEEDINGS 


OF COUNCIL. 


Ava meeting of the Council of the British Medical Associa- 
tion held in the Council Room, 429, Strand, W.C., on Wed- 


nesday, October 19th, 1904, 


Present : 
Mr. ANDREW CLARK, D.Sc., Chairman of Council, in the Chair. 
Dr. WILLIAM COLLIER, President. 
Mr. GEOKGE COOPER FRANKLIN, President-elect. 
Dr. T. DRYSLWYN GRIFFITHS, D.Sc., Past-President. 
Sir Victor Horsey, F.R.S., Chairman of Representative Meetings. 
Dr. E. MARKHAM SKERRITT, Treasurer. 


Dr. JOHN FoRD ANDERSON, London. 
pr. EDGAR G. BARNES, Eye. 

Dr. JAMES BARR, Liverpool. 

Dr. MICHAEL BEVERLEY, Norwich. 
Dr. J. BRASSEY BRIERLEY, Old 


Trafford. 

Dr. H. LANGLEY BROWNE, West 
Bromwich. 

Dr. R. COCHRANE BUIST, Dundee. 

Dr. DUNCAN BURGESS, Sheffield. 

Mr. JAMES CANTLIE (Hong Kong 
Branch), London. 

Dr. W. A. CARUINE, Lincoln. 

Dr. EDWARD J CAVE, Bath. 

Mr. PEARSON R. CRESSWELL, C.B., 
Dowlais. 

se H. RADCLIFFE CROCKER; Lon- 
on 


Dr. GEORGE W. CROWE. Worcester. 
Dr. P. Maury Deas, Exeter. 
Lieutenant-Colonel E. F. DRAKE- 
BROCKMAN (South Indian and 
8 Branch), London. 
Dr. G. BaAGoT FerGuson, Chelten- 


am. 
Mr. C. E. S. FLEMMING, Bradford-on- 
Avon. 
~ ROWLAND FOTHERGILL, Lon- 
Professor Davip W. F 
penal INLAY, M.D., 


Dr. H. A. FRANCIS 
ranch), London. (Queensland 


Dr. EDWARD LAWRENCE Fox, Ply- 
mouth. 

Dr. JOHN H. GALTON, Upper Nor- 
wood. 

Dr. BRUCE GoFF, Bothwell. 

Dr. DAVID GOYDER, Bradford. 

Dr. MAJOR GREENWOOD, London. 

Dr. JOSEPH GROVES, Carisbrooke. 

Dr. JOSEPH J. GIUSANI, Cork. 

Dr. JAMES HAMILTON, Glasgow. 

= T. ARTHUR HELME, Manches- 


er. 

Dr. JAMES H. HUNTER, South 
Shields. 

Dr. R. MACKENZIE JOHNSTON, Edin- 
burgh. 

Dr. THOMAS KERR (Malaya Branch), 
London. 

Mr. R. H. KinsEy, Bedford. 

Sir FeRancis Lovg tt, 
(Trinidad Branch), London. 

Dr. C. H. MILBURN, Hull. 

Mr. W. JONES MorRIs, Portmadoc. 

Professor J. T. J. MoRRISON,  Bir- 
mingham. 

Dr. CHARLES JAMES MORTON, Lon- 


on. 

Dr. JAMES MURPRY, Sunderland. 

Dr. JAMES MURRAY, Inverness. 

Mr. D. A. O’SULLIVAN, London. 

Mr. EDMUND OWEN, London. 

Dr. C. H. WATTS PARKINSON, Wim- 
borne Minster. 


Dr. EDWIN RAYNER, Stockport. 
Dr. J. MAXWELL R >ss, Dumfries. 
Professor ROBERT SAUNDBY, M.D., 
LL.D, Birmingham. Mr. T. JENNER VERRALL, Brighton 
Dr. CEcIL E SHAW, Belfast. Dr. NORMAN WALKER, Edinburgh. 
Professor W. R. SMira#, M D. (Malta Captain C. E. WiILuLiAms, I.M.S. 
-= Mediterranean Branch), Lon- (Burmah Branch), London. 
on. 


Read letters of apology for non-attendance from Professor 
Byers, Dr. J. Craig, Dr. C. J. Martin, Dr. C. W. Marriott, 
Mr. W. D. Spanton, and Dr. W. J. Tyson. 

The following members of Council were introduced as 
attending for the first time: Dr. H. A. Francis, representing 
the Queensland Branch; Dr. J. Giusani, representing the 


Cardiff. 
Dr.G. E TwyNam (Sydney and New 
South Wa'tes Branch), London. 


| Munster Branch; Captain C. E. Williams, representing the 


Burmah Branch. 

A vote of congratulation was accorded to the General 
Secretary on his recovery from his recent illness. 

The Chairman of Council having reported receipt of certain 
nominations for co-option on the Council in accordance with 
By-law 29, a ballut was taken and the Chairman announced 


_ that no candidate had obtained the necessary majority. 


K.C.M.G. | 


The election of Service Members on the Council under 
By-law 20 (c) was then considered; it was resolved to 
invite Fleet Surgeon Lloyd Thomas, R.N., to serve as a Repre- 
sentative of the Navy, but the question of electing Repre- 
sentatives of the Army Medical Service and the Indian 
Medical Service was postponed until the January meeting of 
the Council. 

Read acknowledgement from Sir Constantine Holman to the 
resolution of congratulation on the honour of knighthood 
being conferred on him by His Majesty, which was ordered to 
be entered on the minutes. 

The question of an award of the Gold Medal of the Associa- 
tion for Distinguished Merit .was considered, and after the 
necessary ballot it was 

Resolved: That the Gold Medal of the Association for 
Distinguished Merit be awarded to Sir Constantine Holman, 
M.D., in accordance with Regulation 1 governing the award of 
such medals, for his distinguished services to the British 
Medical Association through the South-Eastern Branch, on 


| the Central Council, as Treasurer, and as Vice-President. 


(33) 
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Further, for his lifelong and successful labours for the 
improvement of the financial conditions of the Medical 
Charities. : 

It was ordered that a copy of the reply from the General 
Medical Council on the subject of giving anaesthetics for 
unregistered dentists be forwarded to the New Zealand 
Branch. 

The following reply from the Colonial Office, in reference to 
the representations of the Council urging the expediency of 
registering in Australia only those medical qualifications 
which are available for registration in Great Britain and 
Ireland, was ordered to be entered on the minutes: 


25673/1904. DOWNING STREET, 
July 30th, ro04. 
Str,—I am directed by Mr. Secretary Lyttelton to acknowledge the 
receipt of your letter of the roth inst., communicating a resolution 
recently passed by the British Medical Association as to the expediency 
of registering in Australia only those medical qualifications which are 
registrable in the United Kingdom ; and I am to state for the informa- 
tion of the Council that a copy of your letter has been transmitted to 
the Governors of the States of the Australian Commonwealth for the 
consideration of their Ministers. 
I am, Sir, your obedient Servant, 
The Secretary, H. BERTRAM Cox. 
British Medical Association. 


Certain references from the Representative Meeting at 
Oxford were considered and referred to various Committees 
for report. 

On consideration of the minutes of the Premises and 
Library Committee of October 18th, 1904, it was resolved : 

That the accounts for the quarter be approved and the 
Treasurer be empowered to pay them. 

That the Treasurer be elected a member of the Premises 
and Library Committee in the place of Sir Victor Horsley, 
who is unable to serve. 

That the Architect be invited to confer with the Editor and 
General Secretary in order to ascertain how the space now set. 
apart for the Editorial department might be reconstructed 
and rearranged, and an improvement effected in the ventila- 
tion. 

On consideration of the minutes of the Journal and 
Finance Committee of October 19th, 1904, it was resolved: 

That the Auditors’ Report be received, approved, and 
entered on the minutes. 

That the Council appoint four delegates to represent the 
Association at the forthcoming Conference on School Hygiene 
to be held in London in February, 1905. The delegates to 
consist of Dr. T. D. Griffiths, Dr. J. Groves, Dr. EK, Rayner, 
and Mr. C. H. W. Parkinson. 

That in the Year Book there shall be an alphabetical list of 
the members of the Association with reference to their 
Branches and Divisions, and also a list of members in 
Divisions. 

That the officers of Sections of the previous year be pub- 
lished in the Year Book. 

That the Articles and By-laws as amended be published in 
the Year Book. 

In reference to the payment of fees to members attending 
Committees out of the funds of the Association or Branch, it 
was resolved that the matter be referred back to the Com- 
mittee. 

That the Committee on Assistance to the Medical Secretary 
be authorized toappoint an assistant to the Medical Secretary 
for one year only. 

On consideration of the minutes of the Arrangement 
Committee of October 18th, 1904, it was resolved : 

That the Annual Meeting be conducted in twelve Sections, 
namely :—Medicine; Surgery; State Medicine; Industrial 
Hygiene and Diseases of Occupation; Laryngology, Otology, 
and Rhinology; Navy, Army, and Ambulance; Obstetrics 
and Gynaecology ; Ophthalmology ; Psychological Medicine ; 
Pathology ; Dental Surgery ; Tropical Diseases. 

That the Annual General Meeting commence at Leicester 
at 2 p.m. on Monday, July 24th, 1905. 

That the usual Church Service be held at 5 p.m.on the 
Tuesday afternoon. 

That there be two Addresses—namely, Medicine and 
Surgery—also that there be a Free and Popular Lec- 
ture. , 

The question of arranging for a meeting of the Division 
and Branch Secretaries at the annual meeting to be held 
at Leicester was referred to the Organization Com- 
mnittee. ae 

On consideration of the minutes of the Organization Com- 





————— 
mittee of es ts 
solved: July 12th and October 11th, 1904, it was re- 

at the Rules submitted by the Ca f 
(Eastern), Cambridge and i Ralena Hope 
= a be — Midland, and Aber- 
at the Rules of the Guernsey and Aldern 
worth Divisions, and the ~ rie, Mr ali (irelani) Bre ee 
5 me gg — pong of the Guernsey Division ag to ae 
cers and Commi 3 
ee Branch. ne ae ae South. 
a e new Rules of the Edinburgh Br. 
Stockport and Macclesfield Semin ae a ~ 
ae ee - 7 alteration of by-laws relating theta 
Annua epres i X¥ i a 
approved. presentative Meeting at Oxford, be 

That the Rules desired by the members of the Forest f 
for the formation of a Section be a i ta 
ee Branch. tS a 

was resolved, on the joint recommendati 

Colonial and Organization Committees, that > Spodialane 
mittee be appointed to consider the modifications, if an 
which should be made in the present constitution of th 
Colonial Branches; and that the Committee consist of thre 
members of the Colonial Committee and three members - 
the Organization Committee, with power to add not more 
than six other members, three of. which members shall be 
conversant with Colonial matters. 

The Council approved the following recommendations : 

_(c) That it would greatly assist the Organization Committee in con- 
sidering the strengthening of the organization of the Association if 
Secretaries of Divisions, when forwarding their Annual Reports pre- 
sented to Branches under By-jaw 9, would at the same time send copies 
thereof direct to the Medical Secretary for the information of the 
Organization Committee, 

(d) That the Organization Committee be furnished with copies of the 
Annual Reports sent to the Council by Branches, in pursuance of 
By-law o, 
and resolved: 

That it be an instruction to the Organization Committee to 
prepare Annual Report Forms suitable for use by the Division 
Secretaries. 

That the boundary between the Cape of Good Hope 
Kastern Province Branch and the Cape of Good Hope 
Western Province Branch, indicated on the map agreed upon 
and submitted by the two Branches, be approved. 

On consideration of the minutes of the Medico-Politica 
Committee of July 13th and October 5th, 1904, it wap 
resolved: 

That the Chairman of Council be requested again to convene 
the conference between this Association and other Medical 
Societies in regard to the action of the Coroner for South- 
West London. 

On consideration of the minutes of the Medical Secretary 
Committee of July 14th and October 4th, 1904, it was resolved : 

That the Council refer to the Medical Secretary Committee 
the consideration of the reorganization and redistribution of 
the medical work of the office of the Association. 

On consideration of the minutes of the Ethical Committee 
of September 30th, 1904, it was resolved: 

That the rules of Ethical procedure of the East Glasgow 
Division and the ethical rules of the Monmouthshire, North 
Glamorgan, and South-West Wales Divisions be approved. 

The minutes of the Medical Defence Committee of 
October 6th, 1904, were received, and it was resolved: 

That the Committee formulate a scheme for Medical 
Defence in accordance with the instructions of the Represen- 
tative Meeting. 

The minutes of the Public Health Committee of October 7th, 
1904, were received, and the consideration deferred. 

The nineteen candidates whose names had been duly 
circulated were elected members of the British Medical 
Association. 

The Council then adjourned until Wednesday, November 
16th, at 2 p.m. 





THE MIDWIVES ACT: 
A CoRRECTION. 

Tue Honorary Secretary of the Wandsworth Division 
requests us to state that the report of the Special Com- 
mittee on the Midwives Act printed in the Supr_ement of 
October 29th, p. 159, was adopted by the Division with the 
modification that the minimum fee should be £2, the 
amount paid under the Poor Law, and not /1 Is, a8 
suggested in the original report. 
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Proceedings of Standing Committees. 


ETHICAL COMMITTEE. 


the Ethical Committee was held at the office of 
A MEETING oon on September 30th, 1904, when there were 
the t: The Chairman of Council, and afterwards Professor 
ety in the chair; Dr. W. Collier (President of the Asso- 
en) ’Mr. H. A. Ballance, Dr. A. G. Bateman, Mr. G. H. 
Groadbent, Dr. Bruce Goff, Mr. D. A. O’Sullivan, Mr. W. D. 
Spanton. ELECTION OF CHAIRMAN. 
Professor Saundby was re-elected Chairman of the Committee 


forthe year. =, AINCIPALS AND ASSISTANTS. 

A question submitted by a member of the Association 
concerning the action of an assistant setting up in opposition 
to his principal was referred for preliminary investigation to 
the Divisions in which those concerned resided. 





Crus APPOINTMENTS. 

A dispute relative to the acceptance by a member of the 
Association of the medical officership of a club vacated, as 
was alleged, through a dispute as to rates, was also referred to 
the Division concerned. 


EtnHicat RULES. 

The Chairman reported that in presenting the recommenda- 
tions of the last meeting of the Committee to the Council he 
had also, in exercise of the standing authority conferred upon 
him by the Committee, presented for approval Rules of the 
Westminster Division. 


TRADE ADVERTISEMENTS, 

The Medical. Secretary reported action taken since the last 
meeting of the Committee under the standing instructions 
relative to trade advertisements and newspaper announcements 
concerning medical practitioners. 

In a case in which a medical practitioner complained of the 
persistence of newspapers in publishing personal paragraphs 
concerning the practitioner, the Chairman and Secretary 
were authorized to give such assistance as might seem 
desirable. 

In the case of a practitioner who had allowed himself to be 
interviewed by newspaper reporters with reference to a new 
method of treatment, it was resolved that the undesirability 
of such action be pointed out to him. 

In the case of a complaint against a member of the Asso- 
ciation that he had permitted his name to be mentioned ina 
paragraph appearing in a provincial newspaper concerning 
the proceedings at the meeting of a medicat society, and had 
subsequently written a signed letter to the paper on the 
subject, it was resolved : 


That, on the evidence before the Committee, it does not appear that 
the member in question was in any way responsible for the 
publication of the paragraph, and the Committee is of Opinion that 
the signed letter was a proper disclaimer of certain opinions 
erroneously reported. 


ADVERTISEMENTS OF HyDROPATHIC ESTABLISHMENTS. 
Concerning the advertisements of hydropathie establish- 
ments, the following report was approved and ordered to be 
circulatedto the Secretaries of Divisions and Representatives: 


The Advertising of Hydropathic Establishments. 

The Committee by a circular in March, 1904, asked the 
Divisions in the United Kingdom to express their opinion 
upon the advertising of medical practitioners in connexion 
with hydropathic establishments. 

The inquiry of the Committee was accompanied by the 
following memorandum : 

Complaints frequently reach the Editor of the Journat of 
he advertising of medical practitioners in connexion with 
rs ropathic establishments. These complaints usually come 

om other medical men in the neighbourhood who are not 
connected with any hydropathic establishment, and the 
oe sg seems to be that the practitioners so advertised 
are also engaged in general family practice, and are thus the 
competitors of the complainants, who feel that these advertise- 
— are ee unfair. 

connec grievance is that many of the hydropathic 
colablihments try to compel all their visitors to conan the 
ces of the medical officer of the establishment and 





oppose the employment by visitors of any outside medical 

practitioner. 

So long as the medical officers of hydropathic establish- 
ments were resident officials and gave their whole time to 
the work, these complaints do not seem to have been made, 
although the way in which they were and still are advertised 
at railway stations and in railway guide-books is not in 
accordance with the general rules of the profession respecting 
advertising. This seems to have been the thin end of the 
wedge, by means of which a very undesirable practice has 
grown up, until it has obtained dimensions which make it 
necessary to consider whether any steps can be taken to 
check it. It would be obviously unfair to condemn without 
due notice those who have been allowed for many years to 
have their names advertised, but, by a reference to the 
Divisions, full consideration will be obtained before any 
pronouncement by the Association is made. 

One hundred and twelve Divisions have communicated their 
opinion on the subject, and these replies have been classified 
as follows: 

1. Fifty-four Divisions, without reservation or qualification, 
express themselves as adverse to the advertising of 
medical practitioners in connexion with hydropathic 
establishments. 

2. Twenty-five are not only adverse to such advertising, but 
think that the same rule should be applied to similar 
institutions. 

3. Sixteen Divisions would restrict their condemnation to 
the advertising of those practitioners who do not give 
their whole time to the work. 

There are thus ninety-five Divisions who condemn the 
practice. 

On the other hand: 

4. Three Divisions express the opinion that this subject 
cannot advantageously be considered apart from the 
wider one of the ethical position of proprietary insti- 
tutions in general. 

5. Eleven Divisions state that they have no experience of 
the matter, and therefore do not feel competent to 
express an opinion. 

6. And one Division, ‘‘ That the advertising of medical prac- 
titioners in connexion with hydropathie establish- 
ments does not call for any interference.” 

. One Division is of opinion ‘‘ That there is no occasion for 
prohibiting the advertising the names of medical 
attendants in connexion with hydropathic establish- 
ments provided that it is made clear that other 
medical practitioners than those advertised are at 
liberty to attend.” 

8. One Division has resolved ‘*That this Division is of 
opinion that all medical practitioners living in the 
town where hydropathie establishments are adver- 
tised should be allowed to attend cases in such 
establishments.” 

With these may be mentioned a rider, added by one 
Division included in Class 1 above, to the effect 
‘‘That all visitors to such establishments should 
have the option of choosing their own medical 
attendant.” 

The result of the inquiry would thus appear to be to justify 
a pronouncement on behalf of the Association that the names 
of medical practitioners should not be advertised in con- 
nexion with hydropathic establishments. 

The Committee is of opinion that members of the pro- 
fession who act as medical officers to hydropathie and 
similar establishments should make it a condition of their 
engagement that their names shall not be inserted in any 
advertisements of such institutions except in advertisements 
in medical journals. ; 

The suggestion of certain Divisions that the practice of 
hydropathic establishments should be thrown open to all 
practitioners in the district in which they are situated raises 
quite a different issue from that submitted by the Committee, 
and may perhaps be made the subject of a separate inquiry 
when professional opinion shall appear to be ripe for a 
pronouncement thereon. 


“I 


EruicaL RULEs. 

The Council was recommended to approve the rules of the 
East Glasgow Division. 

The Medical Secretary having reported on ethical questions 
which had arisen at meetings of the South Wales Branch 
and its Divisions during his visit to investigate the conditions 
of contract practice in South Wales, and, attention having 
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been drawn to similar difficulties in other Branches, it was 
resolved : 

That a Subcommittee be formed to consider and report to the Com- 
mittee upon the present organization of the Association for dealing 
with ethical matters, and the changes, if any, required therein in 
respect of (a) rules, (b) the bodies by which such matters are 
considered, and (c)the procedure of investigation and decision. 


The Subcommittee was empowered to request the assistance 
of Honorary Secretaries of Divisions or Branches, or other 
members of the Association who may have had special 
experieuce in dealing with ethical questions. 


‘“ PROCESS OF EXCLUSION” OF GENERAL MEDICAL 
PRACTITIONERS, 

The Committee considered certain issues raised by an 
article appearing in a provincial medical journal upon which 
two memb-rs of the Association had asked the Editor of the 
British Mepican JOURNAL to pronounce an opinion, and 
which the E titor had referred to the Ethical Committee. 

The following is an abstract of the article in question: 

1. Geueral remarks on the alleged existing tendency to 
restrict the domain of general practice, and lower the status 
of the general practitioner. 

2, Asanew specific instance of these processes, it is asserted 
that there is now “a tendency on the part of certain surgeons 
to debar their humble confréres from any participation in 
surgical proce-jures even of the most trivial character.” 

3. [t is asserted that (in contrast with the former custom, 
that the ordinary medical attendant should administer the 
anaestheti», or in some other way assist in operations which 
had nevessitated the calling in of asurgeon) it is now thought 
necessary for the operating surgeon to select his own 
anaestheti-t and assistants, even to the exclusion of the 
ordinary attendant. 

4. The effect of such exciusion is said to be that the general 
practiticner ‘‘1s deprived of many fees which are his proper 
prerogative,” and that the public are led to believe that he is 
incomp+tent to perform the duties in question. 

5. As to the extent of the evil the writer speaks of ‘‘ the 

ast majority of those who suffer from it.” He also refers to 
(a) private practice; in this it is said that the evil is ‘‘not 

Seen at its worst”; (6) private hospitals; in these the exclu- 
sion is said to be ‘‘ most flagitiously perpetrated,” and as an 
example is cited a case in which the patient was told by the 
urgeon that the visits of the ordinary medical attendant 
were entirely umnecessary, which resulted in the patient 
refusing to pay the account of the ordinary attendant ; 
(c) certain special hospitals (presumably from the context 
public charitable institutions); in these the same determina- 
tion to exclude the general practitioner is said to be evident, 
and to be bevoming more unrestrained. 

The writer vouches for one case in which the general practi- 
tioner has been prevented from administering the anaesthetic, 
although on two previous occasions he had done so at the 
same institution, under the same surgeon, and to the same 

atient. 

é 6. The writer concludes: ‘It is time that the province of 

the general p:actitioner should be clearly defined, and that 

any attempt tv oust him from his rightful prerogative should 
be visited with the stern, unflinching condemnation which 
such treachery demands.” 

One of the members who brought the matter under notice 
submit'ed the following questions: 

1. “ When a patient is admitted into a public institution 
which has a duly-appointed anaesthetist, has the previous 
medical attendant any claim to come to the hospital and 
administer the anaesthetic ?” 

2. ‘‘In the event of his administering such an anaesthetic, 
is it. right and proper for him to charge the patient a fee for 
so doing? ’ 

The C »mmittee resolved upon the following expressions of 
opinion : . 

1. That, in the best interests of patients, and taking into consideration 
the grave personal responsibilities placed by the law upon oper- 
atiog surgeons for the acts of their assistants (vide Byrne v. Thorne, 
K B. Livision go, 1904), the Committee is of opinion that it is 
imperative that absolute freedom of choice in the selection of such 
assistants should be left to the surgeon in charge of the case. 

. That no medical practitioner can claim as a right t» assist in the 
operation «+r to act as anaesthetist in a case referred by him toa 
surgeon for the purpose of an operation, but that he should always 
be invited to be present at the operation. 

3. That whee a patient is admitted into a public institution which 

has a duly-appointed anaesthetist the previous medical attendant 

has no claim to come to the hospital and administer the anaesthetic. 


ALLEGED 
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4. That in the event of the previous medical atte d 
such an anaesthetic, it is not right and or hig male 
patient a fee for so doing. . ee charge the 


— ” re FROM BRANCHEs. 
e Vommittee considered an inquiry from th 

y e 
Secretary of a Colonial Branch concerning certain Besa. 
announcements, and it was resolved: SPaper 


That the Branch Council be requested to furnish it 
: s¢ 
subject before any pronouncement is made by the Central Comte’ 


_ The Committee considered the finding of a B F 
in certain cases of alleged misconduct investigated boone” 
and expressed its concurrence with the opinion of the Br ok 
Council and its view that the finding should be communi a 
by the Branch to the practitioner concerned. — 


ARTICLES ON MeEpicat Supsects 1n Lay NEWSPAPERS 
ne Ped beg . a signed article on medical subjects 
contributed to a lay newspaper by a medical practitj : 
was resolved : ati 
That the matter of the action of the said medical practitio 
. . : . : D 
lishing signed articles in lay newspapers be referred to the seal He 
of the Association of which he is a member. — 


: Contract Practice Disputes. 

With regard to the notice in the Journar concerning dig 
tricts in which there are contract practice disputes, and in 
which applicants are invited first to communicate with th 
Local Secretary, it was resolved : ’ 

(a) That where the dispute affects only a part of the appoi 

the Chairman and Secretary have discretion to name in thea 
the special class of appointments affected. 

(0) That no other names should be inserted as those of persons ty 

whom application should be made than the names of the honorary 
secretaries of the Divisions or Branches concerned. 


MEpIcAL OFFICERS OF INSURANCE ComPANIEs, 
The Committee considered an application from a member 
of the Association that a pronouncement should be madewith 
respect to the publication of the names of the medical officers 
of insurance companies in prospectuses and similar publi- 
cations issued by the companies, and it was resolved that no 
action be taken. 








Meetings of Branches and Divisions, 


[The proceedings of the Divisions and Branches of the Assoia- 

tion relating to Scientific and Clinical Medicine, when report 

the Honorary Secretaries, are published in the body of the 
JOURNAL. ] 


METROPOLITAN COUNTIES BRANCH: 
[ Zo the Editor of the British MEDICAL JOURNAL.] 

Sir,—We are instructed by the Council of the Metropolitan 

Counties Branch to forward to you, for insertion in the 
JouRNAL, the following resolution passed by the Council on 
Tuesday, October 25th: 

That, in the opinion of this Council, it is undesirable that notices of 
the return home of medical practitioners after a vacation should 
be published in the newspapers. 

Yours faithfully, 
GEORGE ROWELL, 
Frepk. J. SMITH, 


October 27th, 1904. Honorary Secretaries, 


[ To the Editor of the British MEDICAL JOURNAL.] 
Sir,— We are instructed by the Council of the Metropolitan 
Counties Branch to forward to you, for insertion in tle 
JOURNAL, the following expression of opinion: 


Resolution of the Organization Committee in Respect to Division and Branch 
Expenditure. 

The Chairman of Council referred for the consideration of the Com- 
mittee an inquiry which had been received from the Council of a Branch 
as to the propriety or otherwise of the following classes of expenditure 
which a Division might incur : 

(a) Connected with a Lecturer: 

(1) A direct fee for lecturing. 
(2) Travelling expenses. 
(3) Refreshment. 
(b) Connected with a lecture : 
(1) Hire of a lantern and slides. 
2) 4, », Cinematograph. 
(3) +» +» microscope and other instruments. 
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ted with patients exhibited : 
@) Cone rravelliDg expenses. 
freshment. ; 
tS) ciceraritt for attending. oe: 
(4) Connected with the Secretary of a Division and a Representative 


of ditto : Jling expenses to a meeting of the Branch. 
ts = . a on the business of a Division. 
. club room for a Division : ’ 
(e) a purposes of a professional meeting. 


social purposes. ‘ 
a nye in the opinion of the Committee, all the foregoing 


‘tems would fall within the legitimate expenditure of a Division, 
ponk that stated under (e) 2, which, in the opinion of the Com- 
i would be wtra vires. i 
mittee, Yours faithfully, 
GEORGE ROWELL, 
FREDK. J. SMITH, 


Qctober 27th, 1504. Honorary Secretaries. 


Wires St. a 

s<¢ of the Division was held at Tooting Bee Asylum 
ae kind invitation of the Medical Superintendent) on 
Thursday, October 27th. Dr. Geo. WALKER, Chairman, pre- 
sided, and there were present: Drs. Swallow, Jewell, Hills, 
Turner, Pollard, Bligh, Caldwell Smith, Fennell, Valerie, 
Ker, Spurgin, Wallace, Caudwell, Gordon, Huxley, Gilvie, 
McManus, Purcell, Pritchard, Gardiner, Cowie, Hunt, and the 
Honorary Secretary. , ‘ 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. : 

Bradford Division.—A letter received from the Bradford 
Division was referred to the Committee to report upon. 

Troutbeck Committee.—A communication was received from 
the Secretary of the Troutbeck Committee asking the Division 
to nominate two members to serve on that Committee. After 
a ballot Drs. Walker and E. Fothergill were elected. 

Division Rules.—A letter giving the approval of the Central 
Council to various alterations was read, ; : 

Proposal re Young Practitioners.—A resolution suggesting 
that all medical practitioners of less than three years’ regis- 
tration should be admitted as members on an annual sub- 
scription of 10s. was submitted, but not approved of. 

Annual Dinner of the Association —It was resolved : 

That it is the opinion of this meeting that it is neither necessary 
nor desirable that the charge, exclusive of wines, should exceed 
78. 6d. each member at the annual dinner of the Association. 

This resolution was to be sent to the Central Council. 

Certification of Alleged Lunatics.—Dr. J. L. Gorpon read a 
paper on the certification of alleged lunatics, which was 
followed by an interesting discussion in which several took 
took part. 

Vokes of Thanks.—A hearty vote of thanks to the Medical 
Superintendent and Dr. Gordon was carried unanimously, 
after which the members adjourned to a tea kindly provided 
by the medical staff, who subsequently conducted an inspec- 
tion of the asylum and its various offices. 


An Address 


ON THE 


INTERESTS OF MEDICAL LIFE AND WORK; 


AND THE 


AIMS AND PROSPECTS OF THE BRITISH 
MEDICAL ASSOCIATION. 


Delivered before the Stourbridge Medical Society, October 6th, 
19 








By ALFRED H. CARTER, M.D., M.Sc., F.R.C.P., 


Professor of Medicine, University of Birmingham. 





EpucaTION: KNOWLEDGE AND CHARACTER. 

Our most elementary interests grow out of our physical 
necessities. To earn our living, and that of those who are 
dependent upon us, is normally our first care and duty—and 
rightly so. In face of increasing and unceasing competition, 
the path to material success is often long and difficult; but, 
considering the circumstances under which modern life is 
carried on, it must be admitted that, though the prizes are 
scarce, there are few callings in which a modest competence 
we readily assured than our own, provided a man knows 
his work, and goes the right way about it. Without enterin 

into details with regard to our modern methods of medica 
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education, it may be broadly accepted that they have been 
greatly improved, and there is at present little or no excuse 
for one who, with average ability and industry, fails to 
acquire a sound and sufficient all-round acquaintance with 
his work. Probably one of the most valuable and important 
directions in which the medical curriculum has been im- 
proved in later years is by the introduction into it of a much 
larger proportion of practical work. On the other hand, I 
cannot but think there is a disposition to demand from 
students too much technical detail in the study of the 
preliminary sciences at the expense of the broad principles 
which are of most service in the actual practice of our profes- 
sion. But among the conditions which make for material 
success, character and methods of work count for more than 
mere ability. I remember that Sir William Jenner once told 
us that he had known many men succeed without much 
ability, but that three qualities were essential—to be kind, 
to be honest, and to be dogmatic. I do not suppose for one 
moment that he would have claimed that the whole duty of 
the practitioner was summed up in this aphorism ; but it 
represented the fruit of wide experience and shrewd observa- 
tion. At any rate, it is noteworthy, as laying stress 
on character and method as factors of primary im- 
portance in the attainment of success. For my part, I 
should prefer to substitute self-reliance for dogmatism in 
Jenner’s dictum, and I think it includes all that he meant to 
imply. The self-reliant man, whilefully alive to the limita- 
tions of his art, forms a definite opinion according to the 
evidence before him, and is therefore able to state it clearly, 
and is not afraid to act upon it. He is essentially a man of 
action, and, by taking his stand upon broad facts and avoiding 
the snare of over-refinement, he is able to take a strong and 
definite line in his work, which gives confidence. Trite as 
such statements appear to those who have already achieved 
success, they represent conclusions which have, as a rule, to 
be reached by long and often painful experience. The fact is, 
that since the old system of pupilage or apprenticeship has 
been abolished, and since it has become no longer the fashion 
to go out as assistant for a few years immediately following 
qualification, men enter upon family practice with very little 
knowledge of its requirements or methods. Far too little 
attention is paid to such matters during the hospital training 
of students, who are left, on its completion, to discover for 
themselves that acquaintance with diseaseand the management 
of patients are very different things. Much might be done by 
the teaching staffs in our schools to remedy this defect, both by 
example and precept, and I know from personal experience 
that though the full meaning of such efforts is often missed at 
the time, it is gratefully remembered afterwards amid the 
perplexing experiences of early practice. In the pursuit of 
material success, we are often disposed, I think, to exaggerate 
the bearing and influence of our results in individual 
cases. A successful case does not make our reputation, 
nor does a failure mar it to anything like the extent which we 
are apt to suppose. Young practitioners especially are prone 
to be unduly elated by their success, and depressed by their 
failures or mistakes. It sometimes takes years of experience 
to acquire a philosophic equanimity with regard to our 
successes and failures, and to realize that life after all is not 
represented by a straight line, but by a series of ups and 
downs. So long as we can assure ourselves that we have 
exercised due care and thought in our work, and have done 
our best for our patients, we can well afford to be calm and 
to leave the results in the hands of a higher power than ours. 
Careful, intelligent, conscientious, and sympathetic effort 
always brings its reward sooner or later. The observance of 
one rule is essential, both as a matter of morals and (in the 
long run) as a matter of self-interest. It is this: Never try 
to score at the expense of a fellow-practitioner. Iam sure 
that you will agree with me that it is radically wrong in prin- 
ciple, it is fatal to that fraternal spirit which is a necessity 
to healthy professional life, and (on the lowest ground) it 
seldom or never pays. Sooner or later the hero of the 
moment will be caught tripping himself; and if he has dis- 
regarded this rule he may look in vain for that sympathy 
and help which alone can yield him comfort and support. 


NEED FOR RECREATION. 

Next to the interest of work as a means of achieving 
material success comes the interest of recreation or play. As 
Sir James Paget wrote : - 

In the general meaning of recreation we include two chief things— 
namely, the cessation of the regular work of our lives, and the active 
occupation, whether of body or mind, or both, in something different, 
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i, which we find pleasure. From both alike we expect, and may obtain, 
refreshment—that is, renewed freshness for our regular work. In the 
former of these parts of recreation, speaking generally, the structures 
of our body which have been at work are left to rest, or are exercised in 
a different manner; in the latter, those which have not been at work 
are brought into activity. Man alone refreshes himself by changing his 
method of activity ; man alone has habitual active recreations. And it 
may be generally observed among the several races of man that those 
which are the most highly cultivated, and whose occupations are the 
most various—strong and intellectual—have the most numerous and the 
most active recreations. 

No profession is harder worked than ours; and, in order to 
maintain our efficiency, no body of men stands more in need 
of holiday and recreation. All of us, no doubt, have over and 
over again employed all our resources of logic and rhetoric in 
arguing this point with our patients. And yet we must 
admit that we too often often preach in this matter what we 
fail to practise for ourselves, for we habitually take less 
holiday and recreation than any other profession. Military 
men get their lengthened periods of furlough. Clergy of all 
denominations get at least three or four weeks of complete 
freedom every year, with unusual facilities for an occasional 
day or half-day off duty; while in the legal profession, the 
High Courts of Justice are absolutely suspended for two or 
three months a year. 

What, then, are the reasons which prevent us from taking 
the rest and recreation which we should like, and which we 
know we so much need? One reason is that our work is of 
such a peculiarly personal character, and brings us into such 
intimate relations with our patients, that it is almost as 
difficult to leave them when they require our help as it would 
be to leave our own families under similar circumstances. 
Another reason arises from the continuity of our work. We 
can never say when it is done. Anticipated leisure is so apt 
to be broken in upon by some fresh call to duty, and our plans 
for recreation are so frequently upset—not only with disap- 
pointment to ourselves, but with inconvenience to our friends 
—that we at last drift into a habit of doing without leisure, 
and of making no plans for recreation—perhaps comforting 
ourselves with the cynical assurance that by expecting 
nothing we shall escape disappointment. This is bad for our- 
selves and bad for our patients; but the remedy is difficult 
to find. I often think that as a class we are too complacent 
with our patients; and that by systematically ignoring our 
claims for rest, leisure, and recreation, and by always holding 
ourselves ready for prompt response to any call, whatever its 
nature, and whenever it may come, we are forging fetters for 
ourselves, by encouraging the lay public to forget such claims 
altogether, or to act as if they were non-existent, and 
ultimately to believe that we have no such claims atall. A 
common explanation of, or excuse for, this attitude is that if 
we do not take work when it comes, it may not come when we 
want it. But the statement is at best only half true; and, 
provided that our claim was reasonable, that in principle it 
was made by all of us alike, and that professional competi- 
tion was conducted on fair and honourable lines, it would not 
apply at all. This last assumption brings us to the heart of 
the matter. We are forced to admit that competition is not 
always fair and honourable. 

It is an unfortunate fact, especially in our large centres of 
population, that there are too many who find their oppor- 
tunities in the emergencies of their fellows, and do not 
scruple to make use ot them. So long as this is the case it 
is natural that one who, by patient industry and self-denial, 
has built up for himself a good position should hesitate to 
run the risk of losing patients while he is away from home. 

Another obstacle to medical holiday-taking is the difficulty 
of obtaining a substitute or locum tenens. Since the abolition 
by the General Medical Council of unqualified assistants, and 
with the diminishing custom of employing assistants of any 
kind, the demand for locum tenentes has outrun the supply. 
In consequence, the remuneration which is now asked has 
reached a point which materially adds to the expenses of a 
holiday, and may in some cases be prohibitive. 
remember also how difficult it sometimes is to find men of 
sufficient experience and really trustworthy, it is not sur- 
prising that some would rather stay at home than run the 
risks of substitution. 

If we could only accustom ourselves to deal with these 
difficulties more from the general than the individual stand- 
poirt, they might be probably reduced. It is certain, for 
instance, that more helpful and neighbourly relations on the 
part of practitioners living in the same district would do 
much to promote the interest which is under consideration 


li we | 


the work of any absentee in a given grou san 
would be undertaken by the other scien of ter aetitioners 
No uncomfortable obligations would be incurred, ~ 
each in turn demands the help of the rest, The ‘pl _ 
heen often adopted in a limited way, and mi rg hag 
advantage be indefinitely extended but for the lame Mtn 
fact that there is often not sufficient mutual confide 
make it practicable. I am satisfied that the com i 
which I hear are relatively seldom the result af pe : 
disregard of the amenities of professional intercourse ben 
often they arise either from misconceptions with re; a dtc 
small matters where offence was not contemplated hae 
which might be soon dispelled by a few minutes’ striae 
talk, or from indiscretions connected with the stru we 
make both ends meet. A generous forbearance should iM 
extended to the ethical lapses of those who find themse] 
hard pressed to make a living. A large-hearted sym an 
with difficulties, a few words of friendly counsel backel 4 
by offers of personal help, would often be more to the pu 7 
than a policy of exclusion, expressed officially throu b th 
medium of an ethical committee. In concluding this 4 
of my subject, I do not overlook the desirability of cultivatin 
hobbies as a means of relaxation from the ever-increasing 
cares of modern practice. A man who can turn with pleasure 
to gardening, botany, geology, entomology, antiquarian 
research, photography, and the like is better equipped to 
withstand the wear and tear of life than those who know 
—* and care for nothing outside the daily routine of 
INTELLECTUAL INTERESTS. 

I will now pass on to other interests which are higher, ip 
the sense that they minister to the needs of a larger and fuller 
life. The first interest which falls within this category hag 
been happily termed ‘‘ intellectual interest.” Knowledge hag 
an obvious commercial value as a means of increasing the 
resources upon which we can draw in our daily practic) 
work; and the increase of our resources brings with it 
gratifying sense of power, and a greater confidence in the 
exercise of it. But the interest to which I am now referring 
is something quite apart from this, something also which ig 
quite apart from the interests of success, profit, ambition, and 
duty. These interests, valuable as they are, are, after all; 
external to work, while intellectual interest takes its origin 
and grows in the work itself. External interests lead us to 
undertake work for something that we expect to get out of it, 
while intellectual interest leads us to work for the sake of the 
work itself. Intellectual interest is based upon the scientific 
study of individual observations, with the object of drawi 
from them some general law or principle. This is the kind 
interest we try to arouse in the minds of students ; and when 
once a man has acquired it, and developed a real love of his 
work for its own sake, he not only bids fair to become a good 
practitioner, but will be provided with that which will bring 
into his lifea perennial brightness and productive enthusiasm, 
for the loss of which nothing else will fully compensate, 

Moral character has, of course, the same application to 
medical as to all other work ; but, if possible, it has a higher 
and stronger significance. There is something about the 
atmosphere of the bedside of the sick and dying which tends 
to make the intrusion of low and unworthy thoughts or 
motives into our ministrations little short of sacrilege 
Admitted as we are to the innermost recesses of personal 
confidence, appealed to as we are for sympathy and help, and 


carries with it a moral discipline which is second to none, 
and that the moral interests of our profession deserve tobe 
cultivated and cherished above all others, for their satisiae 
tion brings with it an abiding joy. 


INTRAPROFESSIONAL OBLIGATIONS. 

The interests of material success and recreative relaxation, 
together with intellectual and moral interests, represent the 
four chief interests of medical life and work from the 
vidual standpoint. It is quite possible to realize a tol 
full life on the basis of these interests alone, and many do #. 
‘But there are wide outlets still for our energies. There is m» 
‘such thing in real life as independence. Our interest## 
‘individuals are closely interwoven with those of ourimme 
idiate neighbours, and these, again, with those of the com 
munity at large. So, also, it is impossible to separate out 





by making it possible to effect a sort of concordat’ by ‘which 
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credited as we are with the ability to supply both, surelya | 
man must be something less than a man if he does not feel | 
that such experiences draw out the best that isin him. | © 
claim that the medical life, honestly and consistently lived, © 
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ich we belong, nor from those of the social 
‘on of which our profession forms apart. In this 
: ee, material age we are apt to underestimate the 
me ‘deals and to look upon them as mere vapourings of 
yalue 0 ; imagination, and upon those who cling to them as 
a restless te of vain dreams. But a fertile imagination, 
n one employed and regulated by the saving grace of 
jntelligen ense, deserves to rank as one of the most potent 
common camen evolution. By it we are able to take the 
forces 0 f development into our own hands, subject only to 
factors “tations of our knowledge, and to guide and shape our 
the lim at will. This freedom (so far as it goes) to deter- 
destinies own development by the attractive force of 
“1 ately-formed ideas stands out as the great distin- 
delibera feature of human evolution as contrasted with that 
en of the organic world. And as it is with ourselves 
of - with our institutions. Our profession in its corporate 
mt adh its position with regard to society at large, is, for the 
wah art, what we choose to make it; and the choice is 
eeermined by the ideals by which we are inspired. 


Tug AIMS AND PROSPECTS OF THE British MEpDICAL 
——— , Rae aS 
i the best we could wish for our profession in its 
ore tife is that it should be strong, that it should be 
onited and that it should be well informed. 

‘Are we, a8 individuals, doing all we might to further the 
realization of these aspirations? I think not. It is still 
common to see men so absorbed in the routine of daily prac- 
tice, and so self-centred, that they know nothing and care 
little for any question beyond the horizon of their personal 
interests. And, but for the fact that their narrow sphere of 

rations is sometimes uncomfortably traversed by the orbit 
of some uncompromising active medical neighbour, they 
would be quite unaware of any interests outside their own 
circle. Others there are who limit their action in respect of 
all general professional problems toa stream of destructive 
criticism, and make no contribution whatever towards their 
solution, either directly or indirectly. The correspondence 
columns of the British MepicaL JOURNAL provide numerous 
examples of this class. In proof of the indifference and 
apathy to the interests under consideration, | would remind 
youof such facts as the following: The total number of prac- 
titioners in the United Kingdom in 1903 was over 30,000. Of 
these only some 15,000 thought it worth their while to join the 
British Medical Association, the primary object of which is 
toorganize the profession. Again, in the year immediately 
preceding the new constitution of the Association the total 
number of members in the United Kingdom was 14,036. Of 
these, over 5,000 were unattached, belonging to no Branch, 
neither asking for nor taking any part in the organized work 
of the Association. Yet again, only this year, as the result of 
ageneral poll of the Association in the United Kingdom, on 
the important practical question of medical defence, of 189 
Divisions which were polled, 44 (or more than one-third) took 
no notice whatever of the inquiries that were made ; while of 
the 145 Divisions which replied, 60 (41 per cent.), representing 
7,728 members, refrained from any contribution to the settle- 
ment of the question, admitting their inability to make up 
their minds about it. Results such as these are calculated to 
dishearten and paralyse the most enthusiastic of reformers, 
were they not discounted by the foreknowledge that the same 
experience attends all efforts for progress. But it need not 
be so, and it should not be so. 

That our profession should be strong it is necessary, above 
all, that it should be united. The Association has no com- 
petitor as a rallying point of our organization. It is the 
bounden duty of every reputable practitioner to join it, and, 
having joined, to promote and encourage its work as far as 
he can, Through the medium of the British MeEpIcaL 

JOURNAL every one may keep closely in touch with the 
question of the hour, by acquainting himself with the facts, 
by extending sympathy and encouragement to active workers, 
by careful selection of representatives on the governing body, 
and by punctilious attention to all official inquiries for infor- 
mation. The demand for unity does not stop here. There 
must be greater union amongst ourselves, and I am convinced 
that among the reasons why it is not greater is because its full 
value and importance are not apprehended. 
_ It is at this point that the value of an ethical code comes 
i, Human nature and human character are not as yet suffi- 
ciently advanced to allow complete liberty to every one to do 
just as they please. Some restrictions are necessary, even 

ough they are of a conventional nature. Society could not 
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thereby weakens its influence and lowers its status. 
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take me out of my course, 


Hospital, said that 


the opportunity of medical men. 
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equally unceasing social 
Such readjustments can only be made at a given rate. 








be carried on without the observance of those conventions 
which are commonly attributed to the presiding genius of 
Professional society is equally in need of 
something in the shape of Mrs. Grundyism. There is a 
strong disposition nowadays to kick at many of these restric- 
tions, but while we may admit there are some who would 
carry their interference with independent discretion too far, 
the pendulum has of late swung too much in the opposite 
direction, and the graces of professional life have suffered in 


The conventional restrictions which experience finds neces- 
sary to impose between medical men and patients, between 
individual practitioners, and between family practitioners and 
consultants, which comprise what is meant by professiona) 
etiquette, are essential to our union as a corporate body and 
cannot be disregarded with impunity. I do not think that it 
is sufficiently well realized that whenever one member of our 
body steps outside the lines of professional conduct thus 
marked out, and becomes a law unto himself, he strikes a blow 
at the solidarity and union of the profession as a whole, and 


The 


heterogeneous structure of our profession, recruited as it is 
from almost all classes of society, embracing such widely 
varying degrees of culture, and occupied in so many different 
kinds of practice, makes the necessity of a clear ethical code 
all the greater, while at the same time it makes the enforce- 
ment of discipline all the more difficult. We must not forget, 
however, that force is no remedy, and that discipline is more 
easily maintained by personal appeals, backed up by sympathy 
and encouragement, than by too much official interference. 
Above all, led us avoid personal differences as far as we pos- 
sibly can, from which we always stand to lose more than to 
gain, and which contribute so much to professional confusion 


With regard to our interest in the maintenance of a high 
standard of professional knowledge, much may be done by 
such societies as this which I am now addressing towards 
cultivating a strong intellectual interest in work, by the 
encouragement of original research through the medium of 
our Association, by insisting upon a reasonably high standard 
of preliminary education for those who intend to enter the 
medical profession. Speaking asa teacher of some experience, 
I distinctly state that the difficulties of students are due far 
less to deficiencies in ability than to the fact that so many 
have never been trained to observe accurately. to reason 
clearly, or to work methodically. These are qualities which 
somehow or other our present system of school education 
fails to bring out; but the discussion of this matter would 


In 1891 the late Mr. Gladstone, in speaking at Guy’s 


ever since the time of Mead and Freind the medical profession had 
been steadily rising into a position of influence, power, and general 
recognition ; and that, in his opinion, it would continue to rise with the 
growth of civilization, which involved wants and infirmities which are 


Some time afterwards the late Lord Salisbury referred to the 
general position of our profession in terms which were no 
less appreciative. Even if we make liberal discount for the 
amenities of platform utterance on the part of public men, 
there can be no question that the general position of our pro- 
fession has materially advanced during the last fifty years. 
It could scarcely be otherwise; for not only have we, by 
reason of the great increase of knowledge, much more to 
offer the community in the way of help and guidance, but, 
with the progress of civilization, there is a far greater demand 
for both. As Sir William Church said, in his address to the 


The health of the people, both bodily and mental, is the principal 
Without a vigorous and energetic population no 
nation can make progress; and coincident with the cessation of pro- 


An abiding faith in this idea of progress is the motive 
power of all human efforts for betterment. The idea of pro- 
gress implies that of change, yet not mere change, but always 
according to definite order and method, involving a constant 
process of readjustment. As civilization progresses, then, 
there is not only an unceasing readjustment of social and 
economic relations, but, in so far as it is sound, there must be 
and economic readjustments. 


If 


progress be too rapid or too violent, constructive readjust- 
ment cannot keep pace with it, and chaos, confusion, and 
retrogression are the result. All efforts to fall into line with 
a new order of things involve hardship and suffering in pro- 
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portion to their difficulty and duration. And thus we arrive 
at the general conclusion that, until we reach finality in a 
world of change, progress is only possible at the cost of 
human pain. Never in the history of our civilization has 
progress been so rapid as in the last 60 or 70 years, never 
before has there been such a demand for readjustment on a 
large scale—a demand with which it has been impossible 
completely to keep pace. 

In consequence we find ruthless overcrowding, grinding 
poverty, existing side by side with extravagant luxury, 
physical and mental overstrain, leading up to and ending in 
disease, physical and mental degeneration, vagabondage, and 
crime. Such are some of the more prominent penalties of 
progress: and their mitigation or prevention turns largely on 
the counsel and active help which we as a profession are 
able and prepared to give. Never was there a time when it 
was more imperative that we should gain the public ear and 
enjoy the public confidence. But from the very nature of the 
subject-matter, the initiative must come from our side. 
Knowledge of the principles which govern the protection of 
the public health is first discovered and acquired by members 
of our profession: by us alone can their significance and im- 
portance be rightly and adequately estimated, and the best 
means of giving them practical effect depends entirely upon 
the advice and assistance we are able to render. It rests, 
therefore, with us to lead and guide public opinion on these 
problems, and to bring to bear upon the Government and 
administrative bodies in general all the influence we can 
command, to secure careful and adequate consideration of 
such measures a8 we may suggest for their solution. It is 
impossible to conceive of higher or nobler work for our pro- 
fession than to take our share in guiding the destinies of our 
eountry and our people; nor can I think of a worthier and 
more inspiring part for individual practitioners than that of 
civilizing agents within the limits of their local spheres of 
influence. But the realization of such an ideal is by no 
means easy, in consequence of the enormous dead-weight of 
ignorance and indifference which have to be overcome before 
any headway can be made. 

There are many questions which are clamouring for 
solution, upon each of which our voices should be heard and 
our counsel respectfully considered. I need only mention 
overcrowding, with all the evils comprised in the housing 
question, intemperance, the prevention of contagious and 
infectious disease, the bearing of educational system upon the 
health of children, death certification and registration, and 
the regulation of midwives, and unhealthy trades. The list 
might be greatly extended, yet the wheels of the chariot of 
refurm run heavily. 

So far as our action is eoncerned, whither shall we turn for 
the remedy? Mainly in two directions: (2) To the more 
effective organization of our institutions, and (4) to ourselves 
asindividuals. By its size, its resources, and the character of 
its organization in its new shape, the British Medical Associa- 
tion (as I said before) stands out as the centre round which 
the whole profession should rally for the promotion of our 
interests with reference to each other and to the public. But 
if the Association is to be representative it should embrace 
every reputable registered practitioner in the United 
Kingdom. ‘rhis seems a long way off, for at the present time 
it scarcely includes half of those who practise within these 
limits. One of the very earliest tasks which the new Divisions 
should undertake is a systematic canvass of all those who 
have not yet joined. Until the Association embraces, to all 
intents and purposes, the whole bulk of the profession, it 
cannot command that authority in high places which is so 
much to be desired. In the next place, it is most important 
and necessary that all societies which exist for the purpose of 
studying and promoting any corporate interest of our pro- 


fession should, as a matter of principle, be absorbed by the | 


Association as far as possible. 

Take, for instance, the question of medical defence, about 
which there has been so much heated controversy of late. It 
is no answer to the proposal that the Association should 
undertake this work to say that it would not be done any 
better if the existing defence societies were superseded, and 
it is pitiable in the last degree to hear suggestions that, if 
adopted, it would lead to wholesale secession of members 
from the Association. Such narrow parochialism is deeply to 
be regretted, and shows clearly that some of the greatest 
obstacles to effective organization are to be found in our own 
ranks. This principle of consolidation and union of all our 
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corporate interests seems to me of pri 
importance as the bed-rock upon witonalt = fundamen 
of our profession should rest, and one that should Hee Policy 
— petty opportunity that offers. be pressed 
union is strength i j 
and, until we act ive Sap oaptuor ‘ae Toposition ; 
with heart and soul, our public position, influence are worth, 
will advance only with halting and faltering steps fad Power 
with bold and confident strides. Animated = ‘hen of 
feeling, I would take leave to say that all omar ede 
societies, apart, perhaps, from those whose mission ry “- 
encourage and promote the study of special bran hes 7 
medical learning, and, perhaps, also irom those at 
gatherings of medical men which are drawn to ether 
strong personal or local sentiment for mutual pe ses mck 
might do wisely to incorporate their interests with rey 
the Association Divisions for their respective districts ~ 
oftener your own Division meets, and the closer its me! os 
are brought into contact on social lines, the better you will ‘ 
able to kindle and keep alive the local corporate spirit ae 
the effective organization of the Association so greatly ne oy 
and upon which it so largely depends. The territorial “ 
stitution which we now enjoy is destined to provide us with 
a greatly-improved instrument for corporate action if iti 
zealously worked and loyally supported. Of course it il 
take time to work smoothly and to develop its full fee. 
but there is already abundant evidence that its possibilitie 
are being recognized. The report of the Medico-Political 
Committee to the Representative Meeting this year at 
Oxford is not only a witness to the wide scope of our profes. 
sional corporate interests, but asplendid tribute to theene 
and ability which are being brought to bear upon them Hl 
us see to it that we do all in our power to give the central 
organization our encouragement and loyal help. 

This brings me to the second direction in which we mug 
look for medical reforms—namely, to ourselves. We ma 
fairly claim to rank among the most liberally-educated class 
in the community, and the character of our work, together 
with the intimacy with which we are brought into relation 
with our patients, give us exceptional knowledge of human 
nature. In country districts especially, medical men stang 
out as the best qualified to educate and guide public opinion, 
But as a class we do not take as large a share in public work 
as we might and as we ought. We may say that we are too 
busy, that we want rest and quiet when we can get it; we may 
shrink from the hurly-burly of public engagements, or, again 
we may fear that theexpression of definite opinions on political 
and social questions may injure us in the eyes of our patients 
or we may be too timid and retiring in our nature to encounter 
opposition in public places. But surely none of these reagons 
can altogether absolve us from our social obligations and 
responsibilities ; and all honour to those medical men who 
have recognized them, and acted upon them by taking a per. 
sonal part in public affairs. 

Believe me when I say that, so far as we are prepared to 
take up the share in public affairs to which our knowledge 
and position entitle us, we shall not only gain in public 
esteem, but also be enabled to gain a larger inftuence in the 
guidance of legislation and administration for the public 
welfare. I must not detain you longer. 
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Fig. 7.—Winter underclothing : Knitted wool jersey and pants ; ribbed wool heelles x 
g jersey a S$; ss socks ; toecaps of lamb’s w ‘even 
double sack or valise for carrying clothing worn across the shoulder i Racing ae or ae a, 
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Fig. 8.—Mosquito helmet, open and closed. Haversack closed, showing hook of central support from waistbelt ; the same open showing the 
pockets. 
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| Medical Association for the benefit of the profession, but it 

An Address | will be agreed that medical practitioners still labour under 
disadvantages which might be removed by greater co-opera- 

ON tion, and that their status in the community is not that which 


, > | it ought to be, and which the British Medical Association 
THE BENEFITS TO THE MEDICAL PROFESSION | might, with greater support from the profession, assist them 


RESULTING FROM THE WORK OF THE | to a _ A wo commenenes Lae aap Sap by 
“ | considering what are those benefits which it is sought to confer 
DIVISIONS OF THE ASSOCIATION. | upon the profession, what are the disadvantages which it is 
Delivered before the South-Western Branch on October 21st, 1904. | e8ired to remove, and what the status to be attained. 
By J. SMITH WHITAKER, M.R.C.S., L.R.C.P., WuAT IS MEANT BY ‘‘ BENEFIT OF THE PROFESSION.” 
Medical Secretary, British Medical Association. In the first place, when we speak of the benefit of the 





THE BENEFIT OF THE PROFESSION THE OBJECT OF THE 
ASSOCIATION. 
TuE object of the British Medical Association is the good of 
the medical profession. That is not a mere pious declaration 
of aspirations, but is the statement of a fundamental principle 
of the Association, laid down in its earliest records and 
embodied to-day in those legal documents by which its con- 
stitution is determined. The document by which all the acts 
of the Association, as it exists to-day, and the expenditure of 


medical profession, we have in view, of course, not simply the 
personal interest of individual members of the profession, or 
of the aggregate of these individuals, but the welfare of the 
profession as an integral and indispensable part of a civilized 
community. The status which it is sought to maintain and 
improve is that, not of medical practitioners only, but of the 
medical service of the State. 


EFFICIENCY OF THE MEDICAL SERVICE OF THE COMMUNITY. 


We believe it to be to the public interest that that service 
its funds, are primarily governed, is the Memorandum of | 2 Which the community has to depend for the cure and pre- 
Association, and in Clause 3 of that document you find the | Vention of disease shall be able to call to its work men of a 
following statement : | character and capacity adequate to the needs of the service, 

The objects for which the Association is established are the promo- | 4nd that the abilities and training of members of the medical 
tion of medical and allied sciences, and the maintenance of the honour | profession shall be such as shall qualify them to advise both 
and the interests of the medical profession. | individuals and the community upon all that touches their 

If, again, you go back to the foundation of the Association, physical—which so largely affects their mental and moral— 
to the historic meeting in the Board room of the Worcester wellbeing; and, conversely, it is incumbent upon the pro- 
Infirmary, you will find it recorded that the object proposed fession that the benefits pursued shall be conceived in no 
by the founders of the new Association was to remove thedis- merely selfish spirit, but shall be of a character demonstrably 
advantages under which English medical men then laboured, , advantageous to the State. 
on account, it was suggested, of a want of co-operation among 7 
them, and, in particular, that they did not hold the rank and ConDITIONS OF EFFICIENCY. 
influence in the community to which they might aspire, and We next consider briefly some of the conditions which there 
which the projected Association might enable them to | is reason to believe that the medical profession of to-day 
attain. | regards as necessary for the efficiency of the medical service 

In the seventy-two years which have elapsed since the date | of the State. They may be grouped under the heads of 
of that declaration’ much has been done by the British | training and conditions of practice. 

(34) 
? 
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TRAINING. 
1.—Preliminary Education. 

Under the former head, first, the system of admission to 
medical study must be such as will ensure that the practi- 
tioner of the future shall have laid a proper foundation of 
general culture. The preliminary general education of medical 
students, a matter which the South-Western Branch has 
taken the initiative in pressing upon the attention of the 
Association, is of primary importance to the efficiency of the 
profession. ' 

2.—Technical Training. 

Secondly, the technical training of the profession must be 
adequate. In this connexion one may note, perhaps, a 
disposition in the profession to weleome the tendency of the 
day to liberalize medical education by associating the medical 
student during the period of his training with students of 
other arts and sciences in a university rather than by the 
isolated system which is thought to have cramped the 
intellect of the profession in the past. Then, as regards 
qualification, the profession perceives the need of a uniform 
standard of minimum requirements, and as necessary to this 
end the Divisions of the Association have, by a very large 
majority, approved, in the draft Medical Acts Amendment 
Bill, the provisions for a one-portal system of medical registra- 
tion. 

3.—Means of Study by Qualified Practitioners. 

Lastly, as a matter of medical training, the Association 
and other organizations of the profession endeavour to 
maintain the standard of professional werk by the oppor- 
tunities which meetings and Journat afford for discussion 
and dissemination of knowledge in the art and science of 
medicine and surgery and subjects ancillary thereto. 


CONDITIONS OF PRACTICE AS AFFECTING SUPPLY OF Com- 
PETENT PRACTITIONERS AND CHARACTER OF WORK. 

But training alone is not sufficient to sustain efficiency. 
You must have the right men; and to get these you must 
pay attention to the conditions of service. We must recognize 
that it will be useless in the end to impose a high standard of 
admission and to seek to maintain a high standard of work 
unless the conditions of medical practice are such as to 
attract men of a suitable type and are such as to admit of 
good work being done. 

Every year there is the fresh supply of young men and 
women to be drafted into the various professions and occu- 
pations, and we believe it to be to the interest of the com- 
munity that some of the best of these should be attracted 
into the medical profession. But if this is to beso, then in 
the first place the pecuniary rewards of the profession must 
be adequate in comparison with those of other occupations, 
and in the second place the other conditions of practice, 
apart from remuneration, must be such as able and self- 
respecting men will consent to serve under. 

The efforts of the profession as regards contract practice, 
Poor-law and other public appointments, and in other direc- 
tions, to maintain a proper standard of remuneration, and 
to secure that degree of independence which experience 
shows to be necessary for the efficiency of medical work, 
are not merely designed to defend the personal interests 
of the present generation of practitioners, but are needful to 
prevent the degradation of the medical service of the State. 


FoREGOING OBJECTS ATTAINABLE ONLY BY AN ORGANIZATION 
CoMPREHENSIVE IN MEMBERSHIP AND OBJECTS. 

Such objects and on such grounds, we believe, the medical 
profession may reasonably pursue, but how are they to be 
attained 2 Must it not be agreed that many of them can only 
be attained with the consent and co-operation of the community 
in general: that to obtain that consent and co-operation the 
profession must be in a position to convince the public of the 
soundness of its views: and that it is hopeless to attempt 
to impress the public by the isolated and therefore too 
frequently discordant voices of individuals, or of small sec- 
tions of the profession ? To achieve some of those great reforms 
which the profession is profoundly convinced are just and 
needful, a comprehensive organization of the profession is 
required. Such an organization must be able to attract all 
reputable members of the profession ; it must be comprehen- 
sive enough in its membership to carry the weight in the 
community that would be accorded to a body truly represent- 
ing the profession ; and to secure this it must be comprehen- 
sive enough in its objects to maintain that. membership by 
attracting all that is most worthy in the profession. Then, 
again, it must be so organized as to be capable of acting 
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solidly as a whole, in a disciplined manner, a 
not asamob. Lastly, it must be able to ¢ 
unswerving loyalty of its members. 


San army an@ 
ount upon the 


THE CLAIM OF THE British Mepicat Ass 
SUCH AN ORGANIZATION. — 

Among existing bodies the profession can ] 
organization only to the British Medical PrvetietBw sr ~ 
already attained the position of being the most represent tive 
organization of any profession in existence. It is nécen se 
to be very clear as to the grounds on which the Associatin, 
puts forth this claim for the support of the profession lt in 
not in any spirit of ‘‘ monopoly,” (to use a term that has be ~ 
very inappropriately suggested)—not with any desire mere] re 
aggrandize the Association at the expense of other society “ 
The sole object of the Association is the benefit of 
the profession, and the very conception of monopol 4 
foreign to such an object. The organization of societies is 
not in itself an end, but is a means to an end; the organizati : 
of medical societies is a means for promoting the welfare of 


the profession, as an instrument for the good of the community, . 


The only question must surely be, not whether this, that 
or any other society has ‘‘claims” to do certain work but. 
what is the agency through which that work can best be done 
and it is upon such considerations that the claim of the Asso- 
ciation to the support of the profession must stand or fall, 


CONSTITUTION AND METHODS OF THE ASSOCIATION, 

Having considered the benefit of the professio 
object of the Association, we have next e inquite han the 
Association has pursued and is pursuing that object, with 
special reference to the work that is done or that is proposed 
to be done, under the present constitution of the Association 
through the agency of the Divisions. 2 

The British Medical Association has sought, at various 
stages of its history, to carry out its fundamental objects ina 
variety of ways, adapted to the varying needs of the times, 
Its constitution bas always been elastic, and has been modi- 
fied from generation to generation to correspond to the work 
to be done, but its founders gave to the Association a spirit 
and a method which have been the same throughout its 


history : the spirit has been the spirit of brotherhood, and the- 


method has been the method of self-government. 


THE ASSOCIATION A SELF-GOVERNING SOCIETY. 


Particular stress must be laid upon the fact that the 
Association has always endeavoured to be a self-governing 
body, because there has been and still seems to be in 
the minds of many a most unaccountable misapprehension 
of the real working of the Association. It is hardly too 
much to say that the conception underlying many criticisms 
of the work of the Association is that of a knot of indi- 
viduals in London who call themselves the Association, 
and keep a kind of shop in which, in exchange for an annual 
payment of 218. or 25s, or whatever the sum may be, the pro- 
prietors of the shop are prepared to supply a varied assort- 
ment, comprising a JOURNAL, an annual meeting, rights of 
membership of Branches or Divisions, and sundry other 
attractions and inducements. 


GOVERNMENT THROUGH THE DIVISIONS. 


Now, it need hardly be said that this is a radically false 
conception. If there is a shop, the only proprietors and 
governors are yourselves and your fellow members of the 
Association throughout the empire, and you are also the 
principal customers. There is no such. little group of pro- 
prietors. There is not even any central governing body other 
than the Representative Meeting voting under instruction 
from the members in their Division meetings. There are 
certain executive bodies, acting with an authority properly 
delegated and strictly defined in the constitution of the 
Association, but the ultimate control of the Association rests 
absolutely in the hands of its individual members, and for 
nearly every purpose of the government of the Association 
the individual members make their will known through the 
Divisions to which they belong. 


Nature oF Divisions. 

The Division is a local medical society composed of 
members of the British Medical Association, and the object 
of the formation of Divisions was to make it as easy a 
possible for every member to make his voice heard in the 
government of the Association. Experience showed that im 
times past not want of will but want of opportunity was 





S BS eat @ ee we oe ee 





is t 
tio) 


in ¢ 
eve 


con 
or { 
80¢i 
Suc’ 
stit 
will 
dray 
thei 
the 


men 
scler 


the 
medi 
there 
the J 
genet 
were 
do in 


there 
to kn 
count 
sion | 
publi 


As 
Brane 
of co! 
It ig 
plaint 
doubt 
tion te 
It is h 
and ac 
way tl 
be dea 


Divisi 
cedure 
to the 
of ethi 
rather 
which 
matter 
ately ¢ 
proced 
when i 


lge 


the 
the: 
T0- 


io 


rly 
the 
sts 
for 
jon 
the 





Nov. 12 1904. ] THE PROFESSION AND THE 


WORK OF THE DIVISIONS. 


SurrLEMENT TO THE 1 7 I 
Barish MepicaL JounNaL 








: mbers from taking their proper part in 
preventing mike Association. The work of the medical 
, Seaie is, ay we all know, very exacting, and it is 
* in difficult for him to leave his work to attend 
especie, jar from home. The Constitution Committee, 
a meeting roposed, as a fundamental principle of reform in 
therefor dation of the Association, that the primary unit 
~ a he a body such that every member should have a 
— able opportunity of attending every important meeting. 
reas ouadaries of the Divisions were laid down entirely in 
08 dance with local opinion, and those who formed them 
— ecially asked to consider the facilities which members 
en Division would have for attending its meetings. 


Tue Two ASPECTS OF DIVISION Work. 

From the constitution of the Divisions, it will be seen at 

ce that the work of such a _ body presents two aspects : 
art its work asa local medical society ; and, secondly, the 
- which it takes in the general work of the Association. 
rhe penefits to the profession resulting from the work of the 
Divisions must therefore be regarded in each of these 
aspects. A Locat Meptcat Society. 
1.—Social and Scientific Functions. ; 

As a local medical society, the first benefit which the 
Division is capable of conferring upon the medical profession 
ig that of serving as a bond of union. Socially and in other 
ways, the Division can bring together the medical practi- 
tioners practising within its area, and I would suggest to you 
that it will be successful in achieving this all-important end 
in direct proportion to the extent to which it aims at satisfying 
every need of the profession locally for united work. There 
have from time to time been suggestions that Divisions should 
confine themselves to medico-political and ethical work, 
or that, at all events, scientific work should be left either to 
societies outside the Association or to larger aggregates within. 
Such limitations are not indicated by anything in the con- 
stitution of the Association, and I believe that experience 
vill show that those Divisions will be most successful in 
drawing all worthy practitioners into their ranks who, within 
their own area, endeavour most thoroughly to carry out all 
the work for the medical profession which local societies 
can undertake ; and, of course, the more comprehensive their 
membership, the more successful all their work—social, 
scientific, political, and ethical—will be. 


2.—Medico- Political. : 

In respect of what we call medico-political work, that is, 
the consideration of matters affecting the relations of the 
medical profession to the public, and action taken in reference 
thereto, the part which the Divisions may play in assisting 
the Association as a whole to deal with such matters has been 
generally understood as one of the objects which they 
were formed to fulfil. The work, however, that Divisions may 
do in grappling with purely local problems of the same kind, 
has perhaps been not quite so fully appreciated, and it may, 
therefore, be gratifying as well as helpful for other Divisions 
to know that some Divisions are in different parts of the 
country endeavouring to act as the organs of the local profes- 
sion in every kind of subject affecting its relations with the 
public, and in many instances with conspicuous success. 


3.—Lthical. 

As regards ethical work, I am asked by the officers of the 
Branch and its Divisions, with whom I have had the privilege 
of conferring this afternoon, to make certain explanations. 
It is the present practice of the Association that all com- 
plaints against members in regard to which there is any 
doubt as to the facts, shall be referred for primary investiga- 
tion to the Divisions of which those concerned are members. 
Itis held, moreover, that in many other matters an inquiry - 
and action by a Division is the most amicable, and in every 
way the most suitable manner in which ethical disputes can 
be dealt with, at all events in the first instance. 

For assisting them in dealing with such matters many 
Divisions have adopted rules, both rules to govern the pro- 
cedure of the Division in considering such cases, and rules as 
to the professional conduct of their members. ‘The adoption 
of ethical rules does not, as some have feared, increase, but 
rather tends to diminish the number of ethical questions 
which arise for consideration, and it is plainly better that 
matters of this kind should be dealt with under rules deliber- 
ately adopted, on general grounds, than under principles or 


procedure hastily formulated to meet the cxigencies of a case 
when it arises, 





DIVISIONS AS GOVERNING THE ASSOCIATION. 

In considering the share of the Divisions in the government 
of the Association, I would first remind you again, that all the 
work of the Association, through whatever agency it may be 
carried out, is directly or indirectly under the control of the 
Divisions. 

RELATIONS TO CENTRAL EXECUTIVE. 

For carrying out the central work of the Association it is 
necessary, of course, to have various executive or adminis- 
trative apparatus—council, committees, and officials. Under 
their supervision and management the JourNAL is edited and 
published, the Annual Meeting of the Association with its 
attendant social and scientific functions is organized, the 
decisions of the Association in matters affecting the honour 
and interests of the profession are ascertained and carried 
out, and a central tribunal is provided for considering those 
questions of professional conduct for which such a tribunal 
may be required. But every part of the administration and 
every act done in the name of the Association can consti- 
tutionally be brought up for review annually, before a body 
composed of representatives of the Divisions, and the 
consideration of the Annual Reports of the Council and of 
various Committees on the one hand, and, on the other 
hand, the power of Divisions to bring motions before the 
meeting, are the means through which the control of the 
general body of members is exercised. 


Divistons AS INSTRUMENTS FOR ASCERTAINING THE OPINION 
OF THE ASSOCIATION. 

In addition, however, to this general control, the Divisions 
furnish a most useful agency for arriving at the opinion of the. 
Association on questions of policy, and certain illustrations of 
this part of the work of the Divisions may be taken from the 
history of the past twelve months, 


ILLUSTRATIVE EXAMPLES. 
1.— Vaccination. 

Before the Divisions were fully organized, the Council was 
called upon to face the emergency arising from the approach- 
ing expiration of the Vaccination Act of 1898. Immediate 
action seemed necessary, and at that time the Divisions were 
not organized adequately for dealing with the work. The 
Council, therefore, undertook the responsibility of formulating 
a policy for the emergency in the form of six propositions. 
But, circumstances affording further time for consideration, 
the first opportunity was taken of referring the subject to 
the Divisions. The six propositions previously formulated 
were laid before the Divisions twelve months ago, a large 
number of Divisions expressed their opinion thereon, and 
thus a definite policy of the Association on the subject of 
vaccination has been ascertained, in a way which would not 
otherwise have been possible. 


2.—Nurses’ Registration. 

Again, in the spring of this year, Bills were introduced into 
Parliament by two societies representative of nurses, each 
aiming at the creation of a State Register of nurses. These 
were brought under the notice of the Divisions with the 
suggestion that in view of the possibility of a Parlia- 
mentary decision, it was desirable that they should instruct 
their representatives in order that a definite policy of the 
Association might be arrived at in the Annual Representative 
Meeting. It was not possible to issue the memorandum on 
the subject until six weeks before the meeting, but in the 
interval many Divisions discussed the question, and at the 
Annual Representative Meeting a conclusion was arrived at- 
by a large majority. 


Difficulty of Prompt Decision. 

This illustration draws attention to the difficulty which 
must from time to time arise in obtaining a decision from so 
large a body as the British Medical Association where prompt 
action is required. 

The chief objection usually urged against democratic 
government is its incapacity for swift decision, and the 
difficulty is, of course, not entirely to be overcome. But if 
the Divisions have been formed in accordance with the 
principle that it should be easy for their members to attend 
their meetings, it should not be difficult to summon emergency 
meetings. The alternative is that in many matters the 
Association must be content to let judgement go by default, 
and the question whether that or a hasty decision is the 
smaller evil is one meriting grave consideration in each case 
in which it presents itself, 
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3.—A Question of Ethics. 

The third illustration is from the Ethical side—a relatively 
small matter, but a useful example. It is important from 
time to time to be able to ascertain the opinion of the pro- 
fession on questions of professional conduct. During the last 
twelve months the Ethical Committee was asked to consider 
a complaint as to the conduct of certain medical men in a 
town, whose names were advertised in the local newspapers as 
surgeons of hydropathic institutions in the place. 

The Committee found that a certain amount of latitude had 
been allowed in the past to the medical officers of such insti- 
tutions, and that they had been to some extent an exception 
to the general rule as to advertising. The Committee, there- 
fore, felt it to be its constitutional duty to refer this new 
question for the consideration of the Divisions. The 
Divisions by a large majority expressed their disapproval of 
the advertising in question, and a report on the subject has 
now been prepared, embodying the conciusion resulting from 
the inquiry. 


CONTROL OF ASSOCIATION BY INDIVIDUAL MEMBERS THROUGH 
Divisions: CORRESPONDING RESPONSIBILITY. 

These illustrations are given to make clear how the 
Divisions czrry out work for the profession in co-operation 
with one another, with the central organization as their 
instrument. The cases exemplify, also, the control which 
the Divisions possess over the work of the Association, and 
the control, therefore, which individual members of the Asso- 
ciation possess if they choose to play the part which is open 
to them in the work of the Divisions. But members will also 
bear in mind that control implies responsibility and need of 
effort. It is open to them by attending Division meetings to 
influence the decisions of the Association. On the other 
hand, ifa matter has been duly brought before a Division, 
and if a member of such Division has been duly notified that 
the matter was about to be considered, he is constitutionally 
responsible for the decision arrived at. 


SUMMARY OF ARGUMENT. 

Resuming briefly the subjects which I have brought before 
you as concerning the benefits to the medical profession 
resulting from the work of the Divisions of the Association, 
we have seen that the benefit of the profession has been and 
is still the primary and indeed the only object of the existence 
of the British Medical Association, and that the term ‘‘ benefit 
of the profession” is understood in the broadest sense as 
meaning the welfare of the medical service of the community. 
It has been my duty to point out that the objects so desired 
can only be attained through a comprehensive organization 
of the profession, and that it is from the realization of the 
necessity of such an organization being comprehensive in objects 
as in membership, and not in a so-called spirit of monopoly, 
that the Association claims the support of the profession, and 
may aspire to do for the profession all that organization can 
do. Then we have considered the manner in which the 
Divisions of the Association carry out this fundamental 
object, how the present work of the Association is either done 
by the Divisions or under their supervision and control, and 
that it is in this way that the power and the government of 
the Association rests in the hands of theindividual members, 
and that with them rests the responsibility for the exercise 
of that power. 


CONCLUSION: THE UNCHANGING SPIRIT AND METHOD OF THE 
ASSOCIATION. 

I would conclude as I began, retrospectively. Over seventy 
years ago Sir Charles Hastings and his colleagues founded a 
society dedicated—if I may borrow the phrase of a great 
statesman-—to the proposition that medical men should help 
oneanother. As has been said, they gave to the Association 
a spirit and a method which have persisted throughout its 
history—the spirit of brotherhood and the method of self- 
government. The Association has in the past done great 
work for the profession. It has been fortunate in attracting 
to its service many distinguished and able men, who, in 
associating themselves with its work, have devoted most 
unselfish and arduous labours to the benefit of their profes- 
sion, and it is sometimes said that this or the other in- 
dividual has been chiefly or largely the cause of the success 
of the Association. One would not fora moment depreciate 
the fruit of such efforts; but I suggest to you that not any 
individual, or any group of individuals, is traly to be credited 
with the success of the British Medical Association. 

The successes of the past must be ascribed to those causes 
which we believe will lead to greater triumphs in the future, 





to the facts, never more manifest than to-d 

of self-government pervades the entire adminteneel re 
Association, and that all its efforts are animated b th, of th 
of brotherhood in the medical profession, ¥ the spirit 
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I rEGRET that neither my opportunities nor my inclinat: 
have given me material suitable for a scientific prolemiae 
address, but it has been suggested to me that it might 
beneficial to place on record some carefully-noted facts I ha 
recorded during the twenty-five years of my office asa din 
pensary doctor, as useful evidence in the struggle through 
which our service is passing. gh 

In round figures, which [ can support by records T hay 
been responsible for attendance on 27,coo tickets, equal to 
one for every 6.6 of the population annually, of which 13 000 
were visiting. This work necessitated travelling 64 000 miles 
to pay 52,000 visits, and the compounding of £1,0co worth of 
medicine, besides the attendance at the dispensary at the 
appointed hours, clerical work, the preparation of reports, 
and correspondence connected with the office. For these 
duties [ received the gross amount of £2,500, two-thirds of 
which went for expenses, leaving £812—£33 per annum 
equal to 1s. 10d. per day—as wages. For the perquisites of the 
office—namely, public health, vaccination, registration, and 
fees for the examination of lunatics—my annual earnings 
would be about an average of £54. For twenty years annual 
vacation was not recognized. and an occasional holiday could 
only be obtained if the Committee was successful ing 
stand-up fight with the guardians, or when I paid my sub 
ye The office of midwife was only kept filled by constant 

ghting. 

When the Local Government Board elaborated their rulg 
in 1899 the strain became intolerable, and on March 1th, 
1900, I applied for a compounder and was refused. Five 
times from January 7th, 1902, I asked for increase of salary, 
and when, in last August, the guardians voted me 20 
cent., the Local Government Board refused to sanction it, 
They also refused to sanction an increase of 50 per cent. voted 


at the same time to Dr. Cowden, of Dromore, after five year’ 


service. 


It will no doubt be asked, Why not resign? And to this | 
I answer, Through inexperience I took office; family tie — 


bound me to the place; and necessity made me hold a 
unremunerative office, otherwise another doctor would be 
introduced into a locality where there is not practice to 
support those already in it. Notwithstanding that this 
experience is generally admitted, and the unjust and impo- 
sible conditions of the Poor-law service are in every possible 
way made public, men can still be found to fill vacancies, 
who, through their selfish ignorance, are delaying the 


reforms for which some of us are fighting, with little hopeof | 


participating in the benefits which must come some day. 
As the Local Government Board have bracketed the 
dispensary and public health salaries in their last report for 
the purpose of showing that our position has improved, 
shall briefly allude to my experience of public health duties. 
Prior to the passing of the Local Government Act of 1899 we 
were allowed discretionary power in the performance of cur 
duties dealing with sanitary work, so that, with a little tact, 
we could avoid collision with the owners of property, and at 
the same time effect sanitary reform more expeditiously ; bal 
now the order of March 3rd, 1900, compels us to all 
sanitary work officially, or leave ourselves liable for the 
responsibility of any epidemic or accident affecting the health 
of our district, or, in other words, has enormously inc 
our work, risk, and responsibility, without increase 0! ou 
remuneration. Besides, the Local Government Board - 
issued circulars specifying duties for us in connexion wit 
factories, workshops, and creameries, which bring as im! 
collision with whole sections of the community of pate 
cultural and manufacturing classes, without a°y additi 
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resent I am suffering from a striking instance of 
es oe which illustrates this contention, and which involves 
me in serious trouble with a large circle of private practice— 
nareholders. committee, and customers of the Clare 
Creamery. The worst of this matter is that neither the Local 
Government Board nor the District Council have taken action 
to support me, or protect me from insults and accusations of 
falsehood which have been made against me in my attempt 

to protect public health. , 7 

The only reason oftered for the disproportion between work 
and remuneration in the dispensary service 1s that. public 
duties do not demand the whole of the medical officer’s time, 
and that holding the office gives them a standing; but my 
experience has been that the continuous and irregular nature 
of dispensary work, and the odium developed by jarring with 
exacting and unreasonable dispensary patients and their 
friends, were pee on to the maintenance and 

ment of private practice. ; 

ens pd I 7 not think the glowing report of the 
Local Government Board of decrease of work of 20 per cent., 
and increase of remuneration of 53 per cent., applies to this 
district. A comparison of the first five years of my service 
with the last five, shows the average annual work in tickets, 
660 black and 458 red, and 578 black and 701 red respectively, 
while fees from registration and vaccination have decreased 
at an annual average rate of 49 6s. 7d. During the two 
periods of ten years compared by the Local Government 
Board in their last report for the purpose of providing an 
improved condition of the service, the average annual tickets 
were 599 black and 230 red, and 546 black and 530 red, and 
the salary 480 and £100 respectively. During the period to 
September 30th, 1862, the medical officer was only expected 
to vaccinate such persons as came to him at the dispensary 
for that purpose, but during the latter period his duty was 
to carry out compulsory vaccination, for which, of course, 
he is paid. I have already shown the duties under the 
Public Health Act, and certainly £20 to £25 per annum does 
not leave a balance for augmenting the dispensary salary. 
Registration work was not given to us for this purpose either, 
but because it could not be so efficiently and cheaply 
performed by any other class of public servants in the 
country. The lunacy fees in this district amounted to about 
£20 in ten years, and were the reward for responsible work 
in no way connected with the Medical Charities Act. 

When a condition of the service such ag I have experienced 
can exist, and when the Local Government Board have to 
resort to the argument that because they have imposed on us 
mew, arduous, and responsible duties and compelled us 
to take them at inadequate fees they have improved our 
position as dispensary doctors, and that they are in conse- 
quence justified in obstructing the redress of our grievances 
in respect of unremunerative salaries, and absolute right to 
annual vacation and superannuation, I feel sure that we may 
rely on the sympathy and support that will be necessary to 
<ompel them to give us justice. 


A Waledictory Address 
THE SCOPE AND WORK OF THE BRITISH 


MEDICAL ASSOCIATION. 


Delivered before the Huddersfield Division of the Yorkshire 
Branch. 


By SAMUEL KNAGGS, M.R.C.S., L.S.A., 


Consulting Surgeon, Huddersfield Infirmary ; Chairman of the Division. 








In concluding my year of service as President of the Hudders- 


field Division of the British Medical Association, I must 


thank you for the kindness and consideration I have met 
with, and especially from Mr. Rowell, our Honorary Secre- 
tary, who has rendered me most efficient help and transacted 
the necessary business of the Division in a most capable and 
admirable manner. I much regret that from advancing age 
and infirmity I am unable to occupy the position that I feel 
ought to be taken by the President of this Division, and 
therefore that it is my duty to retire from office and to invite 
you to select another President. 

e separation of the Branch into various Divisions is of 
such recent date that it seems almost to invite comment upon 
its practical working. There has been a great upheaval in 
the world during the last half-century. Knowledge has 


greatly increased, and marvellous discoveries have been 
made in all directions, sometimes by pure accident, but 
more frequently revealed or inspired, as it were, by some 
happy thought flashed into the mind at a critical moment 
during the progress of technical or experimental work. 

In this great evolution the medical profession has been by 
no means behind. It can claim for itself to have been almost 
the foremost, having given to the world without fee or recom- 
pense many of the greatest and most wonderful discoveries of 
the age. Thus has been developed a restlessness of enthusiasm, 
and great activity of thought and mind in every individual 
and branch of the profession, and also along with it some 
feeling of discontent with the conditions under which the 
profession is working. A similar activity and energy to that 
which is being exhibited in connexion with the progress of 
the science and art of the profession is also manifesting itself 
in the desire to alter and improve the conditions of its service. 

The British Medical Association has, we know, been working 
with this end in view for many years. A great change in its 
method of action has been made within comparatively recent 
time. Formerly its custom was to submit suggested altera- 
tions in procedure to Committees formed mainly from the 
Council itself selected from men of experience and knowledge 
who seemed best fitted for the work. The Council received 
their reports, and decided in conclave what was to be dropped 
and what was to be brought forward and supported at the 
annual meeting. When the five Direct Representatives were 
returned to the General Medical Council it soon became 
evident that great differences of opinion respecting medical 
matters existed which it was not very easy satisfactorily to 
reconcile. The British Medical Association therefore adopted 
the expedient of asking the profession itself to decide. I 
express no opinion upon the wisdom of this course, but it is 
evident that it throws a great weight of responsibility upon 
the Divisions; and as they mostly are composed of busy men 
in active general practice, it seemed questionable whether 
even a majority of them will be found disposed, or with 
sufficient opportunity, to investigate all these matters with 
the attention they deserve. 

The formation of these Divisions was a judicious act. The 
Branches worked over too wide and extensive an area; 
attendance at their meetings took up too much time, so that 
excepting when meeting in populous towns or districts com- 
paratively few attended. Now it is easily within the reach of 
every practitioner to attend at the discussion, and approve or 
condemn by his vote whatever is brought forward. It is, 
under present circumstances at all events, eminently desir- 
able that every practitioner should feel it a sacred duty to his 
profession to do this. The energetic activity of the Medico- 
Political Committee of the Association is admirable. Its 
enthusiasm is boundless, and it rolls out scheme after scheme 
with bewildering velocity. Nothing is too high and nothing 
too low to be tackled. A typical instance is the suggestion 
that the registration of members of the pro’ession 
should be made _ retrospective. We are registered 
already. I myself have been registered for over fifty years. 
It is my charter of freedom to the profession. What right 
has any one to deprive me of this charter unless [ paya 
pound of blackmail yearly to keep my name on the Register ? 
Of course the right can be obtained by law, but is it just ? is 
it honest ? is it fitting that a great association should propose 
to take money in this way out of the pockets of the medical 
profession by the threat of depriving them of their right to 
practise, by making a new law requiring an annual registra- 
tion fee from old members? It is only, of course, in its retro- 
spective action that the injustice lies. And I may take 
another suggestion made with all gravity, namely, that pre- 
scriptions must not be allowed to be made up more than three 
or four times. The British public can bear a good deal I 
admit, but it has some spirit left, and will make very short 
work of any such pee: These instances show how neces- 
sary it is that all members should unite to prevent such 
immature and retrograde suggestions being passed into law 
through the agency of a powerful Association working under 
the impression that it is acting as the mouthpiece of the pro- 
fession. But, on the whole, I am persuaded that the Medico- 
Political Committee is doing useful’ work, if the members of 
the profession will resolutely do their part in supporting 
what is good and rejecting what is bad. 

This brings me to the special point I want to emphasize in 
this address. We have in this Division forty-three members, 
and not more than six or ten attend our meetings; and it is 
to be noticed that this is something like the proportionate 





average of attendance in other Divisions. Surely this is not 
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as it should be, nor is it deserving of being considered as 
giving a fair expression of the sense of the profession in the 
Divisions. 

I appeal to my professional ‘brethren to attend these meet- 
ings in force, so that they may conserve the profession and 
keep its honour bright and untarnished by hasty and ill-con- 
sidered legislation. Each member shouid feel that by his 
vote and influence he retains the interest and well-being of his 
profession to a great extent in his own keeping. He will be 
anxious to conform, both in deed and spirit, to its defined 
rules and regulations. He is greatly concerned that these rules 
or laws shall be just and wise, fair and just to the public, 
and sufficiently protective to himself and his fraternity. 
Hence it becomes to him a serious duty whenever 
great changes in these laws are contemplated, to throw the 
whole weight of his influence into the scale of justice and 
right. Let us all band together in this mattér; unity is 
strength. The British Medical Association is passing through 
acrisis. It isa great power for welding together, if properly 
governed, the scattered units of the profession. It will be a 
still greater power for weal to the profession and the State if 
it can be made to wrap its mantle of protection around every 
individual of the body. There are difficulties in the way of 
this, I know, and especially coming from its scientific side. 

In large towns and populous districts excellent medical 
societies and libraries exist; they have their own rules and 
regulations, and are popular and very useful in promoting 
good fellowship and scientific work. They have, however, 
very little influence outside their own district in 
reasoning out or promoting legislation of any kind, 
either in relation to the needs of the profession itself 
or to the application of the discoveries and teachings of 
medical science to the wants of the general public. This has 
been, and is, the work of the British Medical Association, and 
by which it has been enabled to raise the profession steadily 
and in very marked degree in public estimation. If every 
member of these local societies would also become a member 
of the British Medical Association an enormous advance 
would be made in the influence and power of the Association. 
But the societies would not like to part with their separate 
existence, and the increased cost of a double membership 
would be prohibition to many. So that this fusion, however 
desirable from many points of view, is not likely to be easily 
accomplished. Still, let us help the Association all we can to 
increase its members. All who are not pinched by the res 
angusta domi may surely spare the annual small contribution 
that will qualify them to support the profession in its most 
vital part, and by putting shoulder to shoulder to guarantee 
its working upon the true lines of justice to all and complete 
general efficiency. 

I will conclude with these pregnant words of Victor 
Horsley’s: ‘‘ There is a great advantage in bredking up the 
Branches into Divisions, each Division being an autonomous 
unit to regulate the actions of the profession in any given 
part of the country, and which can thus best deal with local 
conditions. It is essential for general purposes that these 
local associations should be merged in the British Medical 
Association. The local associations require this for federal 
power. We want the State to recognize our time and money 
spent in equipping us for service. We want the State to pro- 
mote and carry forwards our views in regard to medical educa- 
tion, sanitary reform, and to be in general sympathy with our 
work and with the objects we have in view. We want every 
practitioner to join the Association, so as to give a united 
front and a large motive power to represent the feelings and 
wishes of the profession.” 








Meetings of Branches and Bibtsions. 


[The proceedings of the Divisions and Branches of the Associa- 
tion relating to Scientific and Clinical Medicine, when reported 
by the . es Secretaries, are published in the body of the 

OURNAL. 


METROPOLITAN COUNTIES BRANCH: 
City Division. 
A GENERAL meeting of this Division was held on the afternoon 
of October 27th at the Great Eastern Hotel, Liverpool Street, 
E.C. The CHarrMan (Mr. Hope Grant) presided. 
Paper.—Dr. Dunpas Grant read a paper entitled Some 
Practical Hints in Regard to Diseases of the Throat, Nose, 





and Ear, more especially in General Practi 

illustrated by drawings and perce tae Rinetee eee noe 

and seven visitors were present, several of whom took eat 

ae ee of The — * pace the reading of the papel ff ” 
otes of Thanks.—The meeting conel i r 

of thanks to Dr. Dundas Grantee on °* With a hearty vate 


- - sain oe Division. 
meeting of this Division was held at St. Peter’ 
rey ne a. ade on Friday, Novembar pear 
4.30 p.m. r. HEATH STRANGE presid 4 
a were present. * = oe fourteen 
onfirmation of Minutes.—The minutes 
—— and confirmed. of July sist was 
__ Letters of Regret.— Letters of regret for absenc i 
illness, were read from Dr. R. A. Yeld (the Honorary Beate 
tary) and Mr. R. Henslowe Wellington, Deputy Coroner a 
Westminster mir gn of the Division, who was in 
consequence unable to read his report on the i 
Meeting at Oxford. ‘ ti 
wistons and Election of Members.—The following resoluti 
was then proposed by Dr. Forp ANDERSON, Representaties i 
the Branch on the Central Council of the Association. 

That it is desirable to so alter By-law 2 that the Council of the Asgo- 
ciation may, on the application of any Division with over thirt 
members, relegate the power of clection of members to that 
Division. 

Dr. Ford Anderson said the permissive provision in the rego- 


lution should disarm opposition, as any Division might con-. 


tinue to act according to present Rules. He saw nothing 
revolutionary in the proposal, as the Branch Council now 
depended on the opinion of the Representatives of the Divi- 
sions in the election of candidates. In any case he had per- 
fect confidence in the justice of the profession, and had no 
doubt that elections would go as smoothly under the proposed 
new Rule as under the old Rule. He was especially hopefu} 
that many medical societies would merge themselves 
in their respective local Divisions if the disability with regard 
to the election of members were removed, and in this and other 
ways a notable increase in the membership of the Associa- 
tion might be contidently expected. He described the 
present method of election, complained of the long delay 
that might ensue between application and election—in some 
cases three months—and insisted on the right of individua) 
members having more voice in the election of fellow members, 
—Dr. T. Morton (formerly President of the Northern District. 
of the Metropolitan Counties Branch) was to have seconded the 
resolution, but was unavoidably prevented from attending. In 
his room the resolution was seconded by Dr. F. R. Humpureys 
(one of the Representatives of the Division on the Branch 
Council), who believed it would assist in inducing the 
local Societies to fall in.—Dr. Hitis, Dr. OprEnnermer, 
and Dr. Winstow Hatt spoke in favour, the latter, how- 
ever, thinking personal prejudice might be even found ina 
Metropolitan Division as well as in a small country one,— 
Drs. MacEvoy and RussELL opposed on the grounds of pus- 
sible local prejudice and inability to see wherein the Branch 
Councils had failed in their duty.—The resolution was carried 
by 11 to 2.—Dr. W1nsLtow Hatt proposed to add to the/above 
resolution : 

But that right of appeal to the Branch Council shall be reserved to 

candidates who are rejected. 

—This was seconded by Dr. Macgvoy, and carried by 6 to 4. 

Statistics of Cancer at the Middlesex Hospital._—Dr. W. 8. 
Lazarus-BaRrtow, Director of the Cancer Research Labora- 
tories, read a very interesting paper on statistics of cancer at 
the Middlesex Hospital. He discussed (1) age incidence, 
(2) heredity, (3) increase. The earliest ages at this hospital 
were in a boy of 16 (cancer of rectum), and a girl of 19 
(cancer of uterus). His statistics did not show any grounds 
for believing in hereditary influence, rather the reverse. 
They did show an undoubted increase. 

Vote of Thanks.—After a very hearty vote of thanks to 
Dr. Lazarus-Barlow, moved by the CuarrMAN and seconded 


by Dr. Forp ANDERSON, and supported by other speakers, the. 


meeting broke up. 


ToTTENHAM DIVISION. , 
The first meeting of this Division for the season 1904-5 took 
place at the Tottenham Hospital on Friday. October 28th, at 
— 5 ar and was well attended. Dr. G. P, CHAPPELL pre 
81 e . 
Annual Representative Meeting.—Dr. J. R. Fuxxer, the 
Representative of the Division, read to the meeting the report 
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of the business transacted at the meeting 
: Oe rerestives at the Oxford meeting. A vote of thanks 
~ Tromed to Dr. Fuller for his report. 
"i Psonat Deposit Friendly Society.—Mr. R, F. Tomuin opened 
i agsion on the merits and demerits of the National 
: ner Friendly Society, and finally suggested. an alteration 
: modification of its scheme of fees as follows: That all 
< mediate visits in dangerous cases be paid for at the price 
on éd.; this refers, of course, only to those drawing 35s. 
. rauek or less in sick pay. That the removal of cancerous 
cans or other operations of magnitude, shall be paid for 
a the price ot £5, not £3 as at present. That the fee for 
. mination of candidates for admission be 2s. 6d., and 
that the certificate be forwarded to the secretary, and 
= iven back to the candidate. That the minimum 
a ie attending on midwifery cases be_as follows: (a) For 
tients drawing sick pay at 3s. a day, £1 18.; instru- 
mental labours in such cases (major operations excepted), 
1s, 6d.; when an anaesthetic is required, ros. 6d. extra; 
iy ‘for patients drawing 38. to 6s. a day, an extra tos. 6d. 
ve added to the above fees; (c) for patients drawing 
over ss. day sick pay, an extra 218. on (a) fees should be 
aid. That the rule that a consulting physician may be 
mployed at a fee of 1 guinea be altered, so that ‘‘ or con- 
sulting surgeon ” be added to the reading. This fee, though a 
gmall one, would permit practitioners to ask the help of junior 
consultants, and so give them a help, and would at the same 


time save taking up the time of older men, who could be more 


ly employed. : 
yh vars Medioal Practice.—In regard to contract medical 


practice, it was proposed by Dr. Petry, and seconded by 
Dr, FULLER : 
That the minimum payment per annum per person of any age in a 
medical sick club be 1d. per week—that is, 4s. 4d. per year—and 
that no reduction be made for extra members of a family. 
This was carried unanimously, and it was decided that the 
decision be notified to the General Medical Council. 
Registration of Nurses.—It was moved by Dr. Futier, and 


’ on his advice adopted by the Division: 


That the Division of the Branch deplores the resolution passed at 
Oxford by the Representatives in meeting with regard to the Nurses 
Registration Bill, as being detrimental to the interests of the legiti- 
mate practitioners for the following reasons : 

1. That there is absolutely no necessity for the Bill. The nurses 
should always be chosen by the doctor, who knows, and not 
by the patient, who is ignorant of a nurse’s qualifications. 

2. It gives the nurse an importance that does not rightly belong 
to her. Hers is 2 position of obedience, and registration 
would give her imaginary rights not tending to peaceful 
relations with those whose orders she must obey. 

3. It is setting up another order of practitioner. ‘* Qualified 
medical, surgical, and obstetrical nurse,’’ ‘‘ midwifery 
attended ’’—is a common sign to be seen in poorer districts 
now, and would, of course, become more so. 

4. The poorer classes have already to distinguish between the 
bonesetter, the midwife, the chemist, and the doctor (all 
with the power to advertise except the last), and now the 
registered nurse is to be added. 





YORKSHIRE BRANCH. 
A meETING of the Yorkshire Branch was held at the Grand 
Hotel, Scarborough, on Saturday, October 15th, Dr. J. C. 
Wricut, in the chair. 

New Members.—The following were elected members of the 
Association: Vaughan Bateson, L.R.C.P.andS., George 
Hamilton Bristowe, M.R.C.8., John J. Crowe, L.S.A., Arthur 
W. Firth, M.B., Daniel Gillespie, M.B., Robert Bond Greayes, 
M.D., Samuel Howard Sharp, M.D., William A. H. 
Waite, M.B., B.Sc., and Alexander G. Wilson, B.A., M.B. 

Alterations of Rule.—A special meeting was held to alter 
tule 3 by the addition of the following words: ‘‘ President 
- aA and ‘members of the Central Council elected by the 

ranch,’ 

Papers.—Dr. CuurtToN read an interesting paper on the 
treatment of Meniére’s disease; Mr. WHITEHEAD read notes 
on a case of acute cerebral disease, and Dr. EDGECOMBE spoke 
on the treatment of sciatica. 

Dinner.—At the close of the meeting twenty members and 
ladies dined at the Grand Hotel. : 


SOUTH-WESTERN BRANCH. 
Taz autumn meeting of this Branch was held at the Royal 
Devon and Exeter Hospital on Friday, October 21st, the 
President, Dr. J, ALEXANDER, in the chair, There were 





present 49 members and guests. Tea-was provided before the 
meeting. : : : 

Confirmation of Minutes—The minutes of the previous 
meeting were read and confirmed. 

The Work of the Divisions—Mr. J. Smita WHITAKER, the 
Medical Secretary of the Association, delivered an address on 
the benefits to the medical profession resulting from the work 
of the Divisions of the Association (see p. 169), whereupon Dr. 
Davy proposed and Dr. Deas seconded ‘a voteof thanks to 
Mr. Whitaker for his able and interesting address, which was 
carried unanimously.—The address excited an animated dis- 
cussion, at the close of which Dr. Gorpon proposed and Mr. 
GORGE JACKSON (President-elect) seconded that it was 
desirable that this address should be published in the BritisH 
MEeEpIcAL JOURNAL, inasmuch as the points so lucidly dealt 
with were points which are by no means sufficiently widely 
recognized by members of the Association, and, moreover, 
would be of real use to the profession, and may be the means of 
inducing many to join the British Medical Association.—This 
resolution on being put from the chair was carried 
unanimously. 

Cases.—Mr. C. W. E. Bett showed a case of ankylosis of 
hip treated by excision of head of femur.—Mr. Russet. 
CoomBE showed a case in which he had performed colotomy 
for obstruction, and followed by successful excision of malig- 
nant growths.—Mr. R, H. Lucy showed a case of a boy from 
whom he had removed a very large enchondroma of the ribs. 

Specimens.—Mr. RussELL CoomBe showed (1) an ovarian 
cyst with a twisted pedicle, (2) a galactocele or enchondroma 
removed from the same patient, (3) a fatty tumour which gave 
rise to symptoms of spinal caries.—Dr. J. Harney GouaH 
showed a specimen of syphilitic necrosis of the larynx.—Mr. 
R. H. Lucy showed (1) a large enchondroma, (2) a very large 
renal calculus, (3) a temperature chart of an unusual case of 
ovariotomy.—Dr. Sotty showed a large number of interesting 
microscopical specimens. 

Organization of Branch and Divisions.—Prior to the meeting a 
conference was held between the Medical Secretary of the 
Association and the officers of the Divisions of the Branch 
and the Branch Council. The Medical Secretary dealt with 
the question of organization of the Branch and its Divisions. 
A lengthy discussion ensued, after which the Medical Secre- 
tary received the unanimous thanks of the meeting for his 
attendance. 

Dinner.—In the evening many members accepted the kind 
invitation of the Committee of the Exeter Medical Society to 
their annual dinner, which was held at the Rougemont Hotel. 


SOUTH-EASTERN OF IRELAND BRANCH. 
A MEETING Of this Branch was held in Waterford on 
September 28th, Dr. Larran, President, in the chair. The 
following members were present: Drs. D. Walshe, R. B. 
Carey, W. J. Shee, P. Stephenson, M. P. Coghlan, J. Quirke, 
P. J. Murphy, W. P. Walsh, G. J. Mackesy, W. R. Morris, and 
E. J. Farmer. Q 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and passed. 

Branch Rules.—A letter from the Medical Secretary of the 
British Medical Association re the Branch Rules having 
been read, a discussion followed, when one or two minor 
amendments were carried, and the Rules were ordered to be 
forwarded to the Central Council for approval. 

Fees to Admiralty Surgeons, ete.—The following resolutions 
were proposed by Dr. W. J. Suez, seconded by Dr. P, 
STEPHENSON, and passed : 

1. That this Branch is of opinion that the fees which are at present 
paid by the Admiralty to their surgeons and agents are inadequate 
and in need of revision, and with a view to an early and reasonable 
settlement this Branch suggests that at least the sum of ss. be 
allowed for each visit or consultation, exclusive of medicines, in 
lieu of the sum of 2s. 6d. that is at present allowed; and that 
mileage at the rate of 1s. a mile be allowed for each mile travelled, 
both on the outward and return journeys, in lieu of the same rate 
of mileage now allowed on the outward journey only; also that 
the wives and families of officers and men of the Coastguard on 
shore be entitled to medical attendance at these rates at the cost 
of the Crown, and that the office of surgeon and agent be made 
a pensionable one, the pension to be calculated on the average 
annual payments for the five years preceding the resignation of 
a surgeon and agent, and according to the Civil Service scale and 
rules. Copies of this resolution to be sent to the JouRNAL of the 
Association, to the Honorary Secretary of each Branch interested in 
it, the First Lord of the Admiralty, and to the Director-General of 
the Medical Department of the Admiralty. 

. That this Branch is of opinion that the fees which are at present 
paid by the Commissioners of Irish Lights to their medical officers 
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are inadequate and in need of revision ; and with a view to an early 
and reasonable settlement this Branch suggests tha‘ at least the 
sum of ss. be allowed for each visit and consultation, exclusive of 
medicines, in lieu of the sum of as. 6d. that is at present allowed, 
and that mileage at the rate of rs. a mile be allowed for each mile 
travelled both on the outward and return journeys, in lieu of the 
same rate of mileage now allowed on the outward journey only: 
also that the office of medical officer to the Irish Lights Board be 
made a pensionable one, the period to be calculated on the average 
annual payments for the five years preceding the resignation of a 
medical officer, and according to the Civil Service scale and rules. 
Copies of this resolution to be sent to the JoURNAL of the Associa- 
tion, to the Honorary Secretary of each Branch interested in it, to 
the President of the Board of Trade, and to the Secretary of the 
Board of Irish Lights. 


Proposed Irish Committee.—The following resolution was 
proposed by Dr. WatsHE, seconded by Dr. R. B. Carry, and 
passed : 

That all the Irish Branches be asked to co-operate in taking the 


necessary steps to have an Irish committee of central council 
appointed on same lines as Scotch Committee. 


The Provincial Profession and the Senate of the Royal 
Universityx—The following resolution was proposed by 
Dr. Larran, seconded by Dr. CoGHian, and passed: 

That representations be made on the subject of the persistent exclusion 
of the entire provincial profession from the Senate of the Royal 
University and other positions of honour, for which our educa- 
tion, position, and public services would give us as good claims as 
those possessed by many of the parties chosen. 


Vote of Sympathy with Colonel Riordan.—A vote of sym- 
pathy with Colonel Riordan on the recent death of his wife, 
which was proposed by Dr. Morris (Waterford) and seconded 
by Dr. CaREy, was passed unanimously. 

Dinner.—The meeting having terminated, the members 
were most hospitably entertained at dinner in the County 
Infirmary by the Waterford members. 





SOUTH-EASTERN BRANCH: 
SEVENOAKS DIVISION. 


A MEETING of this Division was held on October 27th at the 
Royal Crown Hotel, Sevenoaks, under the chairmanship of 
Dr. Marriott. There were thirteen members present. 

Medical Certificates for Club Patients.—The rate of payment 
for medical certificates for working-men and club patients was 
incidentally discussed, when it was found that there was 
considerable variation in these charges, and it was resolved 
that the Committee be asked to investigate and report on the 
matter to the next meeting. 

Annual Representative Meeting.—Mr. Mauve (Westerham) 
ae =” account of the work of the Representative Meeting at 
Oxford. 

Researchesin Cancer.—Mr. LENTHAL CHEATLE, C.B., F.R.C.S., 
gave an account, illustrated by lantern slides, of his researches 
on the behaviour of cancer within nerve and trophic areas. 

Communications.—A memorandum from the Exeter Division 
was read, and a communication from the Honorary Secretary 
of the South-Eastern Branch as to the further division of the 
Branch was referred to the Committee for reply. c 

Specimens.—Microscopic slides of a periosteal sarcoma of the 
femur, which had previously been brought to the notice of the 
Division, were exhibited by Dr. Marriott. Specimens and 
slides of the disease of cabbages known as “fingers and 
toes,” caused by plasmodiophora, were exhibited by the 
Honorary SECRETARY. 

- glia members subsequently dined together at the 
otel. 








ELECTION OF MEMBERS. 
[ To the Editor of the British MEDICAL JOURNAL. ] 
S1r,—Having been asked by several honorary secretaries of 
Divisions for the reasons which induced the Folkestone 
Division to bring forward the following proposition—namely, 
That the present method of election byjthe Branch Council is 


unsatisfactory, and that new members should be elected by the 
members of the Division in which they reside, 


I. should like to make an explanation. The object 
of the Folkestone Division in bringing the above 
motion before the annual meeting at Oxford was to 








———— 
obviate the delay which often occurs in a new noua 
elected by the Branch Council. The Branch Come a8 
not meet very often, and it may happen that the name joes 
— has been sent in just after a meeting has te 
place, and he is not elected till after the follo ing 
meeting, which sometimes means after several saa 
have elapsed; and, even when elected, there is ae 
oh pp ge ye a geen of his election, Ip . 
snow of as much as six ; i 

i. knew he was elected. ——— before 

Lhe Folkestone Division maintains that the 
— Pepe i —_——— in the district In wien ~ 

date resides are the best jud isabili 

admitting him as a member. ee a 

If there is anything thoroughly against a man of 
would not be elected in any case. If he is not quite what 0 
would desire we think it would be advisable to elect hime 
member, as by frequent association with men of higher stand. 
—. —, be er for good. If he is in every way 

rable the less delay in electing hi 
~ ~ gr tenance r ————— 
er al], the majority of candidates who wish to b 

are medical practitioners who have been in the distri oe 
years and are, therefore, well known to the local members 

On the other hand, those who support the present method 
maintain that election by the Branch Council does away with 
~— —. 

ut, all things considered, we think that the advant 

electing in the district ’ outweigh the disadvantanes, 

am, ete. 


course he 


P. VERNON Dopp, M.A., M.D., 


Honorary Secretary of Folkestone Division, 


Sir,—Referring to the meeting of the Hampstead Division 
(p. 174) on November 4th, when a resolution was carried 
almost unanimously suggesting that a permissive power be 
given to Divisions with over thirty members, on application 
to the Council of the Association, to elect members to those 
Divisions, I venture to express the hope that other Divisions 
will discuss this important question at an early date, so that 
the next Representative Meeting may have unmistakable 
indications of the views of the Association. 

The change proposed is less than at first sight it appears 
to be. Instead of sending representatives to the Branch 
Council to elect new members the Divisions will themselves 
elect. Thus, the officers of the Divisions will have continually 
before them the actual condition of their Divisions as to 
membership and non-membership among the neighbouring 
practitioners, and there will be less delay in electing 
and in bringing new members into association with 
the Divisions. lt was the delay in these matters that led 
the Folkestone Division to propose the resolution for the 
compulsory election of members by Divisions which met its 
fate at Oxiord. 

The question of local medical societies also affords a 
powerful argument for a change. Sir Victor Horsley and 
others have expressed the hope that all the local medical 
societies will ultimately merge themselves in their respective 
Divisions, and that these will become the scientific medical 
centres of their neighbourhoods. In some cases—notably in 
Bradford—the suggestion has been received sympathetically, 
but the members of the existing societies there are not pre- 
pared to resign the privilege of electing their own members; 
and it is worth noting that the Bradford societies would 
bring in at least sixty new members to the Association, and 
that their example may be followed by other Divisions. 

The second resolution of the Hampstead Division was 
intended to protect candidates from injustice due to local 
prejudice. . Personally, I believe any such by-law must perish 
from disuse, as I have yet to hear of any meeting of responsible 
members of our profession who have been unjust in order to 
gratify a prejudice. Speaking for the Metropolitan and other 
large Divisions, so far as I know them, I believe such an 
occurrence is almost impossible. : ; 

I am well aware that no change in the by-laws will achieve 
much without intelligent and energetic management of the 
Divisions, but if these qualities are brought to the increased 
field for work suggested by the Hampstead resolution, I 
confidently expect that the result will be an extension of the 
membership of the Association.—I am, etc., 

London, N.W., Nov. 7th. J. Forp ANDERSON. 
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"ASSOCIATION INTELLIGENCE. 


PROCEEDINGS OF COUNCIL. 
Tax adjourned meeting of the Council was held, by kind 
permission of the Metropolitan Asylums Board, London, in 
their Board Room, on Wednesday, November 16th, 1904, 


Present : 
Mr. ANDREW CLARK, D.Sc., Chairman of Council, in the Chair. 
Dr. WILLIAM COLLIER, President. 
Dr. T. DRYSLWYN GRIFFITHS, D.Sc., Past-President. 
Sir VicroR HORSLEY, F.R.S., Chairman of Representative Meetings. 
Dr. E. MARKHAM SKERRITT, Treasurer. 
Dr. JOHN FORD ANDERSON, London. Dr. R. MCKENZIE JOHNSTON, Edin- 
Dr. EDGAR G. BARNES, Eye. 
Dr. MICHAEL BEVERLEY, Norwich. 
Dr. H. LANGLEY BROWNE, West 
Bromwich. 
Dr. R. COCHRANE BuIST, Dundee. 
Dr. W. A. CARLINE, Lincoln. Dr. C.G. DRUMMOND MonrIkER (South 
Dr. JAMES CRAIG, Dublin. Australian Branch), London. 
Mr. PEARSON K, CRESSWELL, C.B., Mr. W. JONES MorRIs, Portmadoc. 
Dowlais. Professor J. T. J. MorRIson, Bir- 
Dr. H. RADCLIFFE CROCKER, Lon- mingham. 
on. Dr. CHARLES JAMES MorTON, Lon- 
Lieutenant-Colonel E. F. DRAKE- don 


BROCKMAN, I.M.S., ret. (South Mr. D.A. O’SULLIVAN, London. 
Indian and Madras Branch), Lon- Mr.C.H. Watts PARKINSON, Wim- 
don. borne Minster. 
Dr. G. BAGOT FERGUSON, Chelten- Dr. FRANK M. Popk, Leicester. 
ham, Dr. EDWIN RAYNER, Stockport. 
Professor DAviD W. FINLAY, M.D., Dr. CEcit E. SHAW, Belfast. 
LL.D., Aberdeen. Professor W. R. SMITH, M.D. (Malta 
Mr. C. E. 8. FLEMMING, Bradford-on- and Mediterranean Branch), Lon- 


urgh. 

Dr.THOMASS. KERR (Malaya Branch), 
London. 

Mr. R. H. KINSEY, Bedford. 

Dr. C. H. MILBURN, Hull. 


Mr. JOHN LYNN THomas, C.B., 
Cardiff. 

Fleet-Surgeon J. Liuoyp THOMAs, 
R.N., Portsmouth. 

Dr. W. J. Tyson, Folkestone. 

Mr. T. JENNER VERRALL. Brighton. 

Dr. NORMAN WALKER, Edinburgh. 

Captain C. E. WiLiiams, I.M.S. 
(Burmah Branch), London. 


Dr. JOHN H. GALTON Nor- 
la » Upper Nor. 


Dr JoserH J. Grusant, Cork. 

Dr. BRUCE GorF, Bothwell. 

Dr. Davip GOYDER, Bradford. 

Dr. MaJor GRE ENWOOD, London. 
br. JOSEPH GROVES, Carisbrooke. 
Dr. JAMES Hawtron, Glasgow. 








Read letters of apology for non-attendance from the Presi- 
dent-elect, Dr. James Barr, Dr. J. Brassey Brierley, Dr. D. 
Burgess, Dr. T. Arthur Helme, Sir Francis Lovell, K.C.M.G., 
Dr. James Murphy, Dr. James Murray, Dr. Maxwell Ross, 
and Professor Saundby. 

On consideration of the minutes of the Hospitals Committee 
it was agreed that the Committee be asked to co-opt two or 
more general practitioners practising in London. 

In reference to a minute of the Committee recommending 
that a certain letter should be transmitted to Dr. Stoddart the 
following was substituted: That Dr. Stoddart be informed 
that in consequence of a misunderstanding with regard to 
the exact meaning of his letter (undated) the Hospitals Com- 
mittee were led into a misapprehension in their reply. That 
the Central Council, having heard of the desire of King’s 
College Hospital to come to some arrangement that will meet 
with the approval oi the medical practitioners resident 
near their new site, notes with cordial approval the 
determination of the local profession to co-operate in the 
matter. 

On consideration of the minutes of the Public Health Com- 
mittee it was resolved : That the Council bring before Parlia- 
ment the Public Health Bill as redrafted by counsel in 
accordance with the decisions of the Committee. 

The Standing Orders were then suspended, to reconsider 
a resolution passed at the October meeting of the Council, 
when it was decided: That in the Year Book there shall be an 
alphabetical list of the Members of the Association, with 
reference to their Branches and Divisions. 

A communication was read suggesting the adoption of a 
Coat of Arms by the Association; when it resolved that a 
Committee be appointed to consider the desirability of the 
Council making application for a Coat of Arms for the British 
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Medical Association. The Committee to consist of the 
President and Chairman of Council, the Treasurer, Mr. Cress- 
well, Dr. G. B. Ferguson, and Dr. J. H. Galton. 

A resolution passed in the State Medicine Section at 
Oxford was referred to the Annual Meeting Sections Com- 
mittee. 

The recommendations forwarded from the Executive Com- 
mittee of the Oxford meeting, suggesting that members 
attending the Annual Meeting should pay a capitation fee, 
were not adopted. 

A motion as to the propriety of the Association pro- 
viding accommodation at its annual meetings for the exhibi- 
tion of foods, drugs, etc., was lost. 

Resolved: That a special Committee be appointed to report 
on the co-ordination and development of the scientific work 
of the Association and its Branches and Divisions, to consist 
of the President and Chairman of Council, the Chairman of 
the Representative Meetings, the Treasurer, the Chairman of 
the Organization Committee, Dr. James Barr, Dr. Langley 
Browne, Dr. R. C. Buist, Dr. F. M. Pope, and Dr. Cecil Shaw. 

That in the Journat the attention of Branch and Division 
Secretaries be called to the appointment of the Committee, 
and that they be invited to submit any suggestion they may 
wish to make relative to the subject. 

Resolved: That caeteris paribus the scholarships of the 
Association be given to members of the medical profession, 
but in the event of a non-medical applicant being considered 
better qualified for the purpose the scholarship be awarded 
accordingly. 

Resolved: That a Committee of the Chairmen of the various 
Committees of the past and present years be formed, with 
power to co-opt members, with instructions to prepare some 
plan. of election to the Standing and other Committees that 
will:prove more satisfactory than the present one, and will 
allow of the services of every member of this Council being 
duly availed of; and to report in January what steps they 
would suggest should be taken by alteration, addition, or 
otherwise of the Articles, By-laws, and Standing Orders, to 
meet the greatly increasing amount of work devolving on these 
Committees, as also to carry out the proposed plan of election. 

Resolved: That the following motion be referred to the 
Organization Committee : 

That the Secretaries of the Branches who have not elected 
a Secretary be written to and asked to report what steps have 
been taken, and do they propose should be taken, to organize 
the members resident in these areas. 

Read resolutions passed by the Isle of Thanet Division and 
the Denbigh and Flint Division, suggesting that the Council 
forward,.to Division Secretaries an official statement of all 
matters to be referred to the Divisions, together with a sum- 
mary of the necessary facts on which an expression of opinion 
is required; further, that the Council take into considera- 
tion the advisability of making the necessary arrangements 
for bringing the subjects of vaccination and revaccination 
before Parliament at its next session. The Chairman 
reported that these matters were under the consideration of 
the Medico-Political Committee. 

Certain resolutions passed by the Wandsworth Division 
were considered and referred to various Committees for 
report. 

‘he Chairman of Council reported that the communication 
from Altrincham Division and the North of England Branch, 
making suggestions for the conduct of the business of the 
Annual Representative Meeting, would be considered by the 
Committee appointed by minute of Council 790. 

The proposal that a list of the members elected during the 
past quarter by the Central Council and the Branch Councils 
be printed under the various headings in a Supplement of the 
JoURNAL issued after each quarterly Council meeting was 
referred to the Journal and Finance Committee. 

Resolved: That a cordial vote of thanks be passed to the 
Metropolitan Asylums Board for the use of their Board 
Room. 

The Council then adjourned. 
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MEMORANDUM ON MATTERS REFERRE) | 


TO DIVISIONS. 


The Annual Representative Meeting 


Committee should be referred to Divisions. These Were : 


(1) The Interim Report on Contract Practice. 
(II) The Report on Consultation of Medical Witnesses inh 
cases. “eal 
(III) The Report on Information supplied to ( 
Medical Practitioners. “3 — by 
(IV) The Report on Re-organisation of the Local 


Govern 
Board. ment 


(Copies of the Minutes and Reports are appended hereto.) 


In the case of questions (I) and (II), the object of the referey 
was that a further opportunity might be afforded for consider, 
tion of the important subjects to which they relate bes 
decision by the Association. ii 

In the case of questions (IIT) and (IV) the object was that the 
decisions which the Representative Meeting arrived at in 
approving the Reports of the Medico-Political Committe, 
might be given effect to through the Divisions. 

For the assistance of the Divisions in dealing with these 
references the Medico-Political Committee would make th 
following suggestions concerning the consideration of (I) anj 
(II), and concerning possible action by Divisions in respect of 
(III) and (IV). : 

(I) Contract Practice. 

With respect to the several propositions as to Contra 
Practice the Committee suggests that the resolutions passed by 
the Divisions be arranged :— 


(a) Resolutions which the Divisions think the Representatiy 
Meeting should adopt on behalf of the Association. 

(b) Resolutions which are intended only to express the opinin 
of the Division for the guidance of its own member, 


for other purposes not concerning the Representatir | 


Meeting. 


(II) Consultation of Medical Witnesses. 


The present Report contains a discussion of several of th 
difticulties which were raised by the Divisions when the questia 
was originally submitted by the Medico-Political Committee, 


The Committee desires specially to point out that some of te j 


difficulties anticipated by Divisions in carrying out such pr | 
cedure would be removed if the profession were genenily | 
agreed upon a common line of procedure, such as that suggest! | 
in the Report. ‘ 


(IIL) Report on Information supplied to Coroners by Medical | 
Practitioners. 

The Committee suggests that all medical practitioners inth 
area of each Division should be made familiar with the fut 
stated in this Report. It will tien be easy for the profesia 
in each district to take action, should necessity arise, to ress 
encroachment by coroners, and each Division will consider, vil 
regard to its own circumstances, when, and in what way, It mi 
be advisable to initiate local action by the profession in th 
matter. 


(LV) Report on the Re-Organisation of the Local Government 
Board. 


The Representative Meeting expressed the opinion that th 
Divisions should be asked to press the matter upon their 
Parliamentary Representatives and Candidates, and_ in supp 
of this reform in the interests of the public each Division 
doubtless, consider how such action may best be taken. 
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CONTRACT MEDICAL PRACTICE. 


Minute 29 of the Representative Meeting. 
Resolved: That the foregoing resolution (Minute 28: i.e., pro- 
sition 34 below) and the propositions contained in the Interim 
ort on Contract Practice be referred to the Divisions. 

PROPOSITIONS FOR CONSIDERATION BY THE DrvisIons. 


Necessity of Contract Practice. 
(1) That it is inevitable in present conditions that there should 
be in some parts of the United Kingdom some system of 
contract medical service of the poor. 


Medical Control. 
(2) That where the department of contract practice relates wholly 
to medical work, it is essential that medical men should be 
adequately represented on the management. 


Distribution of Work. 

(3) That it should be a fundamental principle of the constitution 
of all such departments, that every medical practitioner in 
the district for which the service provides, who wishes so 
to act, should be a medical officer of the service, provided 
that he conforms to the rules of the service. 

Rider to proposition (3), adopted by the Meeting (Minute 28). 


Friendly Societies: Choice of Medical Attendant. 

(34) That the individual members of Friendly Societies be 
entitled to choose the medical man by whom they desire to 
be attended. 

Minimum Rate. 

(4) That, in present conditions, the lowest fee to be fixed in any 
district, as the minimum to be paid to each medical officer 
annually for each individual whom he is under contract: to 
attend, should be 5s., subject to such composition fee, if 
any, as may be locally determined upon in the case of 
families having more than three children. 


Eeclusive of Infants. 
(5) That children under the age of five should not be admitted 
: under contracts at minimal rates, exccpt in the case of the 
family composition fees included in Clause (4). 


— 


Provision against Abuse. 

(6) That in all such contracts the right be reserved to each 
medical officer to decline to attend as a member of such 
service any person whom he may consider to be unfit for 
membership in respect of financial position, but that such 
provision should be made as the governing body of. the 
service may approve to prevent hardship resulting from the 
retrospective application of this rule. 


Special Services. 

(7) The rates above specified are not intended to apply to night 
visits, obstetric cases, operations, or serious accidents. by 
the term ‘‘serious accident ’’ being meant an accident which 
causes incapacitation for more than a week. 


II. 
THE DESIRABILITY OF CONSULTATION BETWEEN 
MEDICAL WITNESSES IN LEGAL CASES LIKELY TO 
BE BROUGHT BEFORE THE COURTS. 


Minute 57 of the Representative Meeting. 
That the Report concerning the desirability of consultation 
_ medical witnesses in legal cases be referred to the 
ivisions. 


—— OF ~ Mepico-PotiricaL ComMirree To THE REPRE- 
ENTATIVE MEETING, REFERRED FOR CONSIDER ‘ 
Dress : ATION BY THE 
€ inquiry concerning the desirability of consultations being 
held between medical witnesses which the Medico-Political Com- 
pan acting upon a resolution of the Scottish Committee, ad- 
Sa to the Divisions of the Association in March last, has 
e replies from 125 Divisions. 108 replies were received in 
ody be considered by the Committee while preparing the 
Port now presented, and these have been classified under seven 


(a) Divisions who thought it unreservedly desirable that 
medical witnesses should meet in consultation ... 46 
(Of these 15 use the phrase ‘‘desirable as a rule’’ or 
‘desirable whenever possible,’ or some equivalent 
expression). 
(6) Divisions who thought it desirable, subject to certain 
specified conditions as ain des ise 
(The principal conditions attached were as to consent of 
the parties or of their legal advisers, or as to ap- 
proval of the Judge). 
(c) Divisions who thought it ‘‘desirable if practicable’’... 9 
(d) Divisions who thought it ‘‘desirable but imprdactie- 


able” ea a a oR , 5 
(e) Divisions who thought it undesirable ... nee .. 3d 
(f) Divisions who thought that the object aimed at would 

be better attained by the appointment of medical ‘ 


assessors ... abe ‘ial an ivy bow + ane 
(g) Divisions who report that they were unable to arrive 
at a conclusion or declined to discuss the subject... 4 

The Committee has carefully considered the whole subject, 
giving special attention to the opinions expressed by the Divisions, 
and the difficulties which they have mentioned. ay: 

The foregoing analysis shows that while a majority of the 
Divisions whose replies are dealt with are in favour of the con- 
sultation of medical witnesses, a considerable minority are at 
present opposed to such procedure, and there is evidently doubt 
in the minds of some as to its practicability. ° " 

Such opposition and hesitation appear to have arisen in part 
from a misunderstanding of what was proposed under the term 
‘consultation,’ partly, perhaps, from the fact that the question 
submitted by the Committee was purposely stated in general 
terms, in order to elicit a full expression of opinion. ; 

Two points appear to have given rise to special difficulty, 
namely (a) the fear that the consultation of witnesses might 
legally constitute ‘‘collusion,” and (b) the fear that parties to 
cases or their legal advisers might object to such consultations. 
Both points are, therefore, specially considered in the subsequent 
paragraphs of this report.* Mens . 

The Committee submits to the Divisions the following general 
conclusions on the principles of consultation of medical wit- 


nesses :— 

1. Medical evidence in legal cases is of two kinds :— 

(a) Questions of fact, e.g., as to the amount of injury or 
disease present in the patient. 
(b) Questions of opinion and expert knowledge. 

2. Medical evidence at the present time suffers from the disad- 
vantage of being occasionally conflicting under both heads, and 
differences between medical witnesses in their statements as to 
questions of fact expose them to accusations of partisanship, which 
are prejudicial to the credit of the profession and to the value of 
medical evidence. 

3. The determination of matters of fact must be arrived at by 
the ordinary methods of medical examination, and such examina- 
tion for purposes of evidence is clearly best carried out by the wit- 
nesses for the two sides simultaneously, in order that the condi- 
tion of the patient may be observed by both at the same time and 
under the same circumstances. 

4. Such associated examination has the further advantage that 
it diminishes the danger of any material fact being overlooked 
by the medical advisers of either party. 

5. This system would in many cases put each party in more com- 
plete possession than they could otherwise enjoy of the knowledge 
obtainable by medical examination, and would thus diminish the 
number of cases which now only come before the Courts through 
imperfect knowledge of material facts by one or both parties. The 
diminution of litigation thereby affected would benefit not only 
the parties immediately concerned, but also the community. 

6. Although it is not supposed that such combined examinations 
would necessarily be followed in every case by ordinary consulta- 
tion between the medical practitioners concerned, yet such con- 
sultations should as far as possible be held 

7. The procedure above indicated has the great advantage, both 
to the profession and the public, that it tends to place the medical 
witness in his true position as a witness of scientific fact, and not 
as an advocate or partisan of the party by whom he is employed. 
8. The above considerations have for a number of years governed 
the action of many medical practitioners, and the procedure now 
suggested for more general adcption by the Association was carried 
out with success by the profession in Leeds, the effect being that 
the estimation of professional evidence in that district was un- 
questionably raised, and both Judges and leading members of the 
ao their emphatic appreciation of the good results 
attained. 








* As to (a) see paragraph (9), below, and as to (3) see paragraph (10). 
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aN eyes of the law act: Sere “ collusion’ between witnesses, but medical practitioners furnish to C Practice, Whereb 


oe 


it appears to the Committee that the term collusion’’ is wholly 
inapplicable to the case of consultations between medical men, 
who meet for the purpose of coming, if possible, to a joint con- 
clusion ‘as to the facts of the case. 

10. It is the belief of the Committee that as soon as the more 
ethical procedure herein indicated has become the recognised prac- 
tice of the medical profession, any objection which lawyers or 
their clients might entertain to consultation between their medical 
witnesses would: tend to be regarded as an indication that there 
was some ‘element in the case which would not bear unbiassed 
examination. Consequently the practice of raising such objections 
would prejudice the case of the party objecting, and in a short 
time would cease. , a 

11. A few Divisions have suggested that the difficulties arising 


through the conflict of medical evidence might be met in another }. 


way, namely, through the appointment of medical assessors. 

The Committee, while fully appreciating the value, both to the 
public and to the profession, of the regular appointment of medical 
assessors for the assistance of Courts when medical evidence is 
being submitted, is of opinion that this reform should not be pro- 
posed in. substitution for the system of consultation of witnesses 
explained in the present Report, but should be urged as an inde- 
pendent reform. 


The Medico-Political Committee submits the foregoing con- 
siderations to the Divisions in the hope that, as the result of their 
mature: deliberations thereon, a procedure ccnducive to justice 
and consonant with the best traditions of the profession may 
receive the formal sanction of the Association. 


ITI. 


THF PRESENT POSITION OF REGISTERED MEDICAL 
PRACTITIONERS IN THE MATTER OF FURNISHING 
CERTAIN INFORMATION TO CORONERS. 


Minute 60 of the Representative Meeting. 
Resolved: That a copy of the Memorandum be forwarded 
to the Divisions. 

MEMORANDUM BY THE Mepico-PoxiTicAL COMMITTEE. 

Cases which have from time to time been brought to the 
notice of the Medico-Political Committee, clearly indicate the 
unsatisfactory position in which medical men are placed at 
present, in the matter of furnishing information to Coroners 
upon which decisions as to the propriety of holding inquests 
may be based. 

Medical practitioners throughout the country have made a 
practice of supplying to Coroners such particulars of facts 
within their knowledge concerning the death of patients 
attended by them, as may assist the Coroner in deciding 
whether an inquest is necessary, and, if necessary, what 
evidence shall be called thereat. In a few districts, the ser- 
vices thus rendered by practitioners in their professional 
capacity to the State have been duly recognised by Coroners 
by the payment of suitable fees. This, however, is not the 
rule, and several instances have been reported to the Com- 
mittee, in which Coroners have not even thought it necessary 
to accord a courteous acknowledgment of the help they have 
thus received. There are again cases in which Coroners have 
accused medical men of neglect of duty, in not supplying such 
information. 

Such an attitude on the part of Coroners must be inter- 
preted as indicating that they hold an entirely erroneous view 

’ of the position and duties of registered medical practitioners, 
in respect of cases in which the circumstances attending the 
death of patients under their care may be the subject of 
inquiry, and such an erroneous view is apparently also pre- 
valent among the public, and even among many members of 
the medical profession. 

The question arises, therefore, of the advisability of a pro- 
houncement by the British Medical Association, with the 
object of securing a proper recognition of the true relation of 
medical practitioners to the State in this matter. In such a 
pronouncement, it would appear that the following considera- 
tions should receive notice :— 

(1) That no legal obligation rests at the present time on 
medical practitioners, as such, to render any assist- 
ance to Coroners in the investigation of the cause of 
death, other than that of making a ‘‘post-mortem”’ 
examination when so ordered by a Coroner in 
writing, and that of attending to give evidence at 
an inquest when duly summoned so to do. 
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and roe: . Be Bhs. Informal 

(3) That if a preliminary inquiry by th . 

regarded as an et Mees, part at the va be 
tioned by the State for the investigation of the : 
of death, it would appear that the procedure rte 
should be definitely regularised by legislation rem 
should prescribe the respective obligatio _ 
Coroners, medical practitioners, and others ea ¢ 
assist in the inquiry, and that de wee 
should be made for the adequate rem 
several parties concerned in respect 
thus rendered. 

(4) That, pending such action by the legislature it} 
necessary to lay stress upon the fact that medial 
practitioners, who furnish the information indica 
are rendering services to the State in excess of an 
obligations resting upon them; and that where the 
assistance thus voluntarily given is not duly rep 
nised by Coroners, members of the medical profession 
may find themselves compelled to refuse to continy 
such assistance. 


UNeration of the 


IV. 
REORGANIZATION OF THE LOCAL GOVERNMENT 
BOARD. 
Minutes 52 and 53 of the Representative Meeting. 


52. Resolved: That this meeting of the Representatives of the 
British Medical Association, having special knowledge ang 
experience of the gravely defective constitution and status ¢ 
the Local Goverrment Board (Fngland and Wales) in regard 
the administration of Public Health, requests the Governmen 
to show its recognition of the urgent necessity of reorganizing th 
Local Government Board by appointing a Royal Commission ty 
report upon the whole question. 

53. Resolved: That a copy of the foregoing Resolution 
together with the documents relating thereto, be sent to th 
Divisions with the request that their Parliamentary Represents. 
tives support the proposed appointment of a Royal Commission, 

In pursuance of the Resolution the following documents ay 
appended :— ; . 

(A) Local Government Board Bill. The Bill was drafted t 
indicate the kind of reorganisation of the Local Governmat 
Board which the Association thinks desirable. 

(B) A Memorandum which was communicated, with a copy 


finite provisign | 


of the Bill, to the Treasury Committee which had the subjet | 


under consideration. ” 
(C) A Memorandum by the Medico-Political Committee sib 


mitted to the Representative Meeting, in reference to the Report 


of the Treasury Committee. 


(A.) LOCAL GOVERNMENT BOARD BILL. 
MEMORANDUM. 


THE object of this Bill is to substitute for the Local Governmat | 
Board as at present constituted a Board containing a Parla | 


mentary president and vice-president and four expert member 
The Board would continue, as at present, to have a Parliamentay 
secretary, and so would have three instead of two representative 
in Parliament. ; 

The present Board was constituted in 1871 on the analogy d 
those Government Departments which represented as a matte 
of history Committees of the Privy Council. It comprises 
ex-officio members the principal Secretaries of State and som 
other great officers of the Crown, but it is not, and probably 
never was intended to be, a working body for the despatch 
business. It is believed never to have met. — _ oe 

The work of the Local Government Board is growing in vanity 
and importance, and can only be transacted with the aid 
persons possessing high professional qualifications. At. preset 
the expert officers of the Board are merely its servants, re 
tender advice only upon invitation. It is considered that 
efficiency of the Board would be increased if the Board itsel 
comprised expert members who could initiate matters for discus 
sion. A third Parliamentary representative, who might be 
Peer, would also be of advantage. d : 

A precedent for the change proposed will be found in the cot 
stitution of the Local Government Board for Scotland (see 
Local Government (Scotland) Act, 1894), which includes two pr0- 
fessional men. The Local Government Board as proposed to 
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s to be the rank hendments and repeals introduced into the Bill are I. The British Medical Association, as representative of the 
m™ a sequential on the foregoing proposals. Medical Profession in the United Kingdom, desires most respect- 
“ pe merely conseq fully to draw the attention of the Committee appointed to consider 
rte LOCAL GOVERNMENT BOARD BILL, 1904. the Organisation, Duties, and Pay of the Board of Trade and 
wan ARRANGEMENT O¥ SECTIONS. the Local Government Board to certain conclusions at which 
dhe . a the Association has arrived concerning the organisation of the 
re of | ace Changes in the constitution of the Local Government Local Government Board, which organisation in its ‘working 
rea Rear. most materially affects the efficiency of Public Health Adminis- 
n of the | 9, Amendments of Local Government Board Act, 1871. tration in England and Wales. “ 
erin | 5 Short title, construction and repeals. _ II. The conclusions of the Association are based upon the 
DRAFT of a BILL to amend the constitution of the Local Govern. | following facts and considerations :— 
- eo ‘ay < (1) The facts coming constantly under the notice of all medical 
eh eT ENACTED by the King’s Most Excellent Majesty by and practitioners, and especially of those who are ‘officially 
dicated with the advice and consent of the Lords Spiritual and Temporal concerned in Sanitary Administration, as to (a)‘the pre- 
: of any and Commons in this present Parliament assembled and by the valence of preventable disease, and (6) physical unfitness, 
here the authority of the same as follows :— — So Pama of — yea due to causes which 
" saya it is believed could in a great degre 
an 1, Changes in the constitution of the Local Government Board.— central and local administration.” hao aca 
conten From and after the passing of this Act the following changes shall (2) It is recognised by the Association that the causes which 
bemade i - Sr. of the Local Government Board (in this have thus come under its notice as prejudicially ‘affecting 
Act called “the Board ”) :— the health of the community are in t t 
(1) aie of the Board shall be a Secretary of ignorance and vice of individwale es oortte ‘the fick of 
ate. ; instructed public opinion among the electors and b 
ENT (2) Oh ial members shall cease to be members of the of Local Authorities, and in part to a ‘wiih oF Ceara 
, . ; nation of Local Authorities dealing direct! indirect] 
(3) There shall He a gg ire age of the Board who shall with questions of Public Health; han it p4 ahs tdhieees 
: be appointed by His Majesty at any time after the pass- that many grave evils are directly traceable to defective 
an oll Act and shall hold office during His Majesty’s organisation of those Departments of the Central Govern- 
, " | . on ment which deal with matters of Publi 
ge atid (4) There _— be four additional members of the Board who want of proper co-ordination of brag on Mg with 
se si Pr igsancrs by _ Majesty on the recommenda- one another and with Local Sanitary Authorities. 
—_ cathe i“ B gy oe gd lb . a time after the (5) The British Medical Association believes that the first and 
el . om we 7 € to time as vacancies most pressing need in this matter is the establish 
ing hag and shall hold office during His Majesty’s of an efficiently constituted Central Tipeaunns rpc 
(5) . the i members of the Board one shall be a peeve ig aetna venience habia 
Juti arrister-at- ici : : : : 
ee ee er) Le 
: b J | 1 . sk separate branch o e Government. 
— of cn eo ca bes Bo id bc ery Officer The Association appreciates that in this country the 
= RL pc pall naa Mera Ma pg of Section principle of extensive devolution of sanitary administration 
‘i be a member or associate tees a the phos a Aare agg eran sone tae gran ah ig 
rafted to Institution of Civil Engineers, and one shall b gunn alten te Oe a 
accsiad tmx the slndebaconsl e a person such administration, and that it follows from the accept- 
vernment re e administration of the Poor Law — of this principle that the central administration of 
. : : Public Health cannot, with advant be tak 
ae (6) There shall be paid out of money : ee Soret vantage, be taken from the 
: Fe iit tes Wer vine prceidenk: ana de BL sete by ; ar department which is concerned with Local Government in 
of the Board such salaries as the Treasury may fr ogre emer, sees Se Se eee — 
wan te detain. An additional pie db — time efficient the central organisation of Public Health Adminis- 
a engage in private practice or em Hace = not tration must be directed to reform in the organisation of 
inspector or other officer of the ema may b aa ted SS eas ee ee 
i bliionss metmhar. y be appointe (5) The defects in the present organisation of the Local 
: Government Board are traceable chiefly to circumstances 
ee genedeents of Local Government Board Act, 1871.—The in its origin and development, to which reference must 
vernmett | cen ieerd Act ten afte way %: vse of the Local gay finan gy Local G t Board i C 
at 1 ard Act, , after the words “the president,” ’ y, the Local Government Board is a Committee 
a Pars ir the second paragraph of Section 5 of-that yh ue the of the Privy Council. In practice, the responsibilities 
member, wor . the president or and the words “and the office of vice- and duties of the President of the Local Government Board 
amentary aac ent shall be inserted in Section 4 of that Act after the are exactly analogous to those of a Secretary of State. 
sentatives 1” be a office of president.” The fact that the President is not a Secretary of State 
a PS seh P sa and construction.(1) This Act may be cited as detracts from his influence with Local Authorities, and 
nalogy . i rment Board Act, 1904, and shall ‘be construed diminishes the status and emoluments of the officers of 
a matte pal yo Local Government Board Act, 1871, and that his Department. It has been said on behalf of the 
prises het Sag may be cited together as the Local Government Treasury, that the reason why the position and salaries of 
nd. some ®) Th and 1904, officers in the Local Government Board are inferior to 
probably Pa a are in the Schedule to this Act is those of officers in the office of a Secretary of State is that 
spateh that Shedola ed to the extent mentioned in the third column of the duties discharged by the officers of the Local Govern- 
. ment Board are of less importance to the State than those 
n val ” SCHEDULE. discharged by the officers in the office of a Secretary of 
e aid ——— __Enactment RepPracep, State. 
pres Session oan | Senile —— ————__—-.. The Association ventures most strongly to dissent from 
and apter, | Short Title. Extent of Repeal. this view, and to assert that the duties of the Local 
er —| SEES: | Seer ey ns piper Board are of the first importance to the welfare 
ar 34and 35 Vict. |The Local Govern-| Secti of the country, in relation especially to Public Health, usin 
i: a . | 4 - on Thre “ , Pol- ie ° ‘ Beret 
_— ¢, 70 | anent Board Act, lowing or pr Bact eos ~*~ that term in its widest sense, to include not only sanitary 
y 7 * Chancellor of the Exchequer” ee but also poor law administration, and the 
id from “no p:yment” to“ the revision of schemes of water supply and drainage, and in 
the . | | Local Government Board but.” addition such matters as the effect of improper posse essed of 
= 2 | In Section Five the words “one of housing and employment in producing disease and physical 
xo p the ex-officio members.” deterioration, and the organisation of locomotion as affecting 


ed to be 


the distribution of the population. 











Surriaxunt fo raz =] 
Barrisn Mupicat Jovamal , 


182 


MEDICO-POLITICAL COMMITTEE. 








The Medical Department of the Local Government Board 
was transferred to it from the Privy Council, at the time 
when the Act of 1875 came into force. The personnel of 
the Department has since been largely increased, and the 
responsibilities and duties placed upon it have grown in 
importance with the progress of sanitary legislation, but 
the status of the Department has not undergone any cor- 

__ responding improvement. ' 

III. Having regard to the foregoing facts and considerations, 
the Association has arrived at the following conclusions which 
it ventures most respectfully to urge upon the Committee, 
namely :— 

(1) That the President of the Local Government Board should 
be a Secretary of State, and that that Department in all 
matters of status and emolument should be raised to an 
ty with the existing Departments of Secretaries of 
State. 

(2) That the President should be assisted and advised by a 
Board, meeting for the transaction of business, and con- 
sisting of, in addition to himself, a Vice-President and a 
Parliamentary Secretary, each of whom should be a Peer 
or a Member of the House of Commons, and of a certain 
number of expert members, It will be observed that such 
a constitution would be in accordance with the precedent 
established by the creation of the Scottish Local Govern- 
ment Board, and follows also the analogy of the Admiralty 
Board and the Army Council. 

(3) That, inasmuch as Public Health Administration would be 
an important function of the Board, one of such experts 
should be a Registered Medical Practitioner, who should 
have had special experience in Public Health Administra- 
tion. 

‘Having regard to the fundamental importance of these 
proposals, the Association has had prepared the Bill, 
embodying the said proposals, of which a copy is appended 
to this Memorandum. 

The Association would further venture to suggest that, 
in conjunction with the proposed re-organisation of the 
Board, (a) the duties of the Department should be extended 
so as to comprehend the duties in respect of the administra- 
tion of the Medical Acts, the Dentists Act, the Midwives 
Act, and the Pharmacy Act, which are at present imposed 
upon the Privy Council; and that (b) the propriety of 
transferring the duties under the Adulteration Acts and 
Factories Acts to the Local Government Board, as the 
Central Health Authority, also arises for consideration. 


February, 1903. 
(C.) MEMORANDUM. 
THE REPORT OF THE 





TREASURY COMMITTEE 
APPOINTED .TO CONSIDER THE POSITION AND 
DUTIES OF THE BOARD OF TRADE AND OF THE 
LOCAL GOVERNMENT BOARD OF ENGLAND AND 
WALES. 


For PRESENTATION TO THE ANNUAL REPRESENTATIVE MEETING. 


Tue British Medicai Association has carefully considered the 
report of a Committee* appointed by the Treasury to inquire, 
under the chairmanship of the Earl of Jersey, into the constitu- 
tion, duties, and pay of the Board of Trade and the Local Govern- 
ment Board. The Association, being specially interested in that 
part of the reference of the Committee which concerns the Local 
yovernment Board as. being the Department of State chiefly 
responsible for the public health, has observed with disappoint- 
ment and regret, the omission from the Treasury report of any 
reference to the fact that the administration of public health is 
very seriously affected by the present status and organisation of 
the Board. 

The Association regards such an omission as a matter of grave 
importance to which the attention of the public and of the 
Government should be drawn. 

The Association, which includes over 15,000 members of the 
medical profession practising in the United Kingdom, has con- 
stantly had brought under its notice the dangerous defects of the 
administration in this country of public health matters, and has 
for a long time been profoundly impressed by the need for 


ON 





* The precise terms of the reference to the Committee are as follows :— 
‘* That there should be appointed a Committee to consider the position 
and duties of the Board of Trade and the Local Government Board, and 
to report whether any, and if so what, alteration should be made in the 
constitution and status of those offices ; also whether in the interests of 
administrative efficiency any rearrangement of duties between those and 
other Government departments is desirable.” 


Emmott, M.P. for Oldham, 





[Nov, 26, 1904, 
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extensive official reform in our methods of pr i i 
degeneration if the health and physique of the mate 
maintained at, an adequate standard. The Associatic “gd 
realises the magnitude and complexity of the problems tha fully 
for consideration in this connection as affecting both the perien 
and the local government. of: this country, and recognises Wut 
_ _— np aeeny re required for the complete pote a 
ment of those reforms which medical opinion indi ere 
sary or desirable. ae 

But the Association has not merely dealt with thi : 
a critical spirit. It has, through its Committees proctie pi 
whole position from a medical standpoint, and has become ’ 
vinced that the proper commencement of well-directed seca 
in this matter must be sought through the establishment an 
Central Government Authority appropriately constituted in 
respect of (a) its internal organisation, (b) its status cat 
public Departments, and (c) the arrangements for its co-ordinatio, 
with those local authorities with whom in this country ze 
chiefly the details of public health administration. Further the 
Association considers that the reforms stated under (a) and (b) 
are of primary consequence and yet require such relatively simple 
changes in the law as to be capable of immediate accomplishment 
if approved by the Government. 

The British Medical Association, therefore, after thorough 
discussion of the primary questions involved, drew up certain 
conclusions thereon and embodied these in a Bill which wa; 
published in February of this year in the British Mepicy, 


JOURNAL, proposing a complete scheme for the reconstruction 


of the Local Government Board of England and Wales. 

The Local Government Board at present is theoretically com. 
posed of the following members: a President, the Lord President 
of the Council, the Lord Privy Seal, the Secretaries of State, and 
the Chancellor of the Exchequer. As a matter of fact it never 
meets, and its functions are performed by the President, who acts 
in the name of the Board. 


In the Bill of the Association (a) as regards the internal — 


organisation of the Local Government Board as the Department 
of State chiefly concerned in the administration of public health, 
provision was made for the establishment, in place of the present 
fictitious Board, of an effective Board containing expert members, 
following the precedent of the Local Government Board in 
Scotland; and (6) as regards the status of the department, that 
the President of the Board should be made equal in rank with the 
Principal Secretaries of State. 


Upon approaching the Government in the hope of enlisting its 


interest in these much-needed reforms, the Association was me | 
with the objection that a Committee was then sitting under th | 
chairmanship of the Earl of Jersey to report on “‘the position | 


and duties of the Board of Trade and the Local Government 
Board; and whether any, and if so what, alterations should be 
made in the constitution and status of those offices ; also whether, 
in the interests of administrative efficiency, any rearrangement of 
duties between those and other Government Departments is 
desirable.” 

This Committee had been appointed by the Treasury on July 
18th, 1903. The other members were Sir John Gorst, M.P., Sr 
James Mackay, a member of the Council of India and of the 
Committee on the Board of Trade (1898-9), Sir Charles Ryan, 
K.C.B., a former Controller and Auditor-General, and Mr. Alfred 
t Sir John Gorst resigned, and was 
succeeded on February 1st, 1904, by Sir George Ryder, K.CB, 
Chairman of the Customs Commission. The constitution of this 
Committee, which did not include any person acquainted with 
public health or Poor Law administration, and the fact that it was 
appointed by the Treasury, which is prone to look upon questions 
of policy mainly from the financial point of view, did not give 
grounds for any sanguine expectation that its report would deal 
with the questions of the status and organisations of the Local 
Government Board from the point of view of what was generally 
expedient for the public health of the country. 

As, however, the Association was referred to the Treasury Com- 
mittee, an application was made thereto that the Committee 
should hear evidence from the Association on the subject of thos 
material changes in the constitution of the Local Government 
Board which appeared to the Association necessary 1n the interests 
of public health administration. 

The Committee declined to hear the evidence offered by the 
Association, and requested instead that a written communication 
should be forwarded from the Association. A memorandum ve 
accordingly presented in support of the proposals embodied in the 
Bill of the Association, which was also appended. tes 

The Association also had the privilege of laying its views DY 
deputation before the President of the Local Government va 
who, while expressing himself as opposed to the formation 
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effective Board, undertook to bring before the Treasury Committee 
the views of the Association as to the desirability of raising the 
status of his Ministerial office. j 

It appears from the report that the Treasury Committee took the 
evidence of Sir Michael Foster as representing the Public Health 
Committee of the House of Commons, who expressed the opinion 
that a special department of the Local Government Board should 
be created to deal with public health administration. 

The Association regrets to find that in the report of Lord 
Jersey's Committee there is no evidence that the Committee gave 
any consideration to the constitution of the Local Government 
Board as affecting the efficiency of public health administration. 

Further, the only reason assigned by the Committee for not 
recommending any change in the constitution of the present 
fictitious Local Government Board is that the Board consists 
entirely of members of the Cabinet. 

The Committee, though freely condemning the imaginary nature 
of the Board of Trade, does not explain how the equally 
imaginary Local Government Board, which never meets, can 
possibly be rendered efficient by the fact that its members are 
members of the Cabinet, that is, are great officers of State, each 
holding an office the duties of which demand his whole attention. 

Apparently in justification of its failure to recommend the 
termination of this fiction of the Constitution, the Treasury Com- 
mittee also referred to the comparatively recent creation of two 
other purely nominal Boards—the Board of Agriculture (1889) and 
the Board of Education (1899). 

Neither has the Committee dealt satisfactorily with the proposal 
to raise the status of the President of the Local Government 
Board to that of a Secretary of State, though Paragraph 16 may 
be taken to contain the reasons for not making this recommenda- 
tion. In this paragraph, while recognizing that the adminis- 
trative business of the office of the Local Government Board is 
laborious and important, and the parliamentary business especially 
heavy, the Committee has made two statements which it would 
seem to have thought justified it in refraining from recommending 
any change in the Local Government Board beyond certain 
increases of the salaries of the President, the Parliamentary 
Secretary, aud the Permanent Secretary. These statements are: 

(1) That ‘“‘the jurisdiction of the Local Government Board is 
{imited to England and Wales.’’ 

(2) That the Local Government Board ‘‘is not charged with the 
main responsibility for the decision of great questions of policy.”’ 

On both points the British Medical Association strongly dissents 
from the conclusions of Lord Jersey’s Committee. In the matter 
of jurisdiction the Association would urge that questions of public 
health and prevention of disease affect all parts of the United 
Kingdom equally, and that this principle is already recognized in 
certain cases in regulations of the Local Government Board. In 
a matter of such importance as public health the present demar- 
cation of the duties of the several Departments of State concerned 
should not be rigidly adhered tc when modification would be 
conducive to efficiency of administration. 

It appears to the Association that in matters of public health 
eficient administration would be best attained by treating the 
United Kingdom as an administrative unit, and that the Local 
Government Board should therefore be so reorganized and given 
such jurisdiction in health matters as would correspond to this 
principle of organization. 

So, also, if in any other matters of Local Government it were 
found expedient that each part of the United Kingdom should 
form a separate unit, it appears to the Association that this would 
be better attained by reform of intradepartmental organization 
than by the sacrifice of the unity of public health administration, 

On (2) the Treasury Committee does not define what it means 
by great questions of policy,’ and in the absence of such 
information the Association is unable to understand why this 
term does not plainly apply to questions of national policy in 
relation to public health. 

The prevention of epidemic and endemic disease ; the protection 
of the kingdom from invasion by zymotic diseases, such as cholera 
or plague; the construction and regulation of the water supply 
of great centres of population; the‘housing of the working classes, 

prs _ purity of the food supply may be all instanced as questions 
which raise ‘great issues of policy’’ affecting our relations with 
loreign States, important commercial considerations, the con- 
stitution and administration of local public authorities, their 
a Pig another and with the central adminis- 

lon, and the adjustment of the financi [ 

country, both potters and local. ‘ sseaiiiesiidaeallaaas 
© Bederalbnagar vy: great questions of policy, the Public 
any other oflice of State xovernment is as much responsible as 

While drawing attention to the fact that the report of the 





‘Treasury Committee fails'to fulfil the scope of the teference to 


the Committee the British Medical Association recognizes that 
this failure may have been due to an appreciation by the Com- 
mittee of its own incompetence to deal with a problem of such 
magnitude as the adaptation of the Local Government Board 
to the present needs of the nation in respect of public health 
administration, and the further questions of the part to be 
played by central and local authorities respectively in such 
administration, and the duties which should be assigned to the 
expert members of an efficient Board. 

The British Medical Association deeply regrets that the oppor- 
tunity afforded by the appointment of Lord Jersey’s Committee 
to commence the reorganization of public health affairs in this 
country has thus been lost. 

The Association, however, hopes that inasmuch as the nation 
recognizes more and more the importance of social and sanitary 
as distinguished from purely political reforms, and that the 
maintenance of the physical and mental health of the people is 
the one true foundation of national prosperity, the question of 
the reorganization of the Local Government Board and of the 
public health administration of the country will be soon reopened 
and entrusted to an inquiry by a Royal Commission, the procedure 
of which in the opinion of the Association would be more likely 
to secure an adequate pronouncement on so vital a question as 
the safeguarding and furtherance of the health of the people. 





MEDICAL ACTS AMENDMENT BILL. 


Tur Medico-Political Committee in submitting the Medical Acts 
Amendment Bill for the consideration of the Divisions, prepara- 
tory to an expression of opinion thereon by the Annual Repre- 
sentative Meeting at Oxford, reported as follows: 

1. That, as the result of the preliminary discussion of the 
original draft Bill by the Divisions, consequent upon the 
circulation of the Bill by order of the Council in August, 1903, 
expressions of opinion were received by the Committee from 
109 Divisions, prior to April 13th, when the Committee com- 
menced the work of revision. 

2. That the Committee had given the most careful attention 
to the replies of the Divisions, and in revising the Bill had 
adopted (a) those changes in the draft previously submitted 
which had appeared to the Committee to be generally de- 
sired; (b) many valuable suggestions made by individual 
Divisions on points of detail. 

3. That the Committee had also taken into consideration, 
and in many instances adopted, amendments in the Bill which 
had been put forward by the British Dental Association. The 
circumstances in which such amendments received considera- 
tion from the Committee were stated in the proceedings of 
the Committee, published in the SuppLteMENT of the BRITISH 
MerpicaL JOURNAL of May 7th, 1904 (pp. 108 and 109). 

4. That the Bill as amended by the Committee had been 
submitted to an expert Parliamentary draftsman and by him 
recast into its present form. 

5. That the Committee was of opinion that in a matter of 
such consequence to the medical profession as an extensive 
amendment of the Medical Acts it was highly desirable that 
no measure should be laid before Parliament by the British 
Medical Association until time had been allowed for all the 
consideration necessary not only to perfect every detail of 
the proposals made, but also to secure the greatest attainable 
agreement in the profession. 

6. That the Committee therefore recommended to the 
Representative Meeting that after matters of principle had 
been determined by the approaching meeting at Oxford, the 
Bill should be referred back to the Committee for further 
consideration of details and points of drafting, and submitted 
again to the Divisions with a view to final consideration and 
adoption, if approved, by the Annual Representative Meeting 
of 1905. 

7. That if the Divisions approved the foregoing recom- 
mendation they might find it sufficient at that stage to give 
such consideration to the Bill as would prepare the way for 
a decision of the principles thereof. 

8. That the Committee, for the assistance of Divisions in 
considering the Bill, had authorized the preparation of the 
Memoranda presented herewith, (I) to explain the principles 
on which the Bill was based, (II) to explain the principal 
points of difference between the Bill as submitted to the 
Divisions in August, 1903, last, and as then submitted. 

The Annual Representative Meeting, at Oxford, upon con- 
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sideration of the foregoing Report, and of the Bill and accom- 
panying Memorandum, resolved as follows :— 

Minute 69.—That the Medical Acts Amendment Bill, as 
a whole, be referred to the Divisions. 

Minute 70.—That it be an instruction to the Medico-Political 
Committee that an Epitome of the principles of the Medical 
Acts (Amendment) Bill be included among the documents 
sent to the Divisions, with a request that the Divisions will 
vote upon those principles. 

An Epitome of the principles of the Bill has accordingly been 
prepared, and is now submitted to the Divisions, together with 
the Bill, and the following Explanatory Memorandum as pre- 
viously submitted. 


EXPLANATORY MEMORANDUM. 
1.—PRINCIPLES OF THE BILL. 
A.—GENERAL REMARKS. 

1. Purpose and Form of the Bill.—The Bill being framed for 
the amendment of the Medical Acts, is drafted in such form as 
to be construed with those Acts. From this principle of con- 
struction it follows: 

(a) That it is not proposed to repeal any of the Medical Acts 
except so far as may be necessary to bring these Acts into agree- 
ment with the Bill. 

(6) That provisions which are contained in the Acts are not 
repeated in the Bill except when needful for clearness, as, for 
example, certain provisions as to nomination of members of the 
General Council by the Crown. 

(c) That terms, such as ‘‘the General Council,’’ which are 
defined in the Acts, are used in the same sense in the Bill, without 
further definition. 

2. Provisions as to Dentists.—In the Bill the precedents of the 
Medical Acts of 1858 and 1886, which included provisions affecting 
both the medical and dental professions, have been followed, in 
preference to that of the Dentists’ Act, 1878, which affected one 
profession only. If this principle receives the approval of th 
British Medical Association, as it has that of the British Dental 
Association, and if it is sanctioned by Parliament, the legislation 
affecting the constitution, duties, and powers of the General 
Medical Council will be brought into more convenient form for 
practical purposes. 

3. Arrangement of the Bill.—The Bill is divided, for con- 
venience of reference, into Parts, each of which relates to a 
definite group of reforms. In each of the following Sections of 
this Memorandum one Part of the Bill is dealt with. 


B.—ConNSTITUTION OF THE GENERAL Councin (Parr I.). 

The principles underlying this Part of the Bill are: 

1. That the representation of the Crown on the Council should 
remain unaltered. 

2. That those existing universities which have medical faculties 
should be represented on .the Council, and that, as such repre- 
sentatives sit on the Council primarily as educational experts to 
advise the Council in its duty of controlling medical education and 
examinations, each university should be permitted to appoint its 
representative in such manner as it may deem most expedient. 

5. That inasmuch as the medical corporations, with one excep- 
tion, are not educational bodies, and no longer discharge tho:;e 
functions on behalf of the medical profession for which their 
charters were originally conferred, they should not be represented 
on the Council on an equality with the universities, but that their 
historic positions should be recognised by representation in a 
reduced degree. 

4. That the direct representation of the medical profession 
should equal that of all the bodies above named, and that, to 
secure adequate representation of every part of the United 
Kingdom, a topographical method of election should be adopted. 

5. That the principle of direct representation on the Council 
should be extended to the dental profession, 

Other amendments have been included in this part which are 
consequential on the foregoing or will simplify the procedure of 
election. 

Statutory provision is proposed for the election of a Vice- 
President of the Council. 


C.—Brancu Councits AND FINANCE (Part II). 

The objects of this Part of the Bill are: 

1. To simplify the administration of the Council, and reduce 
expenditure by doing away with the cumbrous machinery con- 
sequent upon the Branch Council system provided by the Act of 
1858. Experience has shown (a) that no advantage results from 
the division of the work of registration; (b) that apart from regis- 
tration no duties devolve upon Branch Councils which could not be 
performed equally well by the Committees propczed under the 
Bill. 





2. To simplify the financial arrangements of th : 
thus also promote economy in administration. © Council, and 
3. To give statutory powers to the Council to ; ; 
or contribute to superannuation funds for its pi ~ndi vi rt ron 
6 is so drawn as to enable the Council to adopt any i rye 
superannuation scheme which may be found suitable.) © Nd of 


D.—Recistration (Parr III), 
The provisions of this Part fall under two principal heads: 


.(1) affecting the students’ registers ; (2) affecting the medical and 


dentists’ registers, 

1. The statutory creation of a students’ register under the abso- 
lute control of the Council is provided for. 

The necessity for such a register has long been recognised 
the General Medical Council, but the efforts of the Counc; y 

a oatt 7a the Council to 
establish it have been thwarted by the determination of th 
English Royal Colleges to maintain against the Council what they 
conceive to be the privileges conferred upon them by ther. 
charters. 

The sections relative to the students’ register would further (a) 
confer upon the Council definite control over preliminary examina. 
tions, thus securing a uniformity of standard in this most im- 
portant matter; (b) fix the age of commencing medical study at 
seventeen as a minimum, in accordance with the opinion already 
expressed by the British Medical Association. 

2. With reference to the medical and dentists’ registers it is. 
provided in this Part: 

(a) That registration should be annual, the object being to keep 
the register correct and to facilitate the detection of unregistered 
practitioners, especially of those who personate registered prac- 
titioners. 

(b) That an ennual fee of one pound should be paid instead of g 
single payment of five pounds, the object beimg to raize the income 
of the Council to an adequate amount. 

The necessity for this proposal is shown by the following con- 
siderations : 

(i) The present income of the General Medieal Council is in- 
sufficient for its present expenditure, and even under the 
existing law the work of the Council is crippled by want 
of funds. ; : 

(ii) The provisions of the Bill as to the increase of direct 
representation, as to the conduct of final examinations 
by the Council (the ‘‘one-portal system”’), and as to the 
prohibition of unqualified practice, making it the duty 
of the Council to protect the profession and the public 
by enforcing the penal clauses (Part V), will entail 
considerable increase of expenditure. Such expenditure 
will be in the interest of the profession as well as of 
the public, and the only funds out of which it can he 
defrayed are those derived from medical and dental 
registration fees. ; . 

(c) The privileges conferred by registration upon medical and 
dental practitioners in respect of their practice are clearly defined, 
the anomalies and injustice of the existing law being removed. 
Among the privileges of medical registration it is proposed to 
include the right to use the style of ‘‘doctor”’ as a prefix to the 
name, thus recognizing by statute the customary usage of the 
public in reference to medical practitioners, and doing away with 


distinctions which the great differences in status of nominally 


equal qualifying examinations have rendered arbitrary and unjust. 


E.—Examrnations (Part IV). 

The principal changes in this Part of the Bill are: .° 

1. The institution of the ‘‘one-portal’’ system for admission 
to both the medical and dentists’ registers, by means of final 
(State) examinations under the absolute control and sole manage- 
ment of the Council. 

2. Definite statutory provision for complete control by the 
Council of the medical curriculum, beginning with the preliminary 
examination, and for the effective supervision and control of the 
intermediate examination, subject only to a possible appeal by 
examining bodies to the Privy Council. 


F.—Orrences (Parr V). 

The provisions of this Part fall under the heads of (I) those 
affecting registered persons, whether students or practitioners, (2) 
those affecting unregistered persons. 

(1) As regards offences by registered persons : ie 

(a) It is sought under Sections 21 and 22 to extend or im 
prove the powers and procedure of the General Coune 
in certain matters, the importance of which has been 
shown by experience. These matters are: | 

(i) That the Council be enabled to inflict minor pena 
ties, and therefore to adjust penalties to offences. 
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(ii) That the Council should be able to compel the 

*” attendance of witnesses, to take evidence on oath, 
and to award costs. 

(iii) That removal from the register should involve, 
under mang a of medical degrees (includ- 
ing diplomas, etc. 

(b) In view of the creation of a statutory students’ register, 
vate _ brought within the disciplinary powers of 
the Council. = 

(c) Section 27, which prohibits certain acts of registered 
practitioners, is directed against abuses which tend to 
facilitate practice by unregistered persons. 

(2) Other sections of this part are designed for the more effectual 
protection of the public and the profession against various forms 
of unqualified practice, Section (23) definitely prohibiting medical 
or dental treatment for gain, and also habitual medical or dental 
practice, Section (24) dealing with invalid certificates, Section (25) 
with bogus “diplomas,” and Section (26) with the objectionable 
ase by traders of the names of medical or dental practitioners, 
while Section (30) provides against the growing abuses of company 

ractice. 

Pisections 23 and 25 are to be read in connexion with the 
definition clauses in Section 31 (Part VI). 

In Part VI, Section 34, the ‘‘second schedule’’ is referred to. 
{t has been thought desirable to defer the preparation of this 
gchedule, which is a highly technical matter, until the principles 
of the Bill have been definitely decided by the Representative 
Meeting. 


{.—COMPARISON OF THE BILL AS NOW SUBMITTED 
WiTH THE DRAFT SUBMITTED TO THE 
DIVISIONS IN AUGUST, 1903. 
A.—CHANGES IN THE Bitzi As A WHOLE. 


1. Changes in Form.—In respect of form the Bill has been 
entirely revised, and made more simple and concise in language. 
While this has necessitated some rearrangement of the Parts, 
the general order of the Bill has been preserved as far as possible. 

Provisions as to Branch Councils, formerly contained in Part I. 
fave been consolidated with the former Part V to form Part II 
of the present draft. Part II of the former draft concerning 
students’ registration, together with Part IV, concerning the 
system of annual registration, together form Part III of the 
present draft. The other Parts retain their former order, but 
are renumbered. 

2. Dentists’ Amendments.—The incorporation in the Bill of 
amendments of the Dentists’ Act has occasioned consequential 
changes in every Part, except Part II. 


B.—CHANGES MADE IN THE S8VERAL Parts OF THE BIL. 
_ CONSTITUTION OF THE Bit (Part I.) 

1. Objections raised by many Divisions to the suggested 
grouping of Universities, and to the plural voting resulting 
from the system proposed in the former draft for electing univer- 
sity and corporate representatives, have been very carefully con- 
sidered by the Committee. 

The purpose of the former proposal was to reduce: the size of 
the Council simultaneously with an increase in the ratio of direct 
tepresentatives to other members of the Council. 

To abandon the grouping of universities while maintaining the 

relative strength of the direct representatives involves the creation 
of a numerically large Council. Full consideration, however, of 
the greatly increased duties which would devolve upon the Council 
under the Bill leads the Committee to conclude that the Council, 
as now proposed to be constituted, would not have too many 
members for the work to be done, in Committees and otherwise. 
The Committee therefore has modified its former recommendation 
on this point as regards the universities, but, for reasons indicated 
in the former part of this Memorandum, still recommends the 
grouping of Corporations. 
_, The Committee recognises also that the opinion of the Associa- 
tuon, as expressed by the Divisions, is unfavourable to the pro- 
posal that each existing medical practitioner should vote (a) as a 
registered practitioner in the election of a direct representative, 
and also (b) as a graduate or diplomate in the election of a repre- 
sentative or representatives of any body or bodies whose degree 
or diploma he may hold. The Committee recommends that the 
direct. representation of all registered practitioners should be 
maintained, and that no provision be made in the Bill concerning 
the mode of appointment of representatives of universities and 
corporations. 

2. In accordance with the opinions expressed by many Divisions, 
a topographical system of election of direct (medical) representa- 
fives is proposed, and a draft schedule of electoral areas is sub- 
mitted for consideration. 





3. The Committee recommends that in the larger Council now 
proposed the dental profession should be accorded three direct 
representatives. 

C.-—Brancn Counctts anp Finance (Part I). 

The proposals under these heads formerly submitted received 
the general approval of the Divisions. On the advice of the 
draftsman the abolition of the Branch Councils has been carried 
out in the present draft in form, as it was in the previous draft 
in substance, except for certain advisory functions for which 


| Committees are now proposed to be constituted. 


D.—RecetstratTion (Part III). 

1.—Registration of students.—The provisions relative to the 
registration of students, contained in Part II of the former draft, 
having been generally approved, have undergone no change of 
substance, except that of incorporating therein (a) the principle 
approved by the Association, that medical study shall not com- 
mence before the age of 17 years, and (b) the provision that the 
name of a student who has ceased medical study shall be removed 
from the register, subject to provision for reinstatement. 

2. Provisions as to annual registration.—Exception has been 
taken by many Divisions to different aspects of these proposals, 
but the majority of Divisions have approved the principle of 
annual registration and also the principle of an annual fee. A 
consensus of opinion has been shown in favour of allowing a longer 
period for the payment of the fee, and of facilitating restoration 
to the register of names removed through illness or inadvertence. 
Provisions to meet these requirements are contained in the draft 
now submitted. 

3. Privileges of registration.—Many Divisions have pointed out 
that no provision is made for any recognised title to be conferred 
on those passing the State medical examination, and several 
Divisions have proposed that the title ‘‘doctor’’ should be 
accorded to all registered practitioners. The Committee recom- 
mends that this proposal be adopted, and Section 13, Sub- 
section (3) is inserted for the purpose. 


E.—Examinations (Part IV). 

The provisions of this Part, which corresponds generally 
with Part III of the former draft, have received general approval 
from the Divisions. The principal changes made are: 

1. Curriculum.—The omission, to which certain Divisions drew 
attention, of any specific provision giving the Council control 
over the medical curriculum, has been remedied (Section 19)., 

2. Assistant Examiners.—Objection having been taken by some 
Divisions to the clauses relative to the appointment and remunera- 
tion of assistant examiners, the Committee has withdrawn the 
proposal that such examiners should be paid by the examining 
body whom they are appointed to assist, and now recommends 
that they should be paid, if at all, by the Council. 

3. State Examinations.—The section relative to the State 
medical examination (in which provision is also made now for 
State dental examinations) has been made more general in terms, 
the more detailed regulations being left to the Council. 


F.—OFFENCES (PART V). 

The important clauses contained in this Part, which corresponds 
to Part VI of the former draft, have received the most. careful 
consideration from the Committee, from the Solicitor of the 
Association, and from Counsel, who has redrafted the Bill. As 
affecting the dental profession, they have also been considered by 
the legal adviser of the British Dental Association, by whom 
valuable practical suggestions have been made. The previous 
draft having been generally approved by the Divisions (except as 
regards the former Clause 34), the changes made will be found to 
be mainly of a drafting nature, devised more effectively to secure 
the obiects of this part of the Bill. 

The changes of substance are: 

1. In Section 25, corresponding with former Clause 29, provision 
has been inserted to exempt recognised universities from the 
operation of the Section, the object of which is to prevent the 
issue of bogus diplomas. 

2. In Section 27, corresponding with former Clause 24, to which 
in its previous form exception was taken by a large number of 
Divisions, words have been inserted to meet the chief objections 
raised, namely : 

(a) The clause will no longer apply to a locwm tenens or 
assistant, acting as such for a shorter pericd than three 
months. 

(b) Charitable institutions are exempted. 

3. The important Section 30, to prevent medical or dental 
practice by companies, has been inserted. 


G.—SvuprLEMENTARY Provisions (Part VI). 
No changes have been made in this Part which appear to require 
comment in this Memorandum. 
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EPITOME OF THE PRINCIPLES OF THE BILL. 
(I) InrRopvuctTory. 
The Bill proposes reforms :— 


(A) In the composition and mode of election of the General 
Medical Council. 

(B) In the administrative arrangements of the Council. 

(C) In the control of education by the Council. 

(D) In the registration of medical and dental practitioners. 

(E) In the disciplinary powers of the General Medical 
Council. 

(F) In the legal position of the practice of medicine and 
surgery by unqualified persons, and the rights of 
registered practitioners. 


(II) Ir 1s Proposep as REGARDs: 
(A) Composition and Mode of Election of the Council. 

1. That the direct representation of registered medical and 
dental practitioners on the Council be increased so that direct 
representatives compose at least half the Council. 

2. That the direct medical representatives be elected by con- 
stituencies topographically defined, each constituency electing 
one representative. 

3. That those universities which have medicai faculties 
continue to be represented on the Council by one representa- 
tive each, elected in such manner as each body may determine. 

4. That the Licensing Corporations be grouped to form three 
constituencies, one for England and Wales, one for Scotland, 
and one for Ireland, each constituency electing one represen- 
tative. 

B) Administrative Arrangements of the Council. 

1. That the Branch Councils be replaced as regards some of 
' their functions by Committees of the Council. 

2. That the tinancial administration be consolidated by 
transference to the Central Office of the Council. 


(C) Control of Education. 

1. That the Council have complete control over the standard 
of preliminary general education and over the medical 
curriculum. 

2. That the registration of students be placed under the 
direct control of the Council. 

3. That the minimum age of registration of students be 17. 

4. That the intermediate examination remain in the hands 
of the universities or corporations under the supervision of the 
Council. 


(D) Registration of Medical and Dental Practitioners. 

1. That there be a one portal system of admission to the 
Register, through a State finai examination controlled and 
managed by the Council. 

2. That registration be annual. 

3. That there be an annual registration fee of £1. 

4, That the privileges conferred by registration be clearly 
detined. 

5. That one privilege of registration as a medical practitioner 
be the right to use the prefix Dr. 


(E) Disciplinary Powers of the Council. 

1. That the Council have power to suspend a practitioner 
without absolutely removing his name from the register. 

2. That the disciplinary powers be extended to include 
Medical and Dental Students. 

3. That the procedure be made more effective by increasing 
the powers of the Council in respect of witnesses, and in other 
ways. 

(F) Unqualified Medical or Dental Practice and Protection of 

Registered Practitioners. 

1. That the habitual practice of medicine or dentistry for 
gain by unregistered persons be definitely prohibited. 

2. That the granting of bogus diplomas be constituted an 
offence. 

3. That the signing of medical certificates by unregistered 
persons be made an offence. 

4, That the improper use of the names of registered prac- 
titioners in conneciion with the sale of drugs, appliances, etc., 
be made an offence. 

5. That medical or dental practice by companies be prohibited. 
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(DRAFT) MEDICAL ACTS AMENDMENT BILL 


ARRANGEMENT OF SECTIONS. 
Part I.—Constitution of the General Council. 


. Members of General Council. 

. Tenure of office of members of General Council 

- Regulations for election of direct representatives 
. Election of Vice-President of General Council, _ 


Part Il.—Branch Councils and Finance, 


. Abolition of Branch Councils. 
. Power to pension officers of Council, 


Parr IlI.—Registration. 


. Registrar to be a medical practitioner, 

. Provision of a students’ register. 

. Examinations to be confined to registered students, 
. Removal of student’s name who has ceased to stud 

. Regulations for annual registration. i 
. Provisions for certified copies of dentists’ register 

. Privileges of registered practitioners ; 


Part IV.—Hzxaminations. 


. Passing of examinations requisite for admission to 


register. 


. Provisions as to registration of persons passing examina. 


tions. 


. Provisions as to intermediate examinations. 

. Control by Council of intermediate examinations, 

. Provision for defects in intermediate examinations. 
. General Council" to prescribe courses of study, 

. State medical and dental examinations. 


Part V.—Offences. 


. Removal of name from register. 
. Procedure and powers of General Ccuncil on an in- 


quiry. 


. Prohibition of practice by unregistered persons, 

. Prohibition of unregistered person signing certificate, 

. Penalty for granting unrecognized degrees. 

. Prohibition of improper use of name of registered prav- 


titioner. 


. Prohibition of certain acts of registered practitioners. 
. Application of penalties. 

. As to prosecutions. 

. Provision against offences by companies. 


Part VI.—Supplementary Provisions. 


. Definitions. ; oa 
. Exception for foreign practitioners. 


Saving for midwives. 


. Repeals and amendments. 

35. Short title and construction. 
A BILL to amend the Medical Acts and to further regulate the 
practice of Medicine, Surgery, Midwifery, and Dentistry. 
BE IT ENACTED by the King’s Most Excellent Majesty by and 
with the advice and consent of the Lords Spiritual and Temporal 
and Commons in this present Parliament assembled and by the 
authority of the same as follows :— 


IL—CONSTITUTION OF THE GENERAL COUNCIL. 


1. Members of General Council.—(1) The General Council shall 
consist of the following members : 


. : , , His 
F members nominated from time to time by 
aes with the advice of His Privy Council three 
whom shall be nominated for England and Wales one for 
Scotland and one for Ireland. 


(b) One member chosen from ‘time to time by each of the 
following bodies: 


The University of Oxford. 

The University of Cambridge. 

The University of London. 

The University of Durham. 

The Victoria University of Manchester. 
The University of Birmingham. 

The University of Liverpool. 

The University of Edinburgh. 

The University of Glasgow. 
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e University of Aberdeen. 
the Universe of St. Andrews. 
The University of Dublin. 
The Royal University of Ireland. 
One member chosen from time to time by each of the 
¢ following groups of medical bodies: 

(i) The Royal College of Physicians of London the Royal 
Colleze of Surgeons of England and the Apothecaries 
Society of London. we 

(ii) The Royal College of Physicians of Edinburgh the 
Royal College of Surgeons of Edinburgh and the Royal 
Faculty of Physicians and Surgeons of Glasgow. 

(iii) The Royal College of Physicians in Ireland and the 
Royal College of Surgeons in Ireland ; 

(d) Twenty-five members (in this Act called direct repre- 
sentatives) elected as follows : me 

(i) Seventeen by the medical practitioners registered as 
resident in England and Wales 

(ii) Three by the medical practitioners registered as resident 
in Scotland. a 

(iii) Two by the medical practitioners registered as resident 
in Ireland. 

(iv) Three by the dental practitioners registered as resident 
in the United Kingdom. 


(2) No person shall be qualified for membership of the General 
Council unless he shall be a registered medical practitioner or 
in the case of a direct representative elected by the dental practi- 
tioners (in this Act called a dental representative) a registered 
Jicentiate in dental surgery or a person who has passed the state 
dental examination mentioned in this Act. 

(3) If at any time by any Act of Parliament relating to any 
university or any medical or other body the number of the mem- 
bers of the General Council other than the direct representatives 
be increased the number of the direct representatives shall be 
increased by the like amount. 

2. Tenure of office of members of General Council.—(1) The 
direct representatives shall be elected to hold office for the term 
of five years and may be re-elected. 

(2) The other members shall be appointed for a term not 
exceeding five years and may be reappointed. _ 

(3) Any member may at any time resign his membership by 
letter addressed to the President of the General Council. 

(4) If any member shall be found by inquisition in England 
and Wales or Ireland to be lunatic or found upon inquiry in 
Scotland to be insane or shall become bankrupt his place shall 
thereupon be vacant. 

(5) If the place of any member of the General Council be vacant 
some other person shall be elected or appointed but in the case 
of a direct representative that other person shall remain a member 
only for the remainder of the term for which the member whose 
place is vacant was elected provided that if a vacancy occur at a 
time when not more than twelve months remain unexpired of the 
term for which the direct representative whose place is vacant 
was elected an election shall not be held until the expiration of 
that term. 

(6) The powers of the General Council shall not be affected by 
the happening of any vacancy. 

3. Regulations for election of direct representatives.—(1) The 
direct representatives other than the dental representatives shall 
be elected each for one of the electoral areas specified in the first 
schedule to this Act by the medical practitioners registered as 
resident in that area. 

(2) It shall be lawful for the General Council with the 
sanction of the Privy Council to alter the electoral areas and in 
the event of an increase in the number of direct representatives 
to increase the number of electoral areas and generally to make 
provision for the election of the additional representatives. 

(3) The registrar of the General Council shall be the returning 

officer for the election of direct representatives and he shall not 
less than twenty-eight days nor more than three months before 
the expiration of each period of five years for which the direct 
representatives are elected provide for another election of direct 
representatives. The registrar shall also as soon as conveniently 
may be after the occurrence of any vacancy in the place of a direct 
representative provide for an election of a new direct representa- 
tive for the vacant place. 
_ (4) The election of the direct representatives shall be conducted 
in such manner as may be provided by regulations to be made 
by the General Council with the sanction of the Privy Council 
provided as follows :— 

(2) The nomination shall be in writing and the nomination 
paper of each candidate shall be signed by not fewer than 
twelve persons entitled to vote in his election. 

%) If more than one candidate shall be nominated for a 





vacancy a poll shall be taken by voting papers and the 
registrar shall send a voting paper to each person entitled 
to vote at his registered address but the accidental 
omission to send a voting paper in any particular case 
shall not avoid the election and any person entitled to 
vote to whom a voting paper has not been sent in pur- 
suance of this Act may on application to the registrar 
obtain one from him. 

(c) In the election of dental representatives each person 
entitled to vote may vote for any number of candidates 
not exceeding the number of vacancies but not more than 
one vote may be given to any one candidate. 

(d) In the case of an equality of votes on any poll the 
President of the General Council shall be entitled to a 
casting vote. 

(5) The registrar shall certify the number of votes recorded on 
a poll for each candidate and the persons not exceeding the 
number of vacancies who have the greatest number of votes shall 
be certified in writing by the registrar to be and thereupon shall 
be elected. 

(6) The registrar’s expenses attending any election shall be 
defrayed as part of the expenses of the General Council. 

(7) The existing members of the General Council shall hold 
office until the thirty-first day of December one thousand nine 
hundred and five and no longer. 

(8) The first election of direct representatives undet this Act 
shall be held in the month of December one thousand nine hundred 
and five. 

4. Election of vice-president of General Council.—The General 
Council shall annually elect one of their number to be Vice- 
President. 


Part II.—BRANCH COUNCILS AND FINANCE. 

5. Abolition of Branch Councils.—On and after the thirty-first 
day of December one thousand nine hundred and five :— 

(1) All expenses of carrying the Medical Acts into effect shall 
be defrayed by the General Council. 

(2) The Branch Councils shall cease to exist and the local 
registers shall be discontinued. 

(3) Subject to the provisions of this Act all such entries as 
would but for this Act have been made in any local 
register by the registrar of a Branch Council shall be 
made in the general register by the registrar of the 
General Council. 

(4) All property of the Branch Councils shall pass to and vest 
in the General Council and all debts and liabilities of the 
Branch Councils shall become debts and liabilities of the 
General Council. 

(5) The officers and servants of the Branch Councils shall 
become officers and servants of the General Council. 

(6) The members of the General Council elected or appointed 
from or for Scotland and Ireland respectively shall form 
committees to which the General Council shall refer such 
matters specially affecting Scotland or Ireland as the 
General Council may think fit. 

6. Power to pension officers of Council.—The General Council 
may award to any registrar or other officer on his retirement from 
office such pension or gratuity as the General Council having 
regard to his services may think just, 


Part III.—REGISTRATION. 

7. Registrar to be a medical practitioner.—A person shall not 
be qualified to be appointed registrar of the General Council unless 
he shall be a registered practitioner provided that this section 
shall not affect the tenure of office of a registrar appointed before 
the commencement of this Act. 

8. Provision of a students’ register.—(1) The registrar shall keep 
a register of medical and dental students in the same manner and 
on the same conditions as nearly as may be as the registers of 
medical and dental practitioners and shall enter therein the name 
of every person who shall— 

(a) have passed a preliminary examination approved or held 
by the General Council ; 

(b) be not less than seventeen years of age; 

(c) have paid to the General Council a fee of one pound. 

(2) The register shall be in two parts one for medical students 
and one for dental students and shall show the place and date of 
birth of each student, the place where he proposes to study and 
the nature of the preliminary examination passed by him. 

(3) The registrar shall at any time upon the request in writing of 
any student and on payment of such fee not exceeding one pound 
as the General Council may prescribe transfer his name from one 
part of the register to the other part. 

9. Examinations to be confined to registered students.—(1) After 
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the thirty-first day of December one thousand nine hundred and 

no person shall be admitted to an intermediate examination 
hereinafter provided for unless he is registered as a medical 
student. 

(2) After the thirty-first day of December one thousand nine 
hundred and no person shall be admitted to the state 
dental examination hereinafter provided for unless he is regis- 
tered as a dental student. 

(3) The General Council shall have power if after due inquiry 
sufficient cause be shown to antedate the registration of any 
student. 

10. Removal of student's name who has ceased to study.— 
(1) The General Council may remove from the register the name 
of any student who has in the opinion of the Council ceased for 
a period of not less than five years to pursue a course of pro- 
fessional study. 

(2) The General Council may restore to the register any name 
sO — on the payment of a further registration fee of one 
pound. 

11. Regulations for annual registration.—(1) Every registered 
medical or dental practitioner shall on or before the thirty-first 
day of December in each year send to the’ registrar an appli- 
cation for continuance of the entry of his name on the medical 
or dentists’ register for the ensuing year together with a fee of 
one pound and the registrar shall thereupon cause the applicant’s 
name to be entered on the register for the ensuing year and 
shall send to him a certificate of registration. 

(2) The registrar shall on or before the tenth day of November 
in each year send to every registered medical or dental practitioner 
a form of application for registration and a notice requesting 
payment of the registration fee and containing a warning to the 
effect that if it be not paid and application made for continuance 
of the entry of the name before the first day of March next the 
name of the registered practitioner in default will be removed 
from the medical or dentists’ register of that year and the 
registrar shall remove the name of a practitioner in default 
accordingly. 

(3) A medical or dental practitioner registered before the 
passing of this Act shall not be affected by the provisions of this 
section until five years from the passing of this Act and_ this 
section shall not apply to any practitioner so long as he holds a 
commission in His Majesty’s navy or army and is not engaged 
in private practice within the United Kingdom. 

(4) The registrar shall at any time restore to the medical or 
dentists’ register the name of any practitioner which has been 
removed under this section in consequence of his absence from 
the United Kingdom, illness, inadvertence, or otherwise, upon 
satisfactory proof being given of the identity of the applicant 
and on the payment of the registration fees in arrear. 

12. Provision for certified copies of dentists’ register.—If the 
name of any dental practitioner does not appear in the copy of 
the dentists’ register printed under the direction of the General 
Council, a certified copy under the hand of the registrar of the 
entry of the name of that practitioner on. the dentists’ register 
shall be evidence that he is registered under the Dentists Act, 
1878. 

13.—Privileges of registered practitione*s.—(1) Subject to the 
provisions of this Act no person other than a registered prac- 
titioner shall practise medicine surgery midwifery or dentistry 
or any branch thereof habitually and for gain in the United 
Kingdom. 

(2) Registered dental practitioners who are not also registered 
medical practitioners, shall be limited to the practice of dentistry. 

(3) A registered medical practitioner may use the style of 
doctor as a prefix to his name. 


Part IV.—EXAMINATIONS. 

14. Passing of examinations requisite for admission to register. 
—(1) After the thirty-first day of December one thousand nine 
hundred and no person shall be registered as a medical 
practitioner unless he has passed an intermediate examination 
and also a final examination (in this Act called the ‘‘state medical 
examination’’) and no person shall be registered as a dental 
practitioner unless he has passed a final examination (in this Act 
called the ‘‘state dental examination ’’). 

(2) Any person who shall produce to the registrar on an appli- 
eation for registration as a medical practitioner such evidence of 
his having passed the state medical examination or on an appli- 
cation for registration as a dental practitioner of having passed 
the state dental examination and in either case such evidence of 
identity as the General Council may require shall on payment 
of a fee of one pound be entitled to be registered as a medical 
or dental practitioner as the case may be. 

15. Provisions as to registration of persons passing examinu- 
tions.—(1) The medical and dentists’ registers shall in the case 
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of a person registered under the last precedi i 
fact that the practitioner has passed ns ceding bn show the 
tion or state dental examination as the case may be ie ina- 
show any medical degree granted to the practiiden shall also 
a pee ang A or medical body. ner by any 
© registrar may require the producti : 
and the payment of such ape the Ghneral Goa -_ evidence 
before entering any such medical degree on the re ap eresetibe 

16. Provisions as to intermediate examinations th The : 
mediate examination shall be an examination in ‘such bie tater. 
the General Council may prescribe and may be held yw 
“ae hg ne € or medical body. eld by any 

ny body by this section authorised to inat: 
may combine with any other such body pn 42h ¢raminaton 
of the United Kingdom for holding a joint examination. es: 

(5) If in the opinion of the General Council an insuffic; 
number of intermediate examinations shall have been held j a 
part of the United Kingdom before the first day of November ; 
any year the Council may hold an intermediate examination, . 

17. Control by Council of intermediate examinations Re 
any intermediate examination held after the thirty-first d . 
Deoet the thousand nine hundred and five— vs 

( General Council may give such directi i 
think fit as to the Ae, of proficiency to. hee aa 
thereat and generally as to the conduct thereof wa the 
examining body shall conform to any direction so giy 
notwithstanding any special privilege or exemption on 
tained in any Act of Parliament or Charter. . 

(2) The General Council may appoint examiners with or with 
out remuneration to act with the examiners appointed by 
the examining body, provided that no member of th 
General Council shall be appointed examiner at a relat 
neration. 

18. Provision for defects in intermediate examinati 
The General Council may at any time on the se 
examiner appointed by them by resolution declare that the 
standard of proficiency required by an examining body at ay 
intermediate examination is insufficient and thereupon unless the 
examining body shall within three months of the date of the 
resolution present an appeal to the Privy Council the examin 
tions of that body shall on the expiration of those three months 
cease to rank as intermediate examinations for the purposes of 
this Act. 

(2) On an appeal under this section by an examining body tie 
Privy Council may after giving the General Council an oppor 
tunity of being heard report to His Majesty as to the standard 
of proficiency required at the examinations of that body and 
thereupon it shall be lawful for His Majesty by Order in Council 
to direct that the examinations of that body either shall or shall 


not continue to rank as intermediate examinations for the pur | 


poses of this Act. 

19. General Counci 
General Council shall prescribe such courses of study as they 
think proper as qualifications for admission to the state examina 
tions and shall have power to make regulations with respect to 
the nature and periods of such courses of study, to the order in 
which they shall be undertaken, whether before or after th 
intermediate examination, and to the places where they shall be 
undertaken, provided that no recognition shall be given to any | 
course of study pursued by any student before the entry of his 
name on the students’ register. 

(2) The General Council shall have power for the purposes of | 
this section to appoint inspectors with or without remuneratio | 
to visit any medical or dental school or hospital, provided that 7 
no member of the General Council shall be appointed inspector | 
at a remuneration. i 

20. State medical and dental examination.—{1) The state ~ 
medical examination shall be an examination held by the Genen! 
Council for the purpose of testing the fitness of persons to practise | 
in medicine surgery and midwifery and any branch thereof. | 

(2) No candidate shall be admitted to the state medial % 
examination unless he shall have produced satisfactory evident 
to the General Council of having completed courses of stilt 7 
prescribed by the General Council and of having passed an inte) 
mediate examination and also shall have paid such fee as th 4 
General Council may prescribe. 7 

(3) The state dental examination shall be an examinatiox hell” 
by the General Council for the purpose of testing the fitness 
persons to practise dentistry and any branch thereof. “gg 

(4) No candidate shall be admitted to the state dental examilt 
tion unless he shall have produced satisfactory evidence to tt © 
General Council of having completed courses of study pre 4 
by the General Council and also shall have paid such fee as th 
General Council may prescribe. 
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intment and removal of examiners and their re- 
. Paton by fees or otherwise provided that no member 
of the General Council shall be appointed examiner. 
(c) Any other matter or thing as to which the General 
Council may think it expedient to make regulations for 
the purposes of this section. 


Part a oz ee 

; oval of name from register.— ere a registere 

Duauner or ts either before or after the commencement 
of this Act and either before or after registration has been con- 
yicted in His Majesty’s dominions of any felony or misdemeanour 
r elsewhere of an offence which if committed in England would 
he a felony or misdemeanour or has been guilty of conduct in- 
famous or disgraceful in a professional respect or unfitting him 
for admission to the profession that practitioner or student shall 
be liable to have his name removed from the register. : 

2) The General Council may cause inquiry to be made into 
the case of a person alleged to be liable to have his name removed 
ander this section and on proof of such conviction (not being a 
conviction for a political offence out of His Majesty’s dominions 
nor for an offence which does not in the opinion of the General 
Council either from its trivial nature or other circumstances dis- 
qualify a person for professional practice) or of such infamous 
or disgraceful or unfitting conduct shall cause the name to be 
removed from the register. ; : : 

(3) The removal of a name from the register under this section 
may be either indefinite in time or for such period as the General 
Council may think proper and the General Council may at any 
time, either after or without inquiry as they may think fit, 
restore to the register a name removed under this section upon 

ayment of such fee not exceeding any unpaid annual registration 
i as the General Council may fix or may vary the period of 
removal. 

(4) A name removed from the register under this section shall 
not be restored except by direction of the General Council or by 
order of a court of competent jurisdiction. 

(5) Any person whose name is removed from the register under 
this section and who shall during the period of removal use any 
medical degree, shall be deemed to have committed an offence 
under this Act and shall be liable on summary conviction to a 
penalty for each offence ‘not exceeding twenty pounds, 

22. Procedure and powers of General Council on an inquiry.— 
Upon or for the purposes of any inquiry held or to be held under 
this part of this Act: 

(1) The General Council may employ such legal or other 
assessors or assistants as they may think necessary or 
proper ; 

(2) The registrar and the person whose name is alleged to be 
liable to be removed from or is sought to be restored to 
the register may sue out a writ of subpena ad testifi- 
candum or a writ of subpcena duces tecum. 

(3) The High Court or a judge thereof may order that any 
such writ may issue to compel the attendance before the 
General Council of a witness wherever he may be within 
the United Kingdom and also may order that a writ of 
habeas corpus ad testificandum shall issue to bring up 
a prisoner for examination before the General Council ; 

(4) The General Council may administer oaths to or take the 
affirmations of witnesses ; 

(5) The General Council may assess the costs of the inquiry 
and if they think fit may direct payment thereof either 
by the person whose name is in question or by any com- 
plainant and the person directed to pay the costs shall 
pay the same to the General Council or as they may 
direct accordingly ; 

(6) A certificate under the seal of the General Council that a 
sum is ewing by any person for costs under this section 
shall be conclusive evidence of the fact. 





23. Prohibition of practice by unregistered persons.—Any per- 
son other than a registered medical or dental practitioner who— 
(1) applies any medical or dental treatment to any person 
without the supervision of a registered medical or dental 
practitioner and demands or receives any valuable con- 
sideration for such treatment whether by way of 
remuneration gratuity or otherwise or ; 
(2) holds himself out as practising or competent to practise 
medicine surgery midwifery or dentistry or takes or uses 
the style or title of physical surgeon doctor of medicine 
or dentist or any other style or title whether expressed 
by words or by letters only implying that he possesses the 
skill or knowledge necessary for that practice 
shall be deemed to have committed an offence under this Act and 
shall be liable on conviction on indictment to imprisonment for 
six months with or without hard labour and alternatively or ia 
addition to a penalty not exceeding one hundred pounds for each 
offence and on summary conviction to a penalty not exceeding 
forty pounds for each offence. 


24. Prohibition of unregistered person signing certificate.—Any 
person not being a registered medical practitioner who shall sign 
any certificate of death still-birth or sickness or any certificate 
purporting to be a medical certificate or by the issue of which it 
is implied that the person signing it as a person possessed of 
medical skill or knowledge shall be deemed to have committed an 
offence under this Act and shall be liable on summary conviction 
to a penalty for each offence not exceeding twenty pounds: 

25. Penalty for granting unrecognised degrees.—Any person 
other than a recognised university or medical body who shall grant 
any medical degree to a person not being a registered medical or 
dental practitioner shall be deemed to have committed an offence 
under this Act and shall be liable on summary conviction to a 
penalty for each offence not exceeding fifty pounds. 


26. Prohibition of improper use of name of registered practi- 
tioner.—Any person who shall in selling or advertising for sale 
any article of food or drink or any-medicine drug potion wash or 
ointment or any preparation or apparatus intended for use in 
medicine surgery dentistry or midwifery or alleged to possess 
curative or preservative qualities when applied to the human 


(1) make any false representation as to an act done or opinion 
expressed by any person then or formerly registered as a 
medical or dental practitioner whether alive or dead or 

(2) use the name of any such person after receipt of notice 
from him or his legal personal representative or from the 
General Council requesting that the use be discontinued ; 

shall be deemed to have committed an offence under this Act and 
shall be liable on summary conviction to a penalty for each offence 
not exceeding twenty pounds. 


27. Prohibition of certain acts of registered practitioners.— 
Any registered medical or dental practitioner who :— 
(1) practises under any name other than that under which he 
is registered ; or 
(2) practises for a period exceeding three months whether as 
principal or as assistant to or deputy of another prac- 
titioner in or from any building not being a hospital or 
other institution of a charitable or public nature and does 
not cause his name to be displayed in legible characters 
on the cutside of that building 
shall be deemed to have committed an offence under this Act and 
shall be liable on summary conviction to a penalty not exceeding 
twenty pounds for every day on which he has so practised. 


28. Application of penalties.—Any sum of money arising from 
a conviction and the recovery of penalties under this Act shall be 
paid to the General Council whether the conviction takes place 
within the Metropolitan Police District or elsewhere. 

29. As to prosecutions.—A prosecution for any offence men- 
tioned in this part of this Act may be instituted by the General 
Council, 


30. Provision against offences by companies.—(1) In this part 
of this Act the word person includes a corporation and any body 
of persons corporate or unincorporate, 

(2) Every director or other officer of any company who shall 
knowingly and wilfully authorise or permit the commission by 
the company of an offence under this Act shall be fiable to the 
same penalty or term of imprisonment as that to which the com- 
pany is liable or would be liable if it were a natural person. 

(3) If a company shall make default for seven days in pay- 
ment of any penalty imposed under this Act, that company 
shall be deemed to be unable to pay its debts within the meaning 
of the Companies Act 1862 and may be wound up by the Court 
upon the petition of the General Council. 
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Part VI.—_SUPPLEMENTARY PROVISIONS. 

31. Definitions.—In this Act the expression ‘medical or 
dental treatment’’ includes the application of any real or pre- 
tended art science method or system reélating to the prevention 
cure or alleviation of any disease or defect of or any injury to 
the human body and the performance of any surgical or dental 
operation. 

The expression “‘medical degree’’ includes every degree title 
diploma certificate or licence having reference to medical or 
dental knowledge or skill or capacity to apply medical or dental 
treatment. 

The expression ‘“‘recognized university or medical body ’’ mean3 
a university or medical body entitled either alone or jointly to 
choose a member of the General Council. 

32. Exception for foreign practitioners.—Nothing in this Act 
shall prevent any person not being a British subject who shall 
have passed the regular examinations entitling him to practise 
medicine or dentistry in his own country from being called into 
the United Kingdom for the purpose of consultation with a 
registered medical or dental practitioner and duly acting for the 
time being as a registered practitioner or from being and acting 
as the resident physician or medical officer or dentist of any 
hospital established exclusively for the relief of foreigners in 
sickness provided always that he does not habitually engage in 
medical or dental practice in the United Kingdom except as such 
resident physician medical officer or dentist. 

33. Saving for midwives.—Nothing in this Act shall affect 
or modify the provisions of the Midwives Act 1902 or render 
illegal any act or thing done by any woman in connexion with 
midwifery which would not have been illegal if this Act had not 
been passed. 

34. Repeals and amendments.—The enactments mentioned 
jn the second schedule annexed hereto are hereby repealed to the 
extent mentioned in the third column of that schedule and are 
hereby amended to the extent mentioned in the fourth column of 
that schedule. 

35. Short title and construction.—(1) This Act may be cited as 
the Medical Act 1905 and may be cited and shall be construed 
as one with the Medical Acts. 

(2) The expression ‘‘the Medical Acts’’ shall include the 
Dentists Act 1878 and that Act shall be deemed to be included 
in the group of the ‘‘Medical Acts’’ mentioned in the Second 
Schedule to the Short Titles Act 1896. 


SCHEDULE I. 
ELECTORAL areas for the election of Direct Representatives on 
the General Medical Council : 


A.—ELECTORAL AREAS IN ENGLAND AND ‘WALES. 
NAME. AREA. 
1. NortH oF ENGLAND The Counties of Northumber. 
(1,340 Practitioners). land, Cumberland, Westmor- 
land, and Durham. 
In the County of Lancaster, 
the North Lonsdale and Lan- 
caster Parliamentary Divi- 
sions. 
In the County of York, the 
Cleveland Parliamentary Di- 
vision, and the Borough of 
Middlesbrough. 


> 








II. West LancasuireE AND In the County of Lancaster, 
CHES IRE the following Parliamentary 

(1,460 Practitioners). constituencies, namely :— 
Blackpool, Preston, Chorley, 

Wigan, Hindley, Leigh, 

Newton, Warrington, St. 


Widnes, Liverpool, 
Ormskirk, and 


Helens, 
Bootle, 
Southport. 

The County of Chester, except 
the Hyde Parliamentary 
Division and the Boroughs 
of Stalybridge and Stock- 
ort. 

In the County of Lancaster, 
the following Parliamentary 
constituencies, namely: Dar- 
wen, Blackburn, Clitheroe, 
Burnley, Accrington, Rossen- 
dale, Middleton, Rochdale, 
Heywood, Bury, West 
Houghton, Bolton, Ratcliffe- 

[it a RGoR: = cum-Farnworth, Prestwich, 


{II. Fast LANCASHIRE 
(1,450 Practitioners). 





IIIf, East LANcAsHinE—Contd. 


IV. YORKSHIRE 
West 
(1,59C Practitioners). 


(NoRTH AND 


V. Nortu-East MipLanp 
(1,440 Practitioners). 


VI. WaALes AND THE BORDER 
CouNTIES 
(1,390 Practitioners). 


VII. West MripLanD 
(1,360 Practitioners). 
VIII. East anp East MripLanp 
(1,410 Practitioners). 


IX. SourH-WESTERN 
(1,440 Practitioners). 


X. SourH MipianD AND SourH 
(1,400 Practitioners). 


XI. Sourn-EasTERN 
(1,420 Practitioners). 


XII. to XVII. MetTroponiran 
(8,400 Practitioners ; 
to be divided into six 
electoral areas). 


Oldham, Ashto 
Manchester, Salford Gotten, 

‘ oe and Eccles, ’ oe 

n the County of Che 
Hyde Parliamentary “bees 
sion, and the Boroughs of 

Stalybridge and Stockport 

The North Riding of 'th 
County of York, except the 
arc ag . Parliamentary 

lvision, and the B 7 
Middlesbrough, rough of 

The West Riding of the County 
of York, except the Parlia- 
mentary Divisions of Hallam. 
shire, Rotherham, Doncaster 
and Osgoldcross, and the Par. 
liamentary Borough of Shef. 
field. 

Roe Ma of York. 

e Fast Riding of th 
of York. » Co 

In the West Riding, the Parlia. 
mentary Divisions of Hallam. 
shire, Rotherham, Doncaster 
and Osgoldcross, and the 
Borough of Sheffield. 

The Counties of Derby, Not- 
tingham, and Lincoln. 

Wales. 

In England, the Counties of 
Shropshire, Hereford, and 
Monmouth. 

The Counties of Stafford, War. 
wick and Worcester. 

The Counties of Leicester, 
Rutland, Northampton, 
Bedford, Huntingdon, Cam. 
bridge, Norfolk, and Suffolk, 

The Counties of, Somerset (ez- 
cept so much of the Par. 
liamentary Borough of Bristol 
as is situated therein), Dor- 
set, Devon, and Cornwall. 
The County of Gloucester 
with the Parliamentary 
Borough of Bristol. 

The County of Wiltshire. 

In the County of Oxford, the 
Banbury and Woodstock 
Parliamentary Divisions, and 
the City of Oxford. 

The County of Hampshire, ez- 


cept the Basingstoke and 
Petersfield Parliamentary 
Divisions. 


The County of Kent, eacept 
the Parliamentary Divisions 
of Sevenoaks and Dartford, 
and the Boroughs of Green- 
wich, Lewisham, and Wodl- 
wich. 

The County of Sussex. 

In the Covnty of Surrey, the 


Guildford Parliamentary 
Division. 
The Counties of Middlesex, 


Essex and Hertfordshire. 

The County of Surrey, except 
the Guildford Parliamentary 
Division. 

In the County of Kent, the 
Parliamentary Divisions of 
Sevenoaks and Dartford, and 
the Boroughs of Greenwich, 
Lewisham, and Woolwich. 
In the County of Hampshire, 
the Basingstoke and Peters 


field Parliamentary Div 

sions. 
The Counties of Berkshire and 

Buckinghamshire. 


In the County of Oxford, the 
Henley Parliamentary Div 
sion, 
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B.—ELECTORAL AREAS IN SCOTLAND, 


NAME. : AREA. 
NortH ScoTLAND The Counties of Inverness, 
(960 Practitioners). Perth, Stirling, Clackman- 


nan, Kinross, Forfar, and the 
aa cua north thereof. 
ScoTLAND e Counties of Ayr, Lanark, 
gh (1,400 Practitioners). Renfrew, Tiesiaaten, 
Argyll, and the Isles. 
III. Sour aNp SovuTH- East The remaining Scottish Coun- 
F ScoTLAND ties. 
(1,350 Practitioners). 


C.—ELECTORAL AREAS IN IRELAND. 
NAME. AREA. 
|, NortH IRELAND The Provinces of Ulster and 
: (1,200 Practitioners). Connaught. 
In the Province of Leinster, the 
Counties of Longford, West 
Meath, Meath, Louth, and 
King’s County. 
I. SourH IRELAND The Province of Leinster, ez- 
* (1,350 Practitioners). cept the Counties of Long- 
ford, West Meath, Meath, 
Louth, and King’s County. 
The Province of Munster. 





REPORT ON PREVENTION OF THE ABUSE 
OF DRUGS. 


1. THE UNDULY REPEATED DISPENSING OF 
PRESCRIPTIONS 


The Medico-Political Committee has very carefully considered 
the subject of the abuses which now prevail in connection with 
the repeated dispensing of prescriptions beyond the intention of 
the prescriber, and has had the advantage of a conference with 
representatives of the Pharmaceutical Society. 

n the present state of the law, the prescription is the property 
of the patient to whom it is given by the prescriber, and may 
be repeated as often as the owner desires. 

The owner, however, can only claim the right to have 
prescriptions dispensed in accordance with the terms thereof, 
and if, therefore, directions as to the number of times for which 
ee was to be repeated or as to the period within 
which the prescriber intended that the administration of the 
drugs indicated in the prescription should be confined, were 
made an integral part of the prescription, the dispenser would 
be justified in refusing to dispense the prescription otherwise 
than in accordance with such instructions. 

Entirely to prevent the abuses in question, certain alterations 
of the law would be required. 

Before attempting to obtain new legislation the Committee is 
of opinion that a considerable improvement in the existing 
position could be effected by voluntary action of the medical 
profession in the following respects :— 

(a) That members of the profession should adopt the practice 
of indicating on every prescription the period, or the number of 
times, for which it is intended to be dispensed. 

(6) That, in order to prevent copying, all prescriptions should 
be signed by the prescriber with his full name and address, and 
not merely initialled. 


2, THE RECOMMENDATION OF DRUGS AND 
PROPRIETARY ARTICLES BY NAME, 


The Annual Representative Meeting of the British Medical 
Association held at Oxford, passed the following instruction to 
the Council, which the Council referred to the Medico-Political 
Committee. 


Minute 115.—“That it is desirable that the Central 
Council draw the attention of the Medical Profession indi- 
vidually to the fact that by recommending by name certain 
drugs and certain preparations of those drugs, they are not 
only allowing themselves to be used indirectly as touts for 
wholesale druggists, but are also helping their patients to 
form, either in themselves or others, serious habits of drug 

___ abuse.” 

au It = be understood that thepartic -larsas tonumber of practitioners 

\< merely approximate, and stated for the assistance of members of the 
sociation. They would not form part of the actual Schedule of the Bill. 





For the purpose of bringing the matter to the notice of indi- 
vidual members of the profession, it is proposed to address a 
communication to the Medical Journals, but prior to taking this 
step the Medico-Political Committee considers it expedient that 
the matter should be laid before the Divisions, in conjunction 
with the kindred subject of the abuse of drugs resulting from the 
unduly repeated dispensing of prescriptions. 

The Committee is of opinion that the object contemplated by 
the resolution of the Annual Representative Meeting would be 
attained if medical practitioners would observe the rule of not 
recommending drugs or special preparations to their patients by 
name, but always ordering them by prescription. 


RECOMMENDATIONS. 


For the. convenience of the Divisions the propositions 
contained in this memorandum, which Divisions are invited to 
consider, are separately appended :— 


(a) That members of the profession should adopt the practice 
of indicating on every prescription the period, or the 
number of times, for which it is intended to be 
dispensed. 

(b) That, in order to prevent copying, all prescriptions should 
be signed by the prescriber, with his full name and 
address, and not merely initialled. 

(c) That medical practitioners should observe the rule of not 
recommending drugs or special preparations to their 
patients by name, but always ordering them by pre- 
scription. 


Meetings of Branches and Pibisions. 


[The proceedings of the Divisions and Branches of the Associa- 
tion relating to Scientific and Clinical Medicine, when reported 

the = Secretaries, are published in the body of the 
OURNAL. 








NORTH OF ENGLAND BRANCH. 

MEETING OF COUNCIL. 
A MEETING of the Council of this Branch was held at 
Durham on September 21st, Dr. J. Drummonp (President) 
in the chair. ‘There were present: Dr. Burman (ex-Presi- 
dent), Dr. Fulton (President-elect), Drs. Maclagan, Robson 
(Northumberland Division), Dagger (Newcastle Division), 
Crease and McNabb (South Shields Division), Charles 
(Consett Division), Jackson (Hexham Division), Jepson 
(Durham Division), Davis and Boswell (Hartlepools Division), 
Howell and Howat (Cleveland Division), Drs. J. H. Hunter 
(Representative on Central Council), Cox (Honorary Secre- 
tary), and Mr. Garforth Drury (Secretary, Northumberland 
Committee). Apologies were read from Drs. Murphy, Philip, 
Fraser, and Wear. 

New Members.—The following twenty-three candidates were 
elected: Drs. Mills (Ashington), Trotter (Choppington), 
D. Jackson (Hexham), W. McCoull (Ovingham), Stubbs 
(Stocksfield), Cresswell (Heaton), Dawson (Walker), Love, 
Dryden, Patterson, Ruddock (Newcastle-on-Tyne), Pickton 
(Stamfordham), Rattray (Gosforth), Dixon (Earsdon), R. A. 
Wilson (Wallsend), R. S. Brown (South Shields), McHaffie 
(Tyne Dock), Farquharson (Washington), Wilson (Langley, 
near Durham), Hutley (Cornsay Colliery), Stevenson (New 
Brancepeth), McMillan (Norton, Stockton-on-Tees), Wilson 
(Low Fell). 

President-Elect.—A letter was read from Dr. J. Hedley 
(Middlesbrough) who had been elected at the annual meeting 
subject to his consent. Dr. Hedley pleaded that his numerous 
engagements would not allow him to accept the honour.— 
Dr. Howrett (Middlesbrough) proposed, on behalf of the 
Cleveland Division, that Dr. Fulton of Eston should be 
President-Elect. He was put forward by the Division which 
knew him best as a good worker and an ardent upholder of 
the Association. They desired it to be known that Dr. Fulton 
was the nominee of the Division and not of one or two 
individual members, and they had already begun in the 
Division a fund for the entertainment of the visitors to the 
annual meeting.—Dr. Davis (West Hartlepool) seconded the 
nomination, and Dr. Fulton was unanimously elected.—In 
responding, Dr. FutTon said he accepted the office with diffi- 
dence, but would do his best to fillitwith credit to the Division 
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which had nominated him. The annual meeting would be 
held at Saltburn-by-the-Sea, and he could promise the members 
who attended a pleasant time.—Dr. Cox pointed out that 
this was a new departure in the way of electing Presidents 
of the Branch, and one that he hoped would be developed. 
The Divisions should put forward their nominees—men who 
were known to be interested in the work of the Branch—and 
should back them up in their year of office. 

Medical Certificates for School Children—The Honorary 
SECRETARY read a letter addressed to the education authori- 
ties on the subject of payment for medical certificates for 
school children, which he had drawn up in accordance with 
the instructions of the Branch and in consultation with the 
Medical Secretary.—Dr. Davis moved that the letter be 
approved, but thought that the suggested fee would entail so 
much expense that the idea would not be entertained. He 
suggested that an addition be made to the letter treating of 
accidents in schools where doctors were called in and nobody 
was prepared to pay.—Dr. Hunter seconded.—Dr. DaaaEr, 
speaking for the Division (Newcastle) from which the idea of 
a letter originated, said he would rather the letter went as it 
was, unburdened with other matters.—Drs. BuRMAN, Rosson, 
and the PresipEnt spoke in favour of this course, which was 
unanimously adopted. 

Slack Divisions.—The Honorary SECRETARY said there were 
several Divisions in the Branch which were a source of 
anxiety. Chester-le-Street had no secretary, had held no 
meetings for a long time,and its representative on the Branch 
Council had never put in a single attendance. Darlington 
had been pooatteaty moribund for nearly a year, and Durham 
had not held its meetings recently.—Dr. CuHaruss said he 
would give what assistance he could in the matter of Chester- 
Je-Street; Dr. Jepson, who represents Durham Division, said 
he would do what he could to get the Division on its legs 
again; and the Honorary Srcretary said he hoped to get 
rome member at Darlington to call a meeting, to which the 
President and himself would go and see what could be done. 

Next Branch Meeting.—\t was resolved that this be held at 
Darlington in October in the hope that it might do something 
to rouse the Darlington Division. 

Branch Dinner.—The Honorary SeEcrETARY mentioned 
that the dinner held after the Branch meetings had been 
very badly attended of late, and inquired if it was worth while 
going on with it. It was agreed that in future the question of 
a dinner be left with the officials and members of the Division 
in which the Branch meeting is held. 

Ethical Committee.—This was re-elected en bloc. 

Meeting of Secretaries of Divisions.—Dr. Cox moved that a 
meeting be called of all the Secretaries of Divisions in the 
Branch before the winter’s work began, and that third-class 
return fare be paid to all attending the meeting.—Dr. HUNTER 
seconded, and dwelt on the great advantages that might result 
from such a meeting.—The motion was carried unanimously. 

Northumberland Committcee.—Mr. GArFortH Drury attended 
by request and gave a verbal report from the temporary com- 
mittee. He said that they had simply gone on in the old 
lines of the late Northumberland and Newcastle Medical 
Association, answering a good many inquiries as to colliery 
appointments, etc. They had also dealt with a proposed 
Medical Aid Society. He reported a state of great unrest as 
to the rate of payment in connexion with the collieries 
where it was probable they might shortly have to face a 
strong demand for a reduction in the rate so hardly gained by 
the profession recently. One serious case had occurred at 
Ashington, where a medical map, who turned out to be a 
member of the British Medical Association, had, after 
making inquiries from Mr. Drury, deliberately accepted an 
appointment which was considered by the Committee to be 
one run in a manner contrary to the best interests of the pro- 
fession. This case would probably come before the Ethical 
Committee. He also reported that some modifications would 
be required in the rules of the Divisions in order that the 
work of that Committee might be rendered possible.--Dr. 
BorMAN moved and Dr. Hower seconded that the fol- 
Jowing constitute the Northumberland Committee :—Mr. 
Rutherford Morison, Drs. Beatley, Wear, McCracken. Dunlop, 
McCrae, A. Campbell, Patterson, Don, J. J. Campbell, 
Spurgin, Hudson, Ruxton, and Hay of Newcastle; and Drs, 
Cromie (Blyth), Taylor Dixon (Earsdon). Speirs (Halt- 
whistle), Robson (Alnwick), W. 8. Campbell (Whitley Bay), 
Trotter (Bedlington). Bunting (Scotswood), Beaton (Hirst), 
Buttercase (Forest Hall), Fairlie (Bebside), and Ingram 
(Wallsend). 


———— 
tioned this petition, which was bein , by the Caanmnt 
Durham Medical Union in order ornate bg County of 
Medical Council in favour of medical men who are. 
vouring to act together in accordance with the spirit of 
Council’s ordinances and the traditions of the 


of the profeggi 
The PresipENT suggested that Dr. Jeps icht eee 
copy of the petition to each'of the Diviaten Becreterigtt a 


Resolution.—Dr. Cox moved and Dr. BurMAN 
following, which was carried unanimous] seconded the 
forwarded to the Central Council :-— y and ordered to be 


That this Branch Council believes that a meetin 
of the Association, Division and Branch, mee A aon 
the Association, and requests the Council of the Association to Me 
into consideration the advisability of calling together such a vg 
ing either at the next annual meeting or before that time, — 





COAL MINERS AND CONTRACT PRACTICE, 
WE are informed by the Honorary Secretary of the North of 
England Branch of the British Medical Association that the 
following circular has been addressed to all members of the 
profession resident within the area of the Branch: 


BRITISH MEDICAL ASSOCIATION. 
NORTH OF ENGLAND BRANCH, 
Newcastle-on-Tyne, 


November 
Dear Sir, © 590 


: Contract Practice. 

A movement in the county of Northumberland for a reduction in 
the fortnightly subscriptions paid to the colliery surgeons has led to 
the question being taken up by the Miners’ Union. 

We enclose a copy of the reports of the Medical Committee ang 
Miners’ Committees on the question. 

Matters have reached an acute stage, and the result of the 
struggle will affect the profession not only in Northumberland but 
throughout the northern counties. It is not speaking too strongly to 
say that any adverse result would deal a blow to the entire movement 
which the medical profession has organized during the past few years 
in relation to every kind of contract work. 

It is, therefore, important that the Northumberland colliery surgeons 
should be assured of the support of the whole profession in the north 
of England (whether engaged in contract work or not), and you are 
asked to make a special effort to attend a meeting to be held at the 
Library, Newcastle Infirmary, on Wednesday, the 30th November, at 
3.30 p.m., in support of the surgeons concerned. 

Yours faithfully, 
RUTHERFORD MORISON 
(Chairman, Northumberland Committee, B.M.A.). 
ALFRED Cox, 
(Hon. Secretary, North of England Branch, B.M.A.), 
GARFORTH DRURY, 
(Secretary, Northumberland Committee). 


A copy of a pamphlet headed ‘“ Northumberland Miner’ 
Mutual Confident Association: Re Miners’ Union and 
Doctors’ Fees,” issued, as we are informed, about a month 
ago, by the Northumberland Miners’ Union for instructionof 
their lodges, has been placed at our disposal. It consists of 
three parts : 

1. Areport of a conference between representatives of the Miners’ 
Union and the medical profession held in Newcastle on March 3th, 


O04. 
— ‘““A reply to the doctors’ circular respecting fees, etc.; also s 
statement of case for a reduction of fees” (undated), signed by the 
Chairman, the Committee, and Secretary of the Miners’ Association ; and 
3. ‘A reply on behalf of the Medical Committee to the miners’ 
circular re doctors’ fees ’’ (unsigned and undated). 


(1) CoNFERENCE AT NEWCASTLE, 

Ata conference at the Burt Hall, Newcastle, on March 3oth, 
1904; it was stated on behalf of the miners that several 
collieries had asked the Miners’ Union to request a reduction 
of medical fees, and it was urged that since the doctors’ fees 
had been raised wages had fallen 40 per cent. of the percentage 
above their standard wage. On behalf of the medical men it 
was pointed out that the increased fee had not been asked 
for or granted because the miners’ wages were temporarily 
high, but that the reasons given for the request at different 

were: 
wi Mens aoe years the medical fees for attendance upon miners 
had been sixpence a edema ae _ times, wages in all occupa 
ical had largely in x 
ob) nether ago & anions degree could be obtained with less 
than three years of study, now the least time possible was i 
The time occupied and the expense of obtaining 4 qualification 
bled. 
A acer pen ago it was made illegal for medical men to —_ 
unqualified assistants, consequently all assistants must now 





Petition to the General Medical Council.—Dr. JEPSON men- 


qualified, and it was difficult to get them into colliery practice and 


uence the Genera) - 
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R here. The attendance now given being 
expensive nod seas bens A ‘of more value than that formerly given. 
entirely BY Ne increased cost of drugs, instruments, dressings, etc., 
(@) d materially to the expense of practice. } 
ad The miners pointed out that at the present time many 
‘ous cases were sent into hospital, and the reply was that 
ore advance of medical science had made hospital treatment 
oe ssary and that operations are now performed which 
ely were not dreamt of; as an example, the treatment of 
a ture was instanced. : ’ =e 
n behalf of the miners it was stated that in most collieries 
nalified nurses were now engaged and paid for by the miners, 
and were of great assistance to the doctors. On behalf of the 
edical men it was contended that the services of a skilful 
cos while very valuable, did not diminish the need for 
medical attendance or the cost of treatment. 
Certain local incidents were discussed, and subsequently 


the miners issued a “‘ Reply.” 


(2) Miners’ REpty. ; : 

The reply of the miners set out that at a Council meeting 
held on May 21st the following resolution was carried by a 

jority : 
Me ce ask the county to take up the doctors’ question and try to 
reduce the contributions from od. to 6d. again. 

The reply then dealt seriatim with the four statements 
above quoted, and the case of the miners is summed up as 
ees change in our wages as compared with 1900 when this addi- 
tion to our contributions for medical attendance were made. 

The falsity of the premise that our wages are so much increased as 
against thirty years ago. 


The increase in the population and attendant increase in the incomes | 


of qualified medical practitioners. 

The increasing number of members contributing to medical aid funds 
in connexion with friendly societies. 

The tendency of drugs to fall rather than rise in price. 

The increased strain put upon our resources by reason of contribu- 
tions to medical charities and nursing associations. 

The saving of time and of dressings consequent upon the operations 
of these associations. 

The effects of the improvements in sanitation and of greater interest 
in the health and general welfare of the masses. 

All these go to prove that there is reason in our request for a return 
to the fees paid by us prior to the year when, as is well known, there 
was a boom in both prices and in wages. 


REPLY OF MEDICAL ComMITTEE. 
The Medical Committee, after carefully considering the 
statements in the miners’ circular, has drawn up the following 


reply: 
Miners’ Wages. 

The claim that we acknow!edged a fall in miners’ wages as a 
reason for a fall in our own is answered by the statement that 
the documents quoted were not official, and were circulated 
before our Association had effective existence. None of our 
official papers countenance such a claim, 

We see no inconsistency in our demand being made at the 
time of the ‘‘boom.” For many years we knew that the 6d. 
paid was unsatisfactory remuneration, because it had been 
settled as a basis sixty years ago, when the standard of 
medical attendance was less, living cheaper, wages lower, and 
when the value of medical services was materially less than 
it is at present. 

The fact that some collieries paid 9d. for a few years seems 
irrelevant. We may point, however, as one of the few excep- 
tions to our statement, that the men of Bebside have always 
paid od, and at present pay 1d. extra for surgical 
attendance. The fact remains that with few exceptions 6d. 
was the sum paid. If it was enough then, it would be as just 
to consider the miners’ wages then were good enoughasa basis 
for the sliding scale then. As regards the further arguments 
from miners’ wages, though we claim that our payments 
should be regulated not by them but by our necessities, it 
1s yet worth while to point out that even if we 
tid admit the argument the result would be unchanged. 
You take the year 1871 for comparison. This was a boom 
year and is therefore unfair. As we had referred to sixty 

years ago you can have had noreason for choosing the peculiar 
period of thirty-three years, except that it is peculiarly 
favourable to your case. About forty-eight years ago deputies’ 
Wages were 3s. 8d. per day (hewers’ wages, of which we are 
hot certain, would be practically the same, probably slightly 
lower). Doctors then got 6d. per fortnight. Now deputies 
get 58. tod. per day (hewers 5s. 8d.), an increase of more than 
50 per cent. Doctors get od. from married and 6d. from single 
men, an increase (as shown by the actual figures of one of our 





Committee, Dr. Bunting) of less than 33 per cent. Therefore, 
according to the miners’ own argument, we are entitled toa 
further rise, if we take the figures over a period of forty-eight 
years. 

In 1879 the miners had a basis wage fixed of 4s. 93d. per 
day. That is an increase of more than 30 per cent. over 
their wages of forty-eight years ago. Wages have never been 
below this basis since 1879, and it is improbable that they 
ever will be. This proportion of increase (30 per cent.) is 
almost as much as the 33 per cent. which we have got at 
present; a reduction even to 8d. per fortnight would bring us 
down to 22 per cent., which is much below it. So if any 
analogy is to be made between our wages and those of miners 
we must regard od. as equivalent to their basis. They were 
fortunate to have secured it twenty-one years earlier than we 
claimed it. 

Proportion of Medical Practitioners. ‘ 

As regards population we believe the doctors have increased 
more quickly than the general population. Reference to the 
Medical Directory shows that 

In 1867 in Northumberland there were 106 doctors, 
In 1901 in Northumberland there were 227 doctors. 
In 1867 in Newcastle there were 80 doctors. 
In 1901 in Newcastle there were 176 doetors. 


The withdrawal of unqualified men bas given us no increase, 
because in almost every case their place has been taken by a 
qualified man. 

Other Sources of Increased Revenue. 

Vaccination is only for the public vaccinator—an office 
held by very few of us. The infectious notification fees are a 
practically negligible item, except during epidemic seasons 
they only average a few shillings a quarter, and in any case 
are payment for work and the assumption of a responsibility 
quite apart from the treatment of disease. It is true (page 4) 
that some members of Friendly Societies pay twice over, but 
a few by paying 3s. 6d. to a society save the 13s. they would 
otherwise pay at the colliery. The Friendly Societies do not 
pay for admission certificates if they have an appointed sur- 
geon ; if they have not, they do not pay the annual subscrip- 
tion. These two paragraphs kill each other. 


The Miners’ Basis Wage. 

As we have pointed out, the miners have obtained a 
monetary recognition of the change in their standard of living, 
for the basis wage of 1879 is 30 per cent. over that of forty- 
eight years ago, and the wage of to-day is 18? per cent. above 


basis. 
The Cost of Medical Education. 

The quotation from the Lancet is an estimate [£600] of a 
minimum possibility. From personal experience, all of us 
know that our estimate [£1,000] is no exaggeration. It must. 
also not be forgotten that a medical man cannot be qualified 
until he is 22, and can earn nothing before then. 


Hospitals. 

Hospitals do not save us work. Modern surgery demands 
that we shall pay greatly increased attention to all cases 
which might possibly require operation, in order that they 
might be sent away if their condition indicated, and only the 
severe ones are so treated; while after the operation they 
come back to us with their wounds still unhealed and 
requiring attention. Twenty years ago the majority of these 
cases would have been in their graves, and would have 
required our attention for a very few days. It is the less 
serious cases that form the great majority, and they require 
the use of modern surgical methods which demand great 
care and expensive dressings. 


Nursing Associations. 

A skilful conscientious nurse can help to save many lives. 
Her services do not diminish the need for medical attendance 
or the cost of treatment. In all chronic cases life is much 
prolonged by good nursing. Many acute cases that would 
have died in a few days recover after a prolonged fight. In 
either case medical attendance and cost of treatment are 
increased. 

Infectious Diseases, ete. 

Disinfectants free, etc., do not affect us, as it was never any 
part of our duty to provide them. 

The saving ot work on infectious diseases being sent to hos- 
pital is almost nz/ per doctor, and so few of us are ever called 
on to attend the cases in hospital that the benefit mentioned 
is not worth calculating as an element in the doctor's 





income. 
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. _.. Expenses of Practice. . 

Sanitary conditions notwithstanding, medical visits have 
~ ee in quantity, and the drug bills have increased 
argely. 

That there are two sides to this question is proved by the 
following facts which have been brought to our notice: 

That confinement fees for miners’ wives (only tos. 6d. 
manag are totally inadequate; that subscribers abseat 
rom work and having no pay to draw can have no subscrip- 
tion kept off; that miners’ relatives and visitors may be 
attended and no bill paid; that a great amount of clerical 
work—and none of it is paid for—is done through writing 
certificates for lodges, schools, pit absentees, accident forms, 
ete., that the doctor has often to provide material which is 
not medicine, namely, boxes, powder, paper, labels, and 
bottles ; that night visits are not charged extra as in many 
medical associations, that many who ought to pay the doctor 
escape till found out; and that all above 16 pay tod. to the 
permanent fund without proportionate benefits. 


Conclusion. 

In conclusion, while sympathizing with the miners in their 
——- rate of wages and expressing our appreciation of the 
air and gentlemanly way we were met by the Committee 
appointed to deal with this matter, we regret that aiter the 
most careful consideration we cannot recommend our Com- 
mittee to accede to the miners’ request, for we are satisfied 
that anything less must lead to bad medical attendance, a 
reduction of the high standard which we wish to maintain of 
medical practice in colliery districts, and scamped work. 





SOUTH-EASTERN BRANCH: 
Croypon DrvisIon. 
A MEETING of this Division was held at the Cock Hotel, 
Sutton, on October 20th. Mr. G. Bower, of Sutton, occupied 
the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Next Meeting.—It was arranged that'the next meeting should 
be held at Croydon in March, and Dr. Rosser:was unanimously 
elected chairman. 

Annual Representative Meeting.—Dr. Macan read his report 
of the meeting at Oxford, and was accorded a cordial vote of 
thanks for the trouble that he had taken. 

Communication from Wandsworth Division—This suggested 
that the Croydon Division should leave the South-Eastern 
Branch, and become attached to the Metropolitan Counties 
Branch, The proposal was negatived unanimously. 

Imperial Vaccination League.—As the result of a communi- 
.cation from the Imperial Vaccination League, the following 
resolution was proposed by Dr. Macan, seconded by Dr. 
ADAMs, and carried unanimously : 

That this meeting of the Croydon Division of the British Medical 
Association recognizes the great importance of working for the 
Revaccination Bill, and pledges itself to do all in its power to 
influence members of the Surrey County Council to support the 
Bill by a petition in its favour to the House of Commons, and also 
a _ Members of Parliament to ballot for the Bill, and to vote 
or it. 

Subdivision of South-Eastern Branch.—Members were called 
upon to express an opinion upon the suggested subdivision 
of the South-Eastern Branch. The proposal was directly 
negatived. 

Sir Constantine Holman.—A proposal by Dr. Duncan that 
the congratulations of the Croydon Division be sent to 
Sir Constantine Holman upon the réceipt of the gold medal of 
the British Medical Association was heartily agreed to. 

Papers.—A paper was read by Dr. Gites upon the Natural 
History of Extrauterine Pregnancy. Mr. Cressy and 
Dr. Macan took part in the subsequent discussion. — Dr. 
TUNNICLIFFE read a paper entitled Diet and Drugs in the 
Treatment of Pulmonary Tuberculosis. Dr. RossEr, Dr. Swan, 
Mr. Cressy, and Dr. Dysart McCaw afterwards discussed 
points raised in the paper. 

Dinner.—Twenty-eight members fifteen 


were present, 
remaining to dinner. 


FAVERSHAM DIVISION. 
A COMBINED meeting of the Faversham and Canterbury 
Divisions was held at Whitstable on October 2nd. The mem- 
bers present were: Drs. C. K. Bowes, Henchley, Evers, Jay, 
Rigden, Reid, Gowlland, Alexander, and Gosse. Dr. Piper 
was present as a visitor. 





Confirmation of Minutes.—The minutes ‘ofthe Game 
Be: 2 were read and confirmed. tes of ‘the Previous 
Proposed Combination of Divisions.—It 
advisable that the Canterbury and Fave 
should be combined, and that that reso 
forwarded to the Council for approval. 
Next Meeting.—It was resolved tha 
— at ie gear early in December. 
ropose iwvision of South-Eastern B wl . 
resolution was nade a following 
hat this Divi J 
7 se oa . ogy approves that the South-Eastern Branch be dividea 
Annual Representative Meeting.—The re 
sentative Meeting was read by Dr. Gosse. seri Repre. 
Medical Practitioners and Midwives.—Th 
Medical Guild of Manchester was passed: 


That when practitioners chose to attend confinements 
of midwives, the minimum fee charged should be Raph nchig 


Discussion.—Dr. GOWLLAND opened adiscussion on ici 
anaemia, by giving the symptoms and pathology, ine 
attention to the diagnostic value of microscopical examination 
of the blood, pointing out that the anaemia was due to the 
diminution of the number of red corpuscles by haemolysis 
shown by the number of poikilocytes present; this he 
demonstrated by a typical blood slide from a case under his 
observation.—Most of the members took part in the discussion 
and quoted cases in their practice. , 
Case.—Dr. Haywarp showed an interesting case of an 
intelligent congenital hydrocephalic man of 47 years of age, 
Vote of Thanks.—A vote of thanks was passed to Drs 
Gowlland and Hayward. i; 
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YORKSHIRE BRANCH: 
BRADFORD DIvISION. 

A SPECIAL meeting, to which all the medical practitioners jn 

the Division were invited, was held at the Eye and Rar 

Hospital, Bradford, on Wednesday, November 2nd. Mr, 

Mossop, Chairman of the Division, presided. 

Confirmation of Minutes.—Dr. Mrtcatre (Honorary Seere. 
tary) read the minutes of the last meeting, which were 
approved of and adopted. F 

National Deposit Friendly Society.—The question of the atti- 
tude to be adopted by the profession in the Division towards 
the National Deposit Friendly Society was carefully con. 
sidered. The Honorary SEcrETARY Stated that he had been 
informed that the Society, which had not previously done 
much work in Bradford, was now energetically attempting to 
largely increase its membership. Medical men were bein 
asked to accept the scale of fees and to act as the mediel 
officers of the Society. Many of the fees were inadequate, and 
there was no wage-limit for members. Consequently many 
patients would be won over to become members of the Society 
if they thought they could obtain the services of their usual 
medical attendant at the reduced Society rates. The Cuan 
MAN, Drs. and Messrs. Horrocks, GoyDErR, CaRrRoLt, J.J, 
Bett, MANKNELL, and ParKINSON discussed the subject. The 
unanimous opinion appeared to be that medical men should 
not allow their names to be specially connected with the 
Society as its medical officers. Medical men could attend 
members of the Society as individuals, but they should 
charge their own fees and make their own arrangements with 
the patients. Dr. Hime then moved the following resolu- 
"ao. in the opinion of the members of this Division of the British 

Medical Association, it is undesirable that its members should act 
as medical attendants or consultants in connexion with the 
National Deposit Friendly Society under its existing rules, and that 
a copy of this resolution be sent to every medical man in the 
Division. ; 

This was seconded by Dr. Mxrcatrs, and, after some dis- 

cussion by Drs. Horrocks, TUNSTALL, CARROLL, PARKINSON, 

and Hiaains, was carried unanimously. ae 

Bradford Medical Aid Association.—The desirability or 
otherwise of taking any action in connexion with the Bradford 
Medical Aid Association was then considered. After some 
discussion Dr. GoypER proposed that the meeting should 
proceed to the next business. This was carried. 

Anaesthetists and Dentists.—-Dr. MitcuEL. then moved the 

i solution : 

“ao oe case of registered dentists requiring a medical man to 
administer an anaesthetic, as far as possible preference should be 
given to the ordinary medical attendant of the patient to beo 
on, and that the fee should be one guinea except in the case of poor 
patients. 
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ion was to draw the attention of the dental pro- 
of the roto fact that the fee usually expected by medical 
oer for administering an anaesthetic was one guinea. 
Several cases had recently occurred in Bradford in which 
eentists had persuaded anaesthetists to accept half-guinea 
fees, even from well-to-do persons. One guinea was certainly 
little enough for the care required and the responsibility 
involved in giving a general anaesthetic. And where the 
dentist employed the services of an anaesthetist who was in 
eral practice, he should, as far as possible, give the prefer- 
ence to the usual medical attendant of the person to be operated 
on.—Drs. HIME, J.J. Bett, Horrocks, GoypEr, Ciow, Lan- 
xgereR, and SHACKLETON discussed the subject. There was 
some difference of opinion as to the procedure most useful 
to adopt in connexion with the matter. Some gentlemen 
thought that it would be better for the medical profession 
to come to a definite resolution on the subject, binding 
themselves to a distinct line of action, and then to inform 
the dentists of their decision. The unanimous opinion was 
that a guinea should be the very lowest fee accepted except 
in the case of poor patients; as, however, the hour was late, 
the further discussion of the subject was adjourned to the 
next meeting. The meeting then terminated. 





WORCESTERSHIRE AND HEREFORDSHIRE BRANCH. 
A meetiNG of this Branch took place at the Worcester 
Infirmary on Friday, October 28th. Sixteen members were 


resent. 
. Visit to Isolation Hospital.—Previous to the meeting some 
members were conducted over the Isolation Hospital. 
Management of Small Isolation Hospitals.—Dr. Branyn READ 
read a paper on Some Difficulties in the Management of Small 
Isolation Hospitals, and a discussion took place. 
Antidiphtheritic Serum.—Mr. HoLexcuk gave details of a case 
of sudden death of a boy immediately after the injection of a 
prophylactic dose of antidiphtheritic serum. The boy was an 
asthmatic, and death seemed to be caused by sudden heart 
failure, due to nervousness. A number of other boys were 
injected.—_The following resolution was proposed by Dr. 
Reap, and seconded by Dr. Crowe, and carried unani- 
mously : 
That this meeting approves of Dr. Holbeche’s action in using anti- 
diphtheritic serum as a prophylactic, and expresses their sympathy 
with him in the recent misadventure in his practice. 


Case.—Dr. CrowE showed a case of peripheral neuritis ina 
choreic girl. 


METROPOLITAN COUNTIES BRANCH: 
City Division. 
A GENERAL meeting of this Division was held at Manor House, 
Upper Clapton (by the kind invitation of Mr. Herbert E. 
Powell, on Thuesday, November 17th, at 4 p.m. Mr. Horr 
Grant, the Chairman of the Division, presided. 

Midwives Act.—A letter from the Medical Guild, on the sub- 
ject of fees to medical practitioners making attendances under 
the Act, was read. As this subject is being dealt with by the 
Medico-Political Committee, it was resolved that the receipt 
of the letter be acknowledged. 

Alteration of Rules.—The report of the Committee on A!ltera- 
tion of Rules of the Branch was adopted, with certain 
additions, and was ordered to be sent to the Committee of the 
Branch Council, which is considering the subject. 

Annual Representative omg lea Representative of the 
Division in Representative Meetings read a report on the 
meeting held at Oxford. A vote of thanks to the Representa- 
tive was passed. 

Letters.—The SkEcRETARY drew attention to two letters 
which had been published in the SuprpLEMENT to the BritisH 
MEDICAL JOURNAL, November sth, p. 164, by order of the 
Council of the Branch. The one referred to the publishing in 
the newspapers of notices of the return home of medical prac- 
titioners after a vacation; the other gave a statement as to 
what was and what was not a legal expenditure by a Division. 

Number of Members Necessary for Division.—The question of 
the desirability of lowering the present minimum limit of 50 
members necessary for a Division to receive separate repre- 
sentation was brought before the meeting. It was unani- 
mously resolved that it is at present undesirable to make any 
alteration in the limit. 

Vote of Thanks.—The meeting was brought to a close with 
—" vote of thanks to Mr. H. E. Powell for his hos- 








Room, General Hospital, Northampton, on Thursday, 
October 27th, under the presidency of Dr. KennisH. There 
were twenty-six members and one visitor present. _ 

Confirmation of Minutes.—The minutes of last meeting were 
read and signed. 

New Members.—The following new members were declared 
elected by Branch Council: Bernard Relton, M.R.C.S., rie ; 
J. C. Baker, M.B., Aylesbury; C. H. T. Bailey. M.R.C.S., 
Bedford; J. M. Dupart, M.B., Bedford; W. K. Parbury, 
M.R.C.S., Sharnbrook; H. E. May, M.B., St. Albans; C. H. 
Nicholson, L,§.A., Clophill, Beds. ; A. F.Goldsmith, M.R.C.S., 
Bedford; V.S. A. Bell, M.R.C.S., Bedford; H. Keir, M.D., 
Stone, Aylesbury; H. F. Bellamy, M.D., Abbots Langley, 
Herts; J. F. Matheson, M.B., Moulton, Northamp‘on. 





SOUTH-EASTERN BRANCH. 
EASTBOURNE, HASTINGS, AND TUNBRIDGE WELLS DIVISIONS. 
A consoInt meeting of these Divisions was held on Thurs- 
day, November 17th, at the Sackville Hotel, Bexhill. Mr. 
J. H. Ewart of Eastbourne was in the chair. Thirty-five 
members were present. Mr. Smith Whitaker (Medical Sec- 
retary of the Association) was also present. 

Annual Representative Meeting.—Dr. ALLFREY, Representative 
of the Hastings Division, gave a report of the business at the 
recent Annual Meeting at Oxford. 

Proposed Division of South-Eastern Branch.—Mr. Ewart read 
a communication from Dr. Larking proposing the division of 
the South-Eastern Branch. Mr. SmirH WHITAKER explained 
the powers of the executive council and general meetings 
respectively of Branches and Divisions, and, after a discus- 
sion, Dr. ALLFREY proposed, and Dr. BacsHawE seconded, the 
following resolution, which was carried: 

That in the opinion of this meeting it is undesirable to divide the 

South-Eastern Branch. 

Contract Medical Practice.—Mr. SmitH WHITAKER gave an 
address explanatory of the contract practice propositions of 
the Medico-Political Committee. Dr. Murr Situ read a 
paper on contract service, with special reference to the East- 
bourne Provident Medical Association. Dr. Murr SmirH 
proposed, and Dr. BatrERHAM seconded, the following resolu- 
tion: 

That this meeting approves generally of the principles laid down in 

these propositions. 
An amendment moved by Mr. MANsELL and seconded by Mr. 
Mvurpocu was lost, and the original resolution was carried. 

Dinner.—Twenty-one members afterwards dined under the 

Presidency of Dr. Wits of Bexhill. 





NORTH WALES AND SHROPSHIRE BRANCH : 
NortH CARNARVON AND ANGLESEY DivIsIon. 
A MEETING of the Division was held at the British Hotel, 
Bangor, on Wednesday, November 16th, at 2 p.m., Bangor, 
Dr. Emyr O. Prick, in the chair. 
Confirmation of Minutes.—The minutes of the last meeting 
were read, confirmed, and signed. 
Introduction of new Chairman.—The CHAIRMAN introduced 
the Chairman-elect, Dr. John Roberts, J.P. (Menai Bridge). 
Vote of Thanks to retiring Chairman.—The CHAIRMAN pro- 
posed, Mr. H. Jones Roserts, Honorary Secretary, seconded, 
and it was unanimously resolved: 
That the best thanks of the Division be tendered to Dr. E. O. 
Price for the able manner in which he had filled the chair during 
the past year. 


Annual Representative Meeting.—Dr. E. O. Prick gave a 
concise report of the Annual Representative Meeting held at 
Oxford in July last. 

Paper.—Dr. E. J. Luoyp (Bangor) read a paper on a case of 
mastoiditis, and the value of a jin. trephine in opening up 
the mastoid antrum. 

Discussion.—Dr. E. O. Price opened a discussion on diph- 
theria, in which the following members took part: Drs. Joun 
Evans, G. W. Kenpati, J. E. THomas, G. Evans, J. R. 
Wits, W. G. PrircHarp and the CHarrMAN. 

Votes of Thanks.—A vote of thanks was passed to Dr. Price 
for the excellent manner in which he had opened the dis- 
cussion, and to Dr. Lloyd for his interesting paper. 

Next Meeting.—It was resolved that the next meeting be 
held at Bangor, and Dr. G. W. Kendall (Holyhead) was ap- 
pees to open a discussion—subject to be selected by 

imself. 
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A MEETING Of this Division was held at the Coventry and 
Warwickshire Hospital, Coventry, on Tuesday, November 1st, 
the chair being occupied by the Vice-Chairman, CHARLES 
Davinson, M.D. z 

Vote of Thanks.—A cordial vote of thanks was unanimously 
passed to the Committee of the Coventry and Warwickshire 
Hospital for their kindness in placing their Board room at 
the disposal of the Division for the meetings of the Division. 

Fees Under Midwives Act.—A letter was read from the 
Medical Guild on the minimum fee desirable in midwives’ 
eases under the Midwives Act; after some discussion the 
following was carried nem. con. : 

That no attendance at the time of confinement should be given at the 
request of a midwife by any member of the Coventry Division 
unless a guinea be paid. 

Vaccination Legislation.—Communications were read from 
the Wandsworth Division and from the Imperial Vaccination 
League concerning vaccination and revaccination legislation ; 
no resolution was passed on these communications, 


Ethical Rules. 

After the ordinary meeting a special meeting was held, the 
CuairMaN (T. Webb Fowler, M.B., F.R.C.S.E.) being in 
the chair. At this meeting the Ethical Rules of the Bradford 
Division as to professional conduct, with special reference to 
contract practice and appointments, were discussed, and a 
modification of them adopted; these have been submitted to 
the Council of the Association for approval. 


SOUTH-WESTERN BRANCH: 
BARNSTAPLE DIVISION. 

A REGULAR meeting of this Division was held at Ilfracombe 

on October 26th. Dr. SuaADE-Kina was in the chair, and there 

were present: Drs. Gardner, Gooding, Kettlewell, Toller, Toye, 

Tucker, Valentine, and the Honorary Secretary. 

Paper.—Dr. TouuER read a paper on a case of trichinosis in 
man. 

Cases —The Honorary Secretary exhibited cases of 
successful treatment of advanced cretinism by fresh thyroid 
extract; also a case of precocious puberty in a female cretin. 

Anthropometrical Survey.—Dr. SLADE-K1nG moved a resolu- 
tion approving of the proposed anthropometrical survey of the 
United Kingdom. 

Midwives Bill.—It was decided to adopt the following 
resolutions : 

1, That in every case of being called in by a midwife to attend any 
woman in or immediately after labour, the fee charged be not less 
than one guinea. 

. That in every case of being called in by a midwife to attend any 
woman before labour has commenced, or any lying-in woman, or any 
newborn child, the ordinary visiting fee of the medical man 
summoned shall be charged for each such visit. 

. That in all such cases it shall not be considered unprofessional or 
inadvisable to ask for the fee at the time, or even before attendance 
is given. 

The Honorary Secretary was directed to notify the decision 
of the meeting to the members who were not present. 

Information to Coroners.—It was decided to send copies of 
the resolutions approved by the Oxford meeting to the county 
coroner and his deputy. 

Rules.—The Honorary Secretary was requested to frame 
rules for the guidance of procedure at Divisional meetings. 

Recruiting Cireular.—The Honorary SECRETARY read a 
“recruiting circular” which he had drafted. This was 
generally approved of, and he was asked to put it in circula- 
tion amongst all non-members residing within the Division, 
as soon as it had received the sanction of the Branch Secretary 
and the Medical Secretary. 

The Medical Secretary.—It was generally agreed that 
Mr. Smith Whitaker should be thanked by the Division for 
his late visit to the Exeter meeting of the Branch, and for his 
lucid and instructive addresses. 

Next Meeting.—It was resolved that the next regular 
meeting of the Division should be held at Barnstaple. Should 
it be found necessary to hold an intermediate meeting, all 
details were left to the discretion of the Secretary. 

Co-ordination of the Work of the Divisions—Dr. KENDLE 
(Honorary Secretary) informed the meeting that he was taking 
steps to co-ordinate the work of the several Divisions of the 
Branch, for which purpose he was putting himself into com- 
munication with those secretaries wko were evincing keenest 
interest.--The meeting cordially approved of his action in 
this most important matter. 
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LANCASHIRE AND CHESHIRE BRANCH. 
“ ms See Sevan, ; 
HE quarterly meeting of this Division was h 
ber 29th at Brooklands. Dr. Joynson prenidul Geet a 
which numbered eleven. Several members were prevente 
from attending by engagements; and twenty-one had j “4 
mated their inability to attend. a3 

Confirmation of Minutes.—The 
= read tre signed as i 

eport of Committee.—The Committee’s report wa 
accepted. The suggested new rule as to filling pee is ~ 
= —_— en " 

tate Registration of Nurses.—Dr. RENSHAW pr 
LuckMAN seconded, and the meeting unanimously adopter. 
strong resolution against registration, which was ordered to 
be sent to the Council, and to Sir John Batty Tuke, Dr, R, 
Ambrose, M.P., and Hon. Sydney Holland. : 

The Association and Medical Defence.—The Honorary Sxorz- 
TARY reported that a further canvass of the members resulted 
in thirty-five replies in support of the Association undertaking 
medical defence, three conditionally in support, and four in 
opposition. (Two more in support were received later.) He 
was instructed to forward this information to the General 
Secretary, for the Defence Committce. 

Annual Representative Meeting.—The Honorary Srcretary 
was instructed to forward to the Council a strong protest 
against the inconvenient arrangements made at the Swansea 
and Oxford meetings, with suggestions for amendment, 

Revaceination Bill.—It was resolved that the Council be 
requested to support the Revaccination Bill. 

Sliding Scale.—A letter was read from Wandsworth Division 
as-to payments by Branches to Divisions. It was referred to 
the Committee for report and to the Branch Council. 

Medical Practitioners and Midwives.— Resolved that the fee for 
attending when summoned by a midwife ought never to be 
less than one guinea, and ought to be paid before attendance 
is given. 

Correspondence. —Oihher correspondence was also read and 
considered. . 

The meeting then terminated. 


NORTH mens SOUTH WESTMORELAND 
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A MEETING was held at the Grand Hotel, Morecambe, on 
Wednesday, October 26th, the Presipent (Dr. A. W. Collins) 
being in the chair. Sixteen members and two visitors were 
present. . ‘ ; 
Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 
New Member.—Dr. B. C. Stevens was elected a member, 





WEST SOMERSET BRANCH. 

Tae autumn meeting of this Branch was held at the Taunton 
and Somerset Hospital on Friday, November 4th, the 
PrEsIDENT (Mr. A. W. Sinclair) in the chair. There were 
present twenty members and two visitors. : 

Confirmation of Minutes.—The minutes of the last meeting 
were read and signed. “a 

‘Address.—Sir Patrick Manson, M.D., K.C.M.G., Medical 
Adviser to the Colonial Office, kindly attended and gave an 
address of unusual interest on the Significance of Fever in 
Patients from Warm Climates. 

Vote of Thanks.—A vote of thanks to the lecturer, proposed 
by the Cuarrman and seconded by Dr. MEREDITH, was after- 
wards passed with enthusiasm. 


SOUTHERN BRANCH: 

SouTHampTon DIvIsI0N. 
A mretine of this Division was held at Southampton on 
November 4th. Dr. Cuinery took the chair, and Mr. Smith 
Whitaker, Medical Secretary of the British Medical Associa- 
tion, attended. ' 
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——~C*~S ; 
Ethical Investigation.—A charge brought against a member 


iation of having acted in a manner detrimental to 
of vommay and interests of the profession was considered. It 
sea intimated that the member concerned had been invited 
attend, but had declined to do so and had stated that he 
had resigned his membership. A report prepared by the 
mittee of the Division, which had already discussed the 
eer was presented, and a resolution was unanimously 
a ted to the effect that in the opinion of the Division the 
. abet in question had acted in a manner detrimental to 
x honour and interests of the profession, and referring the 
matter to the Council of the Branch with the recommenda- 
tion that his resignation should be accepted. 
Proposed Southampton Section.—Dr. MacKettu then moved: 
That, in order that members of the Association: residing in the 
Southampton Division may have the opportunity of meeting for the 
discussion of matters of purely local interest, the Executive Com- 
mittee be instructed to consider and report as to the best means by 
which this may be effected, with special reference to the desirability 
of forming a Southampton Section of the Division. 
_Dr. Buttar seconded, and the motion was carried with one 
issentient. 
oe les as to Contract Practice,— Mr. Smith WHITAKER 
remarked that the Division had no rules referring to contract 
practice and appointments. This was liable to place—and, 
indeed, had placed—the Division at a disadvantage. He 
recommended the adoption of rules similar to those which he 
had drafted for the Bradford Division, copies of which were 
handed round. As no newrules could be adopted at an 
ordinary meeting, this matter was referred to a special meet- 


crlide of Thanks.—The meeting closed with a hearty vote of 
thanks, proposed by the CHArirMan, to Mr. Smith Whitaker 
forthe great assistance he had rendered to the Division in the 
matter under discussion. 





SOUTH WALES BRANCH: 

SourH-WeEst Wass Division, 
A spEcIAL meeting of the Division to meet the Medical 
Secretary of the Association was held at the Stepney Hotel, 
Lianelly, on Tuesday, September 27th. The following were 
present: Mr. D. J. WILLIAMs (in the chair), Drs. R. G. Price, 
Owen Williams, Naunton Davies, D.R. Price, D. Phillips, 
Hopkin, J. Howells, Hughes, Isaac, Broster, J. J. Lloyd, 
FS) T. Roderick, 8. Williams, J. L. Davies, Brooks, H. H. 
Roberts, and Edgar Davies. 

LIuncheon.—All members of the profession interested in 
contract practice were invited to attend, and were entertained 
at luncheon at the Stepney Hotel by the Chairman, Mr. D. J. 
Williams, F.R.C.S. (Llanelly). 

Ethical Rules of Bradford Division.—Mr. SmitH WHITAKER, 
in a very lucid and able address, explained the object of his 
visit. He explained in detail the ethical rules adopted by 
the Bradford Division. These were adopted. 

Votes of Thanks.—A hearty vote of thanks to Mr. Whitaker 
for coming down and for the help he had given the Division 
vy his address was carried. A vote of thanks to the Chairman 
for presiding and for the luncheon was also carried. 


AUTUMN MEETING, 
Tae autumn meeting of the Division was held at Llandilo on 
Tuesday, October 25th. 

Luncheon—The members (twenty-one in number) were 
entertained at an excellent luncheon at the Cawdor Arms 
Hotel by the medical men of Llandilo and district. A vote 
of thanks for the juncheon was carried. At the subsequent 
meeting there were present: Mr. D. J. Witwiams, F.R.C.S. 
(in the chair), Drs. E. Goodall, C. P. Parry, J. J. Lloyd, 
J. Ll. Davies, R. Hopkin, A. Hughes, R. W. Rees, D. Harris, 
R. Jones, R. D, Evans, Owen Williams, R. Price, Morgan, 
Phillips, Simon, Brookes, Jones, Wade Richards, 8. J. 
Roderick, and Edgar Davies. 

Resignation of Dr. Glanville Morris.—Dr. 8. Glanville Morris 
wrote resigning the post of Honorary Secretary and Treasurer 
owing to his having removed from the area of the Division. 
It was proposed by Mr. D. J. WILLIAMS, seconded by Dr. R.G. 
Prick, and resolved : 


That the best thanks of the Division be tendered to Dr. S. Glanville 
Morris for the great service he had rendered the Division as 
Honorary Secretary and Treasurer. 





Appointment of Honorary Secretary and Treasurer.—Dr. J. 
Edgar P. Davies (Llanelly) was appointed Honorary Secretary 
and Treasurer. : 

Confirmation of Minutes.—The minutes of the annual meeting 
and of a special meeting were read and confirmed. 

Model Ethical Rules.—The draft model ethical rules of @ 
Branch, etc., were adopted. 

Papers.—The following short papers were read: Mr. D. J. 
Wituiams, F.R.C.S.: Conservative surgery of the fingers. 
Dr.§. GLANVILLE Morris: Midwives Act, 1902. Dr. J. Epaar P. 
Daviss: Prostatectomy. ; 

Next Meeting.—It was resolved that the next meeting be 
held at Whitland in February or March, 1905. 7 

Ethical Committee.—It was resolved that at the next meeting 
an Ethical Committee be appointed. 

Attendance on Post Office Employés.—A circular from Post 
Office authorities regarding attendance on their rural employés 
at ordinary rates regardless of distance at which they lived 
from surgery was considered. It was resolved: 

That all medical men in the area be circularized and requested to 
hold their hands till next meeting.. That the circular, together 
with a circular from Llanelly Clerks’ Association, be submitted to 
the Medical Secretary for his opinion. 

Drive.—After the meeting the members were taken for a 
drive in the Towy Valley in carriages provided by the medical 
men of Llandilo and district. The drive was much appre- 
ciated by the members. 





NORTHERN COUNTIES OF SCOTLAND BRANCH. 
THE autumn meeting of this Branch was held at Forres on 
October 22nd, Dr. ALLAN (Evanton), President, in the chair. 
There was a fairly good attendance of members, twenty-three 
being present. Letters of apology were read from Drs. Bruce 
Cees Duguid (Buckie), Mackay (Elgin), and several 
others. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and approved. 

Vote of Condolence.—The SrcreTary intimated that on 
behalf of the Branch he had tendered to Dr. Mackay Nong 
the warmest sympathy and condolence on the loss he ha 
lately sustained in the death of Mrs. Mackay. 

School Certificates.—The SECRETARY read a communication 
he had had from the Secretary of the Dundee Branch relating 
to the question of the granting of medical certificates of 
unfitness to attend school as required by the School Board. 
It was resolved, after some discussion, that if the parent of 
the child desired a certificate it should be given and the 
usual fee charged, but if the School Board asked for one that 
a special fee should be charged. 

Registration of Nurses.—The question of the registration of 
nurses was discussed. Dr. Murray (Inverness) proposed : 

That the Branch recommend that the Association support a Bill for 

the State Registration of Nurses. 

This resolution found no seconder.—Dr. ForsytH (Inverness) 
proposed, seconded by Dr. Kerr (Inverness) : 

That the Branch express no opinion on the matter; that it was a 

question for nurses themselves to decide. 


This resolution was put to the meeting and carried. 

Scale of Fees.—Dr. KERR raised the question of the uni- 
formity of fees, and expressed the opinion that, while the 
practitioners in Inverness had a uniform scale which was 
adopted, those practising in Forres and Nairn he considered 
were not adequately paid for their country visits.—Dr. Hay 
(Forres) thought that the fees charged were the same as the 
Inverness scale, but that farm servants gave a considerable 
amount of trouble. seldom paying fees.—Dr. Apam (Forres) 
agreed with Dr. Hay. With regard to farm servants, he 
thought a ‘‘ black list” should be adopted by the medical men 
in the counties of Inverness, Moray, and Nairn, because these 
servants migrated from onecounty to another, seldom or never 
paying for their medical attendance.—Dr. Kerr stated that 
his plan was to get a note from the master of the servant 
authorizing him to pay theamount for his medical attendance. 
Since he adopted this plan he seldom or never incurred bad 
debts.—Dr. Forsytx thought that if Dr. Kerr recovered such 
a large percentage of his debts he was extremely fortunate, 
and possibly he would have serious thoughts of retiring from 
practice at an early date. 

Paper.—Dr. Macuarpy (Cullen) read notes on the escape of 
foreign bodies from the umbilicus. 

Luncheon.—After the meeting the members lunched together, 
Mr. Leask and Colonel Urquhart (Forres) and Mr. J. Leslie 
Fraser (Inverness) being also present. 











WUPPTLEMENT TO TRE 








198 Barrrsxz Muprcat Journwat THE ASSOCIATION LIBRARY. [Nov. 26, 1904, 
: ; ne 
MALAYA BRANCH. also his numerous patients and friends. The President then 


Report of Council. — The report of the Council of this 
Branch for 1903-4 (dated ‘August 3rd, 1904) states that 
the year had been one of unprecedented success. Eighteen 
new. members of the Association were elected, and 10 mem- 
bers of the Association joined the Branch, which now 
numbered 7o instead of 45. Fourteen ordinary meet- 
ings had been held, and the average attendance at 
each had been 14. The following papers were presented :— 
May: Kidney Disease in the Tropics, by Dr. Kirk. June: 
The Fevers of West Africa. by Major Ritchie. July: A Case 
of Anthrax Erysipelatous, by Dr. More. August: The Radical 
Cure of Hernia, by Colonel Dick. September: A Case of 
Traumatic Aneurysm of the Carotid, by Dr. Ford. October: 
The Consumption of Alcohol in the Tropics, by Dr. Middleton. 
November: Aberrant Types of Fever, by Dr. Galloway. 
December: Disinfection, by Dr. Brooke. January: Analysis 
of Cases occurring at Tang Tock Seng Hospital, by Dr. Dane. 
February: Discussion of Proposed New Rules. Mareh: 
Acetonaemia, by Dr.'Fowlie. April: The Mosquitos of Singa- 

ore, by Dr. Finlayson. June: Some Personal Experiences 
in the South African war, by Major Ritchie. July: Immunity, 
by Dr. Finlayson. All the papers were of a high order of 
ability, the discussions were animated, and brought out 
several aspects of the subject, so that all the meetings were 
most interesting. During the year a scheme was formulated 
for dividing the Branch into the Singapore, Penang, and 
Federated Malay States Divisions, and modified rules were 
accordingly drawn up. These had been approved by the home 
Association, and the Branch would begin under its new 
system in September. The financial condition of the Branch 
would, it was stated, be shown in a statement of accounts to 
be circulated shortly. While congratulating the Branch on 
the excellent year’s work that had been done, the Council 
appealed with confidence to the members to continue their 
interest in the work of the Branch, and thus make the coming 
years as successful as, if not more successful than, the last. 

The Journal of the Malaya Branch.—The Malaya Branch 
formerly issued a journal, the last number of which was pub- 
lished in 1897, under the editorship of the then P.C.M.O., the 
late Dr. Simon. Owing to various causes, the publication was 
discontinued. In 1903, at the suggestion of Dr. McDowell, 
P.C.M.O., the Branch decided to issue the journal, and four 
members were appointed to act as an Editorial Committee, 
of which Dr. J: Kirk is convener. The first number, bearing 
date January, 1904, is now before us. The contents consist 
partly of the transactions of the Branch from May to 
December, 1903; partly of articles by Drs. M. Watson, 
W.R. C. Middleton, Boon Keng, F. W. More, D. J. Galloway, 
J. Kirk, Major J. Ritchie, and Lieutenant-Colonel W. Dick, 
R.A.M.C. Reports of cases are contributed by Drs. J. Catto, 
R. Dane, M. Watson, H. C. Highet, F. W. More, G. A. Fin- 
layson, and W. M. Sidney Sheppard. 





BRITISH GUIANA BRANCH. 
THE annual meeting of this Branch was held at the Public 
Hospital, Georgetown, on October 22nd. 

Election of Officers.—The following were elected office- 
bearers for the ensuing year :—President : The Hon. Dr. J. E. 
Godfrey. Vice-Presidents: Dr. C. J. Gomes, Dr. W. F. Law, 
Dr. J. F. Scott Fowler. Council: Dr. W. de W. Wishart, 
Dr. C. E. Hodgson, Dr. J. A. B. ©. Belmonte. Honorary 
Secretary and Treasurer: Dr. Q. B. de Freitas. 

The late Dr. Edmonds.—The retiring PReEsipENT (Dr. 
Gomes) feelingly referred to the very great loss the Branch 
had suffered by the death of Dr. F. H. Edmonds. He said 
that the deceased gentleman was one of the most unassuming 
and modest of men, who did his duty quietly and well, avoid- 
ing all ostentation and publicity. His high professional 
reputation, the outcome of his ripe experience of many 
years in the practice of his profession, had secured for 
him a jJarge and influential practice in the city. Dr. 
Edmonds had twice occupied the presidential chair of 
the Branch, and during that time had contributed 
some very valuable and thoughtful addresses. Dr. Gomes 
also referred to Dr. Edmonds’s constant attendance at the 
Branch meetings, where his readiness and fluency of speech, 
together with his sound judgement in medical matters, always 
commanded the attention of the members. He spoke of Dr. 
Edmonds having always throughout his life maintained a 
high standard of professional conduct, and said that every one 
of his colleagues would ever cherish his memory, as would 





asked the meeting to pass a resolution recordino it, 5 
ief at the profound Toss the Branch had ‘case sep 
eath of Dr. F. H. Edmonds, and that the heartfelt g my the 

of its members be tendered to the bereaved fami] ety 

Dr. J. E. GopFrey, Vice-President, in seconding, a ee “4 

his tribute. He said, as one of the oldest members f 

Branch, he had the privilege of knowing his depariea gts 

and colleague for many years, and heartily approved every 

word the President had said. He could recall the time wh, 
the local Branch was started, the prime movers in its in - 
tion being the late Dr. Edmonds and the late Dr, Brebne, 

—Dr. Frank EpMonps, who was present at the mee ne 

thanked the members for the feeling and sympathetic we’ 

in which his father had been spoken of that evening, d 
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List of Presentation of Books, ete. 


Presented by the AUTHORS : 
Bastian, H.C. Studies in Heterogenesis. III, IV. 1904. 
Brunton, Sir T.L. Action des Médicaments. 1901. 
Campbell, H. Respiratory Exercises in the Treatment of Disease, 


1808. . ' 
Carter, A.H. The Principles of Medicine. 8th Edition. 1901 
Stengel, A. Textbook of Pathology. 4th Edition. 1003. ; 
Stephenson, Surgeon-General. Wounds in War. and Edition, 1904, 


Presented by Dr. G. H. BUCHANAN (London) : 
— and Evidence of the Royal Commission on Arsenical Poison- 
Dg. 1903. 
Poopeeee a Ag oie pasveot, 3,D.. Pathoiogi 
chhorst. Handbuch der speciellen Pathologie und Therapie, 
1887. And other volumes. om 4vola, 


Presented by E. C. Cripps, Esq., M.R.C.S. (Cirencester): 
Abernethy. Surgical and Physiological Essays. Vol. ii. 1793, 
Barff. Chemistry. 1869. 
Belloste. Le Chirurgien @’HOpital. 1707. 
Cooper, Sir A. Fractures and Dislocations. 1823. 
———_—_————— Structure and Diseases of the Testes. 
Cooper, 8. First Lines of Surgery. 
Coote, H. On Joint Diseases. 1867. 

— Report on Important Points in the Treatment of Syphilis, 


1841, 
1841. 





1857. 
Hope, Dr., Memoir of. 1843. 
Lane, J. R. Lectures on Syphilis. 188. 
Lawrence. Diseases of the Eye. 1844. 
Quincy, J. Medicina Statica. 1723. 
Skey. Operative Surgery. 1858. 


Presented by Dr. R, HINGSTON Fox (London): : 
Bateman, T. Cutaneous Diseases. 1813. : 
Cheyne, W. W. Treatment of Tubercular Diseases in their Surgica) 
Aspect. 1900. ( ; 
Willan. Cutaneous Diseases. Vol.i. 1808. 
Willan and Bateman. Cutaneous Diseases. 1828. 


Presented by the M. LE MINISTRE DE L’INTERIEUR (France): 
Recueil des Travaux du Comité Consultatif d’Hygitne Publique de la 
France. Tome 32. 1904. et Tables Répertoires. 1891-1900. 


Presented by the MEDICAL OFFICER TO THE LOCAL GOVERNMENT BOARD: 
His 32nd Annual. Report, 1902-3. 1904. And Dr. Reginald Farrar’s 
Report on the Reinspection of the Borough of Whitehaven, and 

on recent Sanitary Administration. 


Presented by F. G. O'DONOHOE, L.R.C.P.I. (Castlerea) : 
Dublin Quarterly Medical Journal to complete series. 16 vols. 


Presented by the SUPERINTENDENT OF GOVERNMENT PRINTING (Calcutta): 
Scientific Memoirs by Medical Officers. No. 10. 1904. 4 


Presented by the SURGEON-GENERAL OF THE UNITED STATES ARMY: 
Index Catalogue of the Library at Washington. Vol.9. New Series. 
1904. 
Presented by Dr. P. J. THOMSON (Brussels) : ; é ; ; 
ire etn Me Périodique International de Gynécologie et d’Obstétrique. 
Comptes Rendus. Brussels, 1892. 


Presented by the Editor of the BRITISH MEDICAL JOURNAL: 
Bab, H. Die Colostrumbildung. 1904. 
Ciechanowski, C. Prostatic ft pang 1903. 
De Giovanni, A. Morfologia del Corpo Humano. 
Galabin. Midwifery. 6th Edition. 1904. 
Hurtado,G. Arquitecturadel Esqueleto. 1904. 
Kocher, Th. Fractures de l’Humérus et du Fémur. 1904. 

Koenig. Lehrbuch der speciellen Chirurgie. 8 Aufl. 2 Bd. 1904. 

Langworthy and Austen. The Occurrence of Aluminium in Vegetable 
Products, etc. 1904. 

Lees, D. B. Treatment of Some Acute Visceral Inflammations. 1904. 

Minnich. Das Kropfherz. 1904. f 

Moynac, L. Eléments de Pathologie. 3 vols. 8th Edition. 1005 

Muir, E.8. Manual of Materia Medica and Pharmacy. ard on. 


1904. ° 
Paterson, A.M. TheHuman Sternum. 1904. 4 
erty, A. The Medical History of the Prisoners of War in Ceylon. 


Poirier, Cuneo, Delamere. The Lymphatics, transl. by C. H. Leal. 


1904. 


1903. 
Richards, P. A. E. Practical Chemistry. 1904. 
Riddell, J. Scott. Manualof Ambulance. sth Edition. 1904. 
Salkowski and Orndorff. Laboratory Manual of Physiological and 


Pathological Chemistry. 1904. 
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n. Diseases of the Skin. 3rd Edilion. 1904. 
ser E. H. Treatise on Applied Avatomy. 1904. 
’ Thomson and Miles. Manual of Surgery. Vol.2. Regional Surgery. 


mold. Atlas of Human Anatomy. Section 4—Splanchnology. Sec- 
tion s—Angeiology. 1904. 
endars, Reports, and Transactions have been received from the 
ing Bodies: | 
fol eerdeen University Calendar. 1904-5. 
Anderson College, Glasgow, Calendar. 1924-5. 
Belfast, Queen’s College Calendar. 1904-5. 
Bristol, University College Calendar. 1904-5. 
Calcutta Health Officer’s Report. 1903. 
Commisioners in Lunacy 58th Report. rg904. 
Dundee University Calendar. 1904-5. . 
"dinburgh Obstetwical Society Transactions. Vol. 28. rg02. 
— Schools of the Royal Colleges Calendar. 1904-5. 
ae University Calendar. 1904-5. 
Galway, Queen’s College Calendar. 1904-5. 
Glasgow University Calendar. 1904-5. ; 
Hong Kong, Reports of Government Bacteriologist and Medical 
Officer of Health. 1903. 
Illinois State Board of Health Report. 1904. 
Imperial Cancer Research Fund Reports. 1 and 2. 
Japan, Health of the Navy. 1gor. ‘ 
London County Council School Board Medical Officer’s Report. 1903. 
London Hospital Medical School Calendar. 1904-5. 
London School of Tropical Medicine Prospectus. 1904-5. 
Metropolitan Asylums Board Report. 1903. 
Middlesex Hospital Medical School Calendar. 1904-5. 
Keport of Medical, Surgical, Obstetrical, and 
Pathological Registrars. 1902. 
New Jersey State Board of Heaith Report. 1903. 
Ohio State Board of Health Report. 1902. 
Pepper Laboratory Reprints. Vol. 4. 1904. 
Punjab University Calendar. 1904-5. 
Registrar-General’s 65th Report, 1902. 1904. 
Rockefeller Institute for Medical Research. Reprints. Vol.2. 1904. 
St. Bartholomew’s Hospital Medical School Calendar. 1904-5. 
St. George’s Hospital Medical School Calendar. 1904-5. 
8t. Mary’s Hospital Medical School Calendar. 1004-5. 
Shanghai Municipal Council Health Report. 1903. 
Sheffield University College Calendar. 1904-5. 
Southern Surgical and Gynaecological Society’s Transactions. Vol. 16. 











1903. 
Therapeutical Society Transactions. Vols.1and2. 1903-4. 


BooKs NEEDED TO COMPLETE SERIES: 
The Librarian-will be glad to receive any of the following volumes, 
which are needed to complete series in the Library: 
American Climatological Transactions. Vols. 1, 4, 5, 6. 
Dermatological Associations. Transactions. Vols. 5, 7, 8, 





and 11. 





Journal of the Medical Sciences. New series, vols. 4, 5, 
1842-3; VOIS. 14, 15, 1847-8; VOls. 18-30, 1850; VOl. 33, 1857; VOl. 46, 
1864-5 ; VOl. 59; or i arts of these vols. 
Journal of Ophthalmology. Vols. 1-9. 
Laryngological Association. Transactions. Vols. 1-6, 8-9. 
Medical Association. Transactions 1-28, 30, 3r. 
Otological Society. Transactions. Vol. 3, part 2, 1883. 
——— Public Health Association. Transactions. Any vols. 
Analyst. Vols. 1-24. 
7. fiir Dermatologie und Syphilis. Prior to 1874, 1892, and 1893, 
and 1903-4. 
Annals of Surgery. Vols. 11; 13-16-and 26-27. 
Archives Générales de Médecine. 1831-9 inclusive ; 1846-55 inclusive; 
1857-64 inclusive ; 1871. 
——- of Ophthalmolo . Vols. 1-3, 6,7, 14-21. 
of Otology. Vols. 1-7, and 20, 21, 22. 
———— of Pediatrics. Vols. 1-11. 
Asylum Journal of Mental Science. Vol. 1, 1854. 
Bentley and Trimen. Atlas of Medicinal Plants. 
British Journal of Dermatology. Vol. 2, part 3. 
British Laryngological ana Khinological Association Transactions, 





I "2. 
Caledonian Medical Journal. Vol. x prior to 1894. 
Carmichael Essays. Laffan, 1879. Rivington, 1879. 
bay ye far Augenheilkunde. Hirschberg. All prior to 1891, In- 
O 1891. 
fur Bakteriologie. Bound volumes prior to 1899. 
fiir klinische Medicin. 1880-3; all 1888; 1891, No. 26; 1892, 








No. 17. 








fiir medicinischen Wissenschaften. Vols. 1-19. 
Congrés Francais de Chirurgie. Transactions 1, 2, 3, 6, and ro. 
Internat., d’Obstétrique et de Gynécologie. 3, Amsterdam, 





1899. 
Connecticut State Board of Health Report. Vol. xi. 1887-8. 
Denman. Midwifery. 18or. 
Dermatological Congress. Vienna, 1892, and Paris, rgoo. 
Dublin Quarterly Journal of the Medical Sciences. Vols. I, 10, 17, 20-28, 





Obstetrical Society. Transactions. Vol 
Gale. Surgery. 1563. 
Glasgow Medical J ournal. 1833-68. 
oe Pathological Society. Transactions. Vols. x and 2. 

uy’s Hospital Gazette. Nos. 1 and 5, 1872; and 1881-1886 inclusive. 
Hunterian Transactions containing 76th Report. 
Indian;Medical Gazette. 1866-84. 
international Congress of H giene. Congresses r to 6 and 10 to 12. 
York ee Congress. Transactions of 5th, New 
Johns Hopkins Hospital Bulletin, - 
Journal of Laryngology. Vols, 1-9. bassin 
Lancet, August 23rd, 1851, 
Pediatrics, prior to 1902. 


and 35-40. é 
Edinburgh Medical and Surgical Journal. Vols. 67-82. 1847-55. 
Gl. s. 











Ophthalmic Review, January, 1882. ~ 

Pathological Society of London. Transactions, vol. iii, 185r. 

Pollatschek. Therapeutische Leistungen des Jahres. 1894, 1895, 1900. 

Provincial Medical and Surgical Journal. March to September, 1841. 

Recueil d’Ophtalmologie. 1891, Jan.-June; 1892, December. 

Registrar-General’s Decennial Report, 1871-80. 

Revue Générale d’Ophtalmologie. Prior to 1888, and 1891-2. 

St. Bartholomew’s Hospital Gazette. Vols. 1-6. 

St. George’s Hospital Gazette, 1-7. 

St. Mary's Hospital Gazette, 1-5. 

Semaine Médicale. Prior to 1890, and title and index to year 1892. 

South African Medical Journal. February, April, 1895. And titles for 
vols. 3 and 4. 

Turner (D.). ArtofSurgery. Vol. 2. 1725. 

University College Hospital Reports. Betore 1877 and 1892-3. 

Virchow’s Archiv. Any vols. prior to rst. . 

Wiener klinische Wochenschrift. Nos. 5 and 6, 1899. Titles 1892 and 


1888. 
Willcock. Laws of the Medical Profession. 1836. 
Ziemssen’s Cyclopaedia. Supplem. vol. 


Applications for duplicates from Branches and Divisions forming 
libraries may be addressed to the Librarian, 429, Strand. 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 








WINTER SESSION, 1904. 


THE eightieth session of the General Medical Council was 
commenced at the offices of the Council in Oxford Street, 
London, on Tuesday, November 22nd, 1904. 


PRESIDENT’S ADDRESS. 
Changes in Council. 

GENTLEMEN,—During the recess some changes have taken 
place in the personnel of the representatives chosen by the 
medical authorities to sit on the Council. Dr. Payne, who 
completed in June last the period of five years for which he 
was chosen by the University of Oxford, is no longer one of 
our members. His colleagues on the Council showed their 
appreciation of his cultured mind and business qualifications 
by electing him on three of its most important Committees— 
the Pharmacopoeia, the Executive, and the Examination 
Committees. As a member of the Pharmacopoeia Com- 
mittee, his services, in connexion with the formation and 
arrangement of the excellent library bearing on its work 
which the Council has now acquired, are greatly valued. I 
feel that I am in harmony with the sentiments of my 
colleagues in expressing to Dr. Payne the esteem which we 
entertained for him as a member of this Council. 

The University of Oxford has chosen as its representative 
Professor Arthur Thomson, of the Chair of Human Anatomy. 
As a former pupil, and from his association with me for some 
years in teaching anatomy in the University of Edinburgh, I 
desire to congratulate Professor Thomson on being selected to 
represent the ancient University in which he now fills so 
important a Chair. In the business of this Council abundant 
opportunities will be afforded for the exercise of the energy 
and activity of mind which I know that he possesses. 

On April 25th of this year His Majesty the King granted a 
Royal Charter which instituted in the City of Leeds a 
University of the name and style of the University of Leeds. 
Power was given to the University to grant and confer 
degrees and other academic distinctions to and on persons 
who shall have pursued an approved course of study in the 
University, and shall have passed the examinations of the 
University. By an Act of Parliament which obtained the 
Royal Assent on June 24th, the qualifying examinations in 
medicine, surgery, and midwifery of the University of Leeds 
were authorized to be registered under the Medical Acts, as if 
the University had been a University of the United Kingdom 
legally qualified at the passing of the Medical Act, 1886, to 
grant diplomas in medicine and surgery. Also the Council 
of the University of Leeds was entitled to choose one repre- 
sentative to be a member of the General Medical Council. 
We have received official information that Dr. A. G. Barrs 
has been chosen by the Council. of the University, and we 
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Welcome him to-day as the representative of the youngest of 
the universities of the United Kingdom. 


Registration of Students. 
I may remind the Council that on May 3oth the following 
resolution was carried : 


That the Lord President of the Privy Council be requested to 
introduce into Parliament a Bill to confer uPon the General 
Medical Council statutory powers to establish and maintain 
Registers of Medical and Dental Students, and to impose a fee 
not exceeding £1 for registration therein. 


On the following day I communicated this resolution to 
the Clerk of the Privy Council. 

Mr. Almeric FitzRoy, in a letter dated November st, 
informs me that communications on the subject have been 
received from the Presidents of the Royal Colleges of 
Physicians and Surgeons in London, and he suggests that in 
the circumstances it might be expedient for the Medical 
Council to confer with the Colleges, with a view to the 
preparation of a scheme providing for their co-operation 
towards the desired end, on a basis that would, in some 
form or other, recognize existing rights. Copies of the 
correspondence will be laid before the Council, and I have no 
doubt that the suggestion of the Lord President will receive 
most careful consideration during the present session. In a 
subsequent communication Mr. FitzRoy enclosed a copy of a 
letter from the Vice-Chancellor of the University of Oxford, 
who requests the Lord President, before the introduction of 
any Bill intended to give effect to the resolution concerning 
the registration of medical and dental students, to afford the 
Council of that University an opportunity of becoming 
acquainted with its provisions, and of expressing their views 
thereon. ; 

Medical and Dental Companies. 

On the conclusion of the business of the Council on May 
31st, I forwarded to the Lord President copies of the judge- 
ments in the cases of O’Duffy v. Jaffe, and the King (Rowell) 
v. Registrar of Joint Stock Companies, together with the 
resolutions of the General Medical Council thereon. The 
Lord President has, in reply, informed us that my letter was 
referred by him to the Board of Trade for consideration, and 
he communicates the opinions on the points raised which the 
Board has received from its legal advisers. The Lord Presi- 
dent’s letter will appear on our Programme of Business. I 
may also state that, as bearing on the question of companies 
carrying on medical and dental practice, Sir John Batty Tuke 
will submit for consideration a Parliamentary Return obtained 
at his instance. 


The Teaching of Anatomy and Surgery. 

ir Victor Horsley has given notice of an important motion 
for the appointment of a Committee to inquire into the work- 
ing of the Anatomy Acts as regards the teaching of anatomy 
and surgery. A communication bearing on this question has 
been received from the War Office, which will be brought 
before the Couneil, and will, I trust, receive its careful con- 
sideration. 

The Council's House. 

During our sitting in May the question of the disposal of the 
site in Oxford Street, occupied by the Council’s office, was 
under consideration, as well as the arrangements to be made 
in connexion with our property in Hanover Square. On 
both these topics I shall have to make a communication to 
the Council in camera. 


Reports of Committees. 

Several questions of educational interest have been remitted 
to the Education Committee for consideration and report. 
Sir John Batty Tuke having resigned the office of Chairman, 
which he held for a number of years, the Report of the Com- 
mittee will be presented by Dr. Windle. 

The Examination Committee will have before them Reports 








of the Visitors and Inspector on the Fi 
the universities in Scotland, with pte. 
universities thereon ; also a report by the Surgical Exami 


minatio 
the observations ny - 


appointed by the Council on the Final inati 
Apothecaries’ Hall of Ireland. Sir Patrick 1 Hen ‘ a 
now the Chairman of this Committee. mW ateon ig 
The Pharmacopoeia, Dental Education and £ 
and Public Health Committees will also present re 
matters appertaining to their respective departmente” be 
the Committee on Preliminary Scientific Education and _ 
mination will report on the existing courses of stud pre 
branches of elementary biology. Ym the 


ination, 


7 : Penal Cases. 
ases of a penal and disciplinary nature which 

moral character of several medical practitioners Ey = 
subject of inquiry during the week. . 


President’s Gift. Va 

When by the Medical Act 1862 the General Council becam 
a corporate body, with the right to have and usea coronas 
seal, the President, at that time Mr. Joseph Henry Geen 
was requested (Minutes, May 25th, 1863, p. 154) to Propose to 
the Council a design for the seal. The one selected bore in 
the centre the figure of Hygeia, the goddess of health robed 
and holding the serpent and cup, whilst on one side of the 
goddess was the device of a roll of parchment and on the 
other of a mace. The parchment roll may be held to typify 
our Acts of Parliament, the issue of the successive ‘editions 
of the British Pharmacopoeia, the voluminous reports on 
educational and other topics which have come within the 
purview of the Council, and the forty-one published volumes 
of the Minutes of our proceedings. But the mace, emblematic 
of ceremonial dignity and of authority, has, up to this time, 
been no more than a device on paper. Iam, desirous, gentle 
men, of giving to this emblem objective form, and I ask to be 
allowed to offer for the acceptance of the Council an example 
which, in its design, expresses our identification with the 
great profession of medicine and our place as the administra. 
tive body representative of the three divisions of the United 
Kingdom. 


Approaching Resignation of President. 

On December 3rd, 1901, you re-elected me President of the 
Council for a further period of five years, provided that I 
remained a Member of the Council. Although my appoint 
ment as representative of the University of Edinburgh does 
not expire until December, 1906, I have formed the opinion, 
after giving the subject mature consideration, that the time 
has come when it is advisable that I should retire from the 
Presidentship of the Council. I have to bear in mind that 
my duties in Edinburgh, as Principal of the University, are of 
an onerous and absorbing nature, and have the first call on 
my time and energy. Through your favour and confidence, 
gentlemen, for which I cannot too strongly express my 
grateful acknowledgement, I have occupied this Chair during 
six years; but for some months past I have become con- 
scious of the fact that, having entered upon the stage of life 
which entitles one to be called a septuagenarian, the vital 
mechanism cannot be driven at the speed, and with the con- 
tinuity of effort, which was both possible and pleasurable a 
few years ago. The business of the Council is ever on the 
increase, and from the strain to which one is subjected when 
the Council is sitting, and the bulky correspondence. to be 
attended to during the interval between the sessions, I have 
come to the conclusion that I ought no longer to retai the 
Presidential Chair, as I feel that I should not be able to con- 
tinue to discharge efficiently the duties of the responsible 
office to the satisfaction either of myself or my colleagues. 
have to request you, therefore, gentlemen, to arrange for the 
appointment of my successor before the Council rises at the 
end of the present session. 
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COUNCIL 


F 


GENERAL 


MEDICAL EDUCATION AND REGISTRATION. 


WINTER SESSION, 1904. 


REPORTS OF PROCEEDINGS 
Tuesday, November 22nd, 1904. 
Sir Witt1am Turner, K.C.B., President, in the Chair. 


Absent Members. 


The PrestDENT intimated that two members of the Council would 
not be able to be present during the present Session. Mr. Morris had 
been called to India and was now on his way there, and Mr. Tich- 
borne’s condition of health did not permit of his attendance. 


New Members. 


Mr. Artur Tiomson, M.A., M.D. Edinburgh, Professor of Human 
Anatomy in the University of Oxford, was introduced as the represen- 
tative of that University on the Council, and Prefessor ALFRED 
Gzorce Barrs, M.D., F.R.C.P., as representative of the University 
of Leeds. 

PRESIDEN?’S ADDRESS. 


_ The Parsinext then delivered his address. which was published 

in the Supptemenrt to the British MepicaL JovuRNAL, of 

November 26th, p. 199. The Council adopted a vote of thanks to 
m. 


Dr. Pye Suirx then proposed another vote of thanks. The 
President had thought fit to mark the termination of his 


official relations by presenting them with the “ glittering bauble” | 


& 


| profession and they esteemed it a very responsible duty. 
_ incidental advantage was also symbolized by this mace, namely, that 


| Sir William Turner had presided over the Council. 





| which they saw before them, an emblem of corporate dignity and 
| authority, and one which expressed in its ornaments two admirable 


facts which were connected closely with the Council. The first was 


| that they were in the service of the common weal from the point of 


view of medicine. In their hands was placed the honour of the 


But an 


by necessity they included many members, representatives of the 


| three united Kingdoms, and therefore, as the President had very 
| carefully and truly remarked, the Council formed a close bond of 
| union between the various parts of the Kingdom. 


Speaking as one 
of the representatives of England, he felt sure that they would regard 


| the meetings of the Council as most valuable : first, for the traditions 
| which went back to Sir Benjamin Brodie and a long line of dis- 


tinguished men, and to the President himself, who was at least. 
equal in distinction to all; and secondly, opportunity of meeting 
one another and working for the good of their common profession. 
He therefore moved that the best thanks be given to the retiring - 
President, Sir William Turner, for his magnificent gift of the mace 


| which was before them. 


Mr. Tomes, in seconding the resolution, said that the future 
occupiers of the presidential chair would be strengthened in their 
work by remembering the uniform courtesy and firmness with which 
The motion was 
agreed to. 


RESULTS OF EXAMINATIONS. 


The following yearly tables for 1904 were then received and 
entered on the minutes : 


(a) Table showing results of competition held on March 1¢€th, 1904, for Commis- 
sions in the Medical Staff of the Royal Navy; 

(>) Table showing results of competition held in July, 
the Army Medical Service. 


The following is an analysis of these tables; it has been compiled 
upon the same lines as those published in June last : 
(36) 


1904, for Commissions in 
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f TaBLe I.—Showing the Extent of the Competition for.each Service. 














' A a 
‘aie s re. + - 3 
; o£ a} oo os 
Services. c£S\s6al|cs Amount of Competition. 

Aus 422/46 

te | - 

Royal Naval Medical Service | 1 25 32 | 5 Candidates for every 3°9 posts. 

Royal Army Medical Service | 1 30 | 46 | 5 ‘“ 5 PionghaeD Foor 
Indian Medical Service | 0 0 0 
Totals 


TABLE II*.—Showing whence the Candidates Received their Quali- 








fications. 
: 3 Total Number Proportion of Entire 
Licensing Body. of Candidates. Candidaies. 
English Colleges and Universities ah 37 48°0 per cent. 
Scotch 55 os eco 15 19°5 co 
Irish 2 is oe 24 Si 
Colonial University ae see aA 1 





Total a. ooo oe ore se 77 





TABLE III*.—Showing the Proportion of the Vacancies Filled by the 
Candidates of each Country. 








ent Number of Successful Proportion of all 
Country. Candidates. Vacancies. 

England ... ose eos 33 61°1 per cent. 
Scotland ese oe 8 14°7 . 
Ireland ... oe ore 12 22°2 
Colonies ... exh BF 1 

Total ... he a 54 

| 








Taste IV*.—Showing the Relative Success of the Candidates of each 
Country in Proportion to the Respective Numbers. 








| 
Gruner Number of | Number Suc- Proportion of Success to 
y Candidates. ceasful. Candidates. 
England ... a 37 33 | 5 out of every 5°6 candidates. 
Scotland ... oe. 15 8 | 55 9°4 * 
Ireland... oe 24 12 me 10°0 > 
Colonies ... 200 1 1 } 
Totals... eee 77 54 | 











f Taste V*.—Showing the Qualifications Held by the Candidates. 





English Candidates. Scotch Candidates, Irish Candidates. 





Conjoint Collegesalone... 28 | Conjoint Colleges Irish Colleges alone 10 

Conjoint Colleges and alone ee whe lrish Degrees alone 14 
English Degrees . 3 |} Scotch Degrees 

Apothecaries’ Society alone ren nee 


alone oe eee ea | 
English Degrees alone... 5 





Total ... ove yf Total ... ewe $15 Total eee oe 24 








TaBLE VI*.—Showing the Percentage of Candidates who passed the 
Qualifying Standard, including those who gained Appointments. 

















* 55. Number who 
Countries. nl passed the Proportion to the total. 
‘ Standard. 

English candidates ... 37 37 100 per cent. 
Scotch - eee 15 10 WS 4s 95 
Irish a eco 24 18 7 5 
Colonial * eee! 1 : 1 _ 

Totals eco bea 77 66 Average percentage 85°7. 








*In this table one successful candidate holding both the L.S.A. London and the 
Conjoint Diploma, Scotland, has been necessarily omitted from the calculations, 








TaBLE VII.—Showing the Proportion of those who failed total] 
the Candidates of each Country. adi 

















Total Numt Numt bi: 
Countries. ae eae vumber Proporti 
of Candidates. | “ rejected.” faired tora 
English candidates... | 37 0 ec 
Scotch cadidates  ...| 15 5 | —— 
Irish candidates ..,! 24 6 | 25:0 per cent, 
Colunial candidates 1 0 pte 
Totals... ... | Av WET. 
f : f | 77 | ll Average percentage 14:3, 
ae ae aes : $s 
TaBLE VIII.—Showing the Relative Success of every Class of 
Candidate. 
: | Number of | WNumbe | % 
ualifieations. : er | Perce: 
Q one | Candidates. Successful. | of Seen, 
English Conjoint Diploma alone... 28 | 25 H 89°2 E 
English Conjoint Diploma and London | | 
_ eileen igigaa agate 2 | 1 | §0%9 
English Conjoint Diploma and Cam- | 
bridge Degree... wg knee | 1 1 ans 
Apothecaries’ Society alone ... ce | 1 1 an 
Apothecaries’ Society and Scotch | 
Conjoint Board or ee ces | 1 1 =e 
Cambridge Degree alone ase i! 1 ies 
Durham Degree alone ... = 3 3 _ 
Manchester Degree alone eos | 1 1 a 
Scotch Conjoint Colleges alone see 4 2 50°O 
Edinburgh Degree alone east 7 4 57°0 
Aberdeen Degree alone wes | 3 1 33°3 
Glasgow Degree alone ... as oe 1 1 << 
Irish Conjoint Colleges alone ... 10 3 300 
Dublin Degree alone... esi me 5 4 80°0 
Royal Irish University Degree alone | 9 | 5 53°5 
Melbourne Degree alone ue meal z 1 ca 
Totals... 78 Be 


a | 55 end 
| | H 


Mr. GrorcEe Brown proposed to refer the Returns to the Ex. 
amination Committee for consideration and report. He had attended 
the Annual Meeting of the Fellows and Members, and the Annual 
Report of the Council of the Royal College of Surgeons of England 
contained reference to these Returns. 

Sir WitL1am THomson remarked that if Mr. Brown would refer 
the Returns to the Examination Committee without discussing the 
matter now, he would be satisfied ; but if they were now to go into 
all the details he did not know where it would end. 

Mr. GEorGE Brown thought he should have been allowed to give 
his reasons, but with a view to prevent a long discussion would con- 
tent himself by moving that the Returns laid before them, together 
with an extract from the Report of the Royal College of Surgeons 
for 1904, be referred to the Examination Committee. 

The PRESIDENT pointed out that the Council knew nothing about 
the extract ; it knew about the Returns because they were before it. 

Mr. GEoRGE Brown replied that many of the Council knew about 
the extract. He was content, however, to send it to the Examination 
Committee and they could give it their attention. He moved that 
the Returns be sent to the Examination Committee for their con- 
sideration and report. 

Dr. McVatt thought it was out of order for a member to propose 
to send a document to a Committee of the Council of which the Council 
knew nothing. He thought Mr. Brown should indicate the nature 
of the document. 

Mr. GzorcE Brown said he simply referred the Returns to the 
Council. 

Dr. Linpsay STeEvEN asked if it was within the scope of the Council's 
authority to deal with the Returns. 

The PREstpENT stated that it was through the instrumentality of 
the late Dr. Parkes that these Returns were presented to the Council 
and they contained matters very important to Examining Bodies. 
He answered the question in the affirmative, as the Returns had a 
certain bearirg upon qualifying subjects. 

Dr. Norman Moors had not the slightest idea what the bearing of 
the motion was, or why the Returns should be referred to the Com- 
mittee ; if the resolution were adopted it ought to be explained why. 

Dr. Bruce thought they should go to the Committee, as the Council 
could not discuss the tables or the figures contained in them. 4 

Dr. McVatt thought Dr. Norman Moore should have told the Council 
what he had in his mind, namely, a document which appeared lately 
in the Britisa MepicaL JourNAL. That document, which was 
partially printed, be (Dr. McVail) regarded as an extremely important 
document and one to which the attention of the Council should be 
drawn. 
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Sir Wirt11am THOMSON considered it a waste of time to discuss the 

It should be referred to the Committee to ascertain their 

d then the Council would have material for discussion and 
g toa decision. He objected to collateral evidence being 
the reference by the Council. ‘ 

Sir Parrick HERON WaTSON thought it desirable if Mr. George 
Brown had any definite directions that they should now be disclosed. 

Sir Jonny Batty TUKE was of opinion that Mr. George Brown was 
right in abstaining from giving a definite reason on the present 
occasion as to why he wanted the Returns sent to the Committee. 

Mr. GrorcE Browy, in reply, said he brought the matter forward 
because he thought it was the Council’s duty to go into the Returns 
and to make the best use of the information contained in them. 
The question now had been taken out of his hands, as it had got into 
the medical press, and they had been quoted by the Royal College 
of Surgeons as a reason why the problem was to be regarded as superior 
toanythingelse of the kind. ,  — 

Sir Witt1AM THOMSON, on a point of order, submitted that Mr. 
George Brown was not in a position to open up new topics in his 
reply, as the mouths of members of Council were now shut. His duty 
was simply to confine himself to the motion that these Returns be 
referred to the Examination Committee. 

Mr. Grorce Brown remarked that he had been challenged to 
give his reasons. : ; 

The PRESIDENT said he did not think that Mr. George Brown should 
debate the question at this stage, as he would have an opportunity 
of doing so when the report of the Committee came before the Council. 

The motion, having been seconded by Mr. Jackson, was then put, 
and 14 voted for, 5 against it. 

Dr. McVatt enquired if he would be in order in moving that the 
name of Mr. George Brown be added to the Examination Committee 
in order to discuss this matter. He thought it highly important 
that he should be present when the matter was being discussed. 

The PRESIDENT pointed out that members of the Examination 
Committee were nominated by the representatives of the Branch 
Councils by the Standing Orders. It was something quite new to 
suggest the addition of any member of Council fora special purpose ; 


matter. 
view, an 
for comin: 


- but he thought Dr. McVail might gain his point by moving that the 


Examination Committee be requested to confer with Mr. Brown 
upon the subject. 

Dr. McVaiL accepted the suggestion, which was seconded by 
Sir Victor Horsey and agreed to. 


DENTAL BUSINESS. 


A report from the Executive Committee on the dental business 
transacted since the last session was received and entered on the 
minutes. 


(1) The report contained a list of names restored to the Dentists’ Register. 

(2) An application from the Dental Board at Victoria which had been referred to 
the Dental Education and Examination Committee. 

(3) An Act passed by the States of Jersey, January, 1904, for the regulation of 


.the registration of dentists, had been referred to the sume committee. 


(4) A Parliamentary return obta:ned by Sir John Tuks respecting medical and 
dental companies had been remitted to the Medical Companies Bill Committee, 


“Bona Fipe” Mepicat STuDENTS oR PUPILS. 


Mr. Jackson then put the following question, of which he had 
given notice : 

To ask the President whether the Council has indicated what meaning is to be 
attached to the phrase, ‘the proper training and instruction of bona side medical 
students as pupils,” occurring in the notice regarding the employment of unqualified 
persons as assistants or otherwise, issued on November 24th, 1897. 

His reason for doing so was, that it had come to his knowledge 
that in certain districts, in the north of England especially, there 
were men acting as unqualified assistants who passed as pupils; 
that was to say, if any objection was taken to them it was said, 
“He is my pupil.” That had been going on for some considerable 
time. In one particular instance it appeared that a man had been 
acting as an unqualified assistant under the guise of being a pupil 
for some 35 years, and he believed had been treating patients under 
the protection of a medical man. 

7 The PRESIDENT, in reply, said the phrase in question, namely, 

the proper training and instruction of bona fide medical students 
as pupils,” had reference to the resolution of the Council passed 
on May 29th, 1893 (Minutes, Vol. XXX, p. 82) regarding the em- 
ployment of the fifth year of the medical curriculum. The resolution 
in question was as follows : 

The fifth year should be devoted to clinical work at one or more public 
hospitals or dispensaries, Lritish or Foreign, recognized by any of the medical 
authorities mentioned in Schedule A of the Medical Act, 1858, provided that of this 
year six montis may be passed as a pupil to a registered practitioner possessing such 


opportunities of imparting practical knowledge as shall be Sutivfactory to the 
medical authorities, 





Should the question of the interpretation of the phrase “bona 
fide medical students as pupils” arise in a case of alleged covering, 
it would rest with the person accused to prove that the assistant 
employed was in fact a bona fide medical student undergoing training 
and instruction—that was the training instruction in connexion 
with his five years of medical study. That was the view he enter- 
tained regarding the question. Therefore, all such cases as had been 
referred to of a person acting for 30 years as assistant, or a smaller 
number of years than 30 years, were excluded ; they did not come 
within the range of the Council’s resolution. They were cases of 
covering ; they were not cases of bona fide medical students receiving 
proper training and instruction in the sense of the Council’s resolution. 

Mr. JACKSON wished to say that it did not seem to be generally 
known. 

The PresipENT observed that it would be now, as it would go on 
the minutes and he presumed would be reported. 


EXEctTIvE COMMITTEE. 


The Council then proceeded with the election of a member for 
England on the Executive Committee, which resulted in Mr. Young 
being elected. 

RESTORATION OF NAMES. 

The Council then proceeded to receive in camera a report from the 
Executive Committee in regard to certain applications for the restora- 
tion to the Medical Reyister of names removed under section 29 of the 
Medical Act, 1858, and strangers were directed to withdraw. 


THe Anatomy Acts. 


On their re-admission, the PRESIDENT announced that the Council 
had passed the following resolutions : 

(a) That a Committee be appointed to enquire into the effect of the provisions of 
the Anatomy Acts and other Statutes upon the teaching of anatomy and of 
practical and op2rative surgery in England and Scotland. 

(6) That the Committee consist of Sir Wm. Turner, Mr. Arthur Thomson, Dr. 
MacAlister, Mr. Young, Mr. Tomes, Sir Victor Horsley, Sir Patisick Heron Watson, 
Dr, Finlay, Dr. Mackay, Sir Charles ball, Dr. Bennett. 


ADJOURNMENT. 


The Council acjourned at 4 p.m., to allow certain Committees to 
meet for the completion of their reports. 


Wednesday, Novemler 23rd, 1904. 
Sir WiLtt1am TuRNER, K.C.B., President, in the Chair. 
PENAL CASES. 
Case of Mr. C. J. Nally. 


It was formally reported to the Council that Mr. Christopher Joseph 
Nally, L.R.C.P. and 8.I., of Crook, co. Durham, had been convicted at 
Durham Assizes, on July 13th, of unlawfully wounding his child and 
had been ordered to be imprisoned for six months in the second 
division. Mr. Richards, who appeared for Mr. Nally, explained the 
circumstances to the Council and read a statutory declaration made 
by Mr. Nally. It appeared that Mr. Nally, who suffered from 
consumption, had blood spitting and high temperature on March 25th. 
Dr. Campbell, who attended him, prescribed a mixture of opium and 
ergot. In the afternoon the patient, feeling himself getting delirious, 
asked his wife to remove any articles out of his way that might be 
dangerous. He became delirious and did not know what occurred, 
but was informed that he jumped out of bed and wounded his little 
child. He had been in failing health and had slept badly for a 
fortnight. Mr. Justice Grantham, in charging the grand jury, had 
advised them not to bring in a true bill. The grand jury, however, 
brought in a true bill, and his solicitor advised Mr. Nally to plead 


guilty. From a further statement made by Mr. Richards, it appeared. 


that when he appeared in the dock, Mr. Nally, who had been suffering 
great anguish of mind, was somewhat under the influence of alcohol, 
and that the judge, in sentencing him to six months’ imprisonment, 
may have considered that it would have a beneficial effect by pre- 
venting him from obtaining alcohol or drugs. A petition had been 
prepared and spontaneously signed by a large number of persons in 
the district, who felt that it was an unfortunate case and would 
welcome Dr. Nally back if the Council thought fit to allow him still 
to continue to practise as a medical man. 

Strangers were directed to withdraw, and on their re-admission : 

The PRESIDENT announced the decision of the Council as follows : 
‘Mr. Nally; The Council have deliberated on your case, and the conclusion they 
have come to is this, that they will not direct the Registrar to erase your name 
from the Register. 


The Case of Mr. H. 8. Revell. 
It was formally reported to the Council.that Mr. Hugh Stanley 
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Revell, registered as of Southfields, London, M.R.C.S. Eng., L.C.R.P. 
Lond., had been convicted on his own confession at the Old Bailey, 
on June 20th, 1904, on an indictment for obtaining money by false 
pretences from the Guardians of the Wandsworth and Clapham 
U nion and had been sentenced to a term of imprisonment. 

Mr. WINTERBOTHAM, solicitor to the Council, having read the charge 
and stated the facts, 

Dr. REVELL read the following statement : 


To the Mempers of the GENERAL MEDICAL Councit. 

Sirs,—In reply to your request to be furnished with an explanatory statement 
regardiaug the charges brought egainst me at the Central Criminal Court cn June 
23, 1904, of obtaining property from the Wandsworth Guardians by fatse pretences, 
nnd by signing filse certificates, I have to say that, acting on the advice o1 Counsel, 
I pleaded guilty to the charges; and on full consideration of the facts, and having 
regard to the fact that I had been on remand for three months, the Ke order passed 
upon me a sentence which resuliei in my release the same «lay. 

My defence to the charges would have been that whatever had happened was 
through inadvertence and stress of work, at a time when [ was in a most anxious 
state of mind owing to the illness of my wife. and to whose side I was frequently 
called. . . she being seriously ill at Brighton for several months. I had left the 
keeping of my books and accounts to others, and when en going over them I dis- 
covered the errors and mistakes I weakly allowed them to stand instead of at once 
revorting the matter. 

I had also left the clerical and financial part of my practice in other hands, and 
through having done so I lost considerable sums; but in this case, as in the other, 
I did not expose the person answerable for it. I ought to have done so; and this 
applies also tc the errors in the Vaccination Register. 

Having once passed the mistakes, I had not afrerwards the moral courage to put 
things siraight till it was too late, when I took charge uf my books myself; but, as 
I afterwards learnt, enquiries had then begun. 

It was my strong desire to have these facts gone into and proved at the trial, but 
as I was legally answerable for what had happened as advised by Counsel I listened 
to their advice and pleaded guilty. 

I would add that from the first moment I gave the Guardians every opportunity 
of examining my books, and although I was advised by certain influential people 
togouway . . . being told that if I did so no action would be taken against 
me. . . . Ipreferred to stand my ground and face the thing through, strong in 
the feeling that { had morally an answer to my accusers, and that the circumstances 
would be locked at by them from the moral as distinct from the legal aspect; but 
to my sorrow, those responsible for the criminal proceedings did not take the view 
I had hoped for, and to the last moment showed themselves relentless towards me. 

I have been heavily punished, and borne the humiliation and degradation of 
standing in the criminal dock and of spending several weary weeks in confinement 
awaiting the judge's decision. {n addition I have sold my home and my horses and 
carriage and applied the proceeds to recouping the Guardians the cost they were put 
to in the prosecution. And I may mention that the Guardians still owe me sixty 
pounds or seventy pounds for work done for them trom December 24, 1903, to the 
date of my suspension, which more than covers the amount I am accused of having 
wrongfully charged and received. 

I would here like to say that, being in partnership, such sums so received by me 
were treated as partnership moneys, and dealt with in accordance with the terms uf 
on Articles of Partnership, and I did not therefore receive the whole amount of 
them. 

Since the matter was dealt with by the Recorder so many patients and friends 
have asked me to resume my practice among them that I determined to do so until 
your decision had been given in the matter. 1 therefore sent out a notice to iny 
former patients, telling them I was resuming practice for the present. I enclose 
some of the letters sent to me on hearing I was resuming practice; such letters were 
not sought or asked for, but were the spontaneous expression of feeling from 
patients whom I bad atte~ded and amongst whom I kad lived and worked, and who 
kaow the worst and best of me. Since resuming my practice I have beea quite busy 
amongst my old patients, who extend to me the same consideration and goodwill 
they did in the pass. 

I may also mention that when I resumed practice I sent in my resignation as 
Vice-President of the St. Earnabas Institute at Southfields consisting of about 250 
members ; and they being fully aware of all that had happened, wished me to 
remain as Vice-President, and asked me to withdraw my resignation. 

I was educated at the University College School, University College, and the 
Hospital ; and it affords me some consolation to know that my reputation there was 
ahigh one. There are several Members on your Council who hnow me well, and, 
if I may be permitted to do so, I would beg of them, in this my great trouble, tu 
say what they can for me and cf me. 

i have been in practice in Wandsworth ten years, and until this charge was 
brought against me my reputation stood high, both as regards my work and 
personal character; anc I beg to submit to you testimonials to that effect from some 
of the most prominent people in the neighbourhood, who know me and ot my work. 

My: relative: are unable to help me to earn a living, and my profession is the only 
means I have of earning a livelihood for myself, my wite, and three young children. 

L regret most deeply the position in which I have placed myself, but I submit to 
the Council, with very great respect, that this is the only instance in which I have 
— any professional offence and laid myself open to blame, either morally or 
egally. 

{ ask the Council to dispassionately consider all the circumstances, and to bear in 
mind what I have already suffered; and, for the sake of my wife and children, I 
beg the Council to temper justice with mercy, and not to deprive me of the oppor- 
yond of showing, by my future conduct, how much I regret the mistake I have 
made. 

I think it due to the Council and myself to enclose with this statement a copy of 
a letter dated September 19, 1904, addressed to me by Mr. Charles Dickens, K.C., 
who was my leading Counsel. 


He then called Mr. William Frederick Revell and Mr. A. Tickner 
to speak as to his character prior to this charge being preferred 
against him. 

Strangers were directed to withdraw. On re-admission : 

The PREsIDENT, addressing Mr. Revell, said : 


The Council have deliberated on your cse, and they have directed th: Registrar 
to erase your name from the Medical Register. 


Report RECEIVED in Camera. 
Strangers were then again directed to withdraw, in order that the 





——— 
Council might receive a report in camera. On their re-admission 
no 


announcement was made by the President. 


REGISTERS OF MEDICAL AND Denvat StupEnts 


The Council then proceeded to consider the followi i 
tion from the Privy Council, referred to the General Count ean 
Executive Committee,respecting the introduction of a Bill into Py » 
ment to establish Registers of Students, with regard to whi ar’ 


‘ : ch subjec 
the 1C 4 . ject 
- nei ouncil, on May 30th, 1904, passed the following Tesoly.- 


That the Lord President of the Privy Council be requested to i 

. . nl i 
Parliament a Bill to confer upon the General Medical Council Party a 
to establish and maintain Registers of Medical and Dental Students and Mh oteind 


fee not exceeding £1 tor registration therein.—(Minutes, Vol. XLI, p. 74)" *mpoee a 


Privy Council Office, 
London, S.W, 
Ist November, 1904, 
Sir,—The Lord President of the Council has had under his consideration th 
proposal of the General Medical Council, contained in yuur letter of the Ist of <_ 
last, for the establishment of a Register of Medical Students and the imposition of : 
registration fee not exceeding £1. 
Communications on the subject have been received from the Presidents of the 
Royal Colleges of Physicians and Surgeons (copies of which are enclosed), and I am to 
suggest that, in the circumstances, it might be expedient for the Medical Council 
to confer with the Colleges with a view to the preparation of a Scheme provi 
for their co-operation towards the desired end on a basis that would, in some form 
or other, recognise existing rights. 
[ am, Sir, 
Your obedient servant, 
A. W. Firzaoy, 
The President of the 
General Medical Council. 


———__——_. 


(i) 
Royal College of Physicians, 
London, S.W. 
July 9, 1904, 


(Copy.) 


To the Lord President of 
His Majesty's Most Honourable Privy Council. 


My Lord,—The representative of this College on the General Council of 
Medical Education and Registration has informed the College that the following 
‘hkesolution was adopted by that Council during its Sessicn in May last, viz.:— 

That the Lord President of the Privy Council be requested to introduce into 
Parliam nt a Bill to confer upon the General Medical Council statutory 
power to establi-h and maintain hegisters of Medical and Dental Students, and 
to impose a fee not exceeding £1 tor registration therein. 

In view of this proposal {am desired by the College to approach your Lordship 
and to beg that when the matter comes under your consideration, before the intro- 
duction of any such Bill, an opportunity may be afforded this College of being heard 
by your Lordship on the proposal. : 7 

"Seen its ae fits to the present time, under the authority of its Charter 
and Statutes, this College has determined the conditions of admission to its pro- 
fessional qualifications, and it claims to have faithfully exercised the powers 
entrusted to it for the public good. It appears to the College that the effect of the 
proposed measure, so far as it has been made known, would be to transfer to the 
said Council an important part of this power which has hitherto been safeguarded 
in the Medical Acts, and that it would similarly infringe the authority of the Royal 
College of Surgeons and of the Universities in granting degrees in Medicine. It 
would, moreover, impose an additional pecuniary charge on persons entering the 
profession which is believed to be undesirable and unnecessary. 


I am, my Lord, 
Your Lordship’s obedient servant, 
W. 5S. Cuurca, 
President, 


(ii) 
Royal College of Surgeons of England, 
Lincoln’s Inn Fields, London, W.C. 
10th June, 1904, 


ar Sir,—The Council of this College understand that the General Medical 
Pr have requested the Lord President of the Privy Council to introduce into 
Parliament a Bill vo confer upon the General Medical Council statutory power to 
establish and maintain Registers of cy and Dental Students, and to imposea 
t exceeding £1 for registration therein. f 

‘eine oenninn fh a Bill, without the introduction of restrictions, would pro- 
bably enable the General Medical Council to lay down conditions of neers 
and thus might transfer to that Body the right, which this College has exercis ; 
for more than a century, of selecting the institutions at which the curriculum 0 
professional study may be commenced by candidates for its Diplomas. — ail 

The Council of this College are by no means disposed to relinquish this _ 
which they believe it is expedient in the interests of medical education — “4 
should retain, and I therefore beg, on their behalf, to express the hope t _ 
Privy Council will not proceed to promote a Bill, such as that desired ' 
General Medical Council, without affording this College the oppor * 
pressing its views upon the subject after consultation with the Royal College 
Poysicians and other institutions similarly affected. 

Iam, dear Sir, 
Yours faithfully, 
Joun TWEEDY, 
Presi 


(Copy.) 


A. W. Fitzroy. Esq.. C.V.0., 
Privy Council Office, 
London, S.W. 
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(iii) 
Lincoln College, 
(Copy-) Oxiord. 
November 1, 1904. 


President 
My Lord General Medical Council Bill. 


I am requested by the Council of the University of Oxford to approach your 
Lordship in this matter, praying that, before the introduction of any Bill intended 
to give effect to the Resolution concerning the Registration cf Medical and Dental 
Students adopted by the General Medical Council during their Session in May last, 
the Council cf this University may be made acquainted with its provisions, and may 
be afforded an opporturity of expressing their views thereon, 


Iam, 
My Lord President, 
Your Lordship's obedient servant, 
W. W. Merry, D.D., 
Vice-Chancellor of the University of Oxford. 


To the Lord President of 
His Majesty’s Most Honourable Privy Council. 


The PRESIDENT desired, before these important communications 
were discussed, to state how the matter presented itself to him, with 
the view of directing the discussion. The motion passed on the 30th 
May last represented the conclusion of the Council on that occasion ; 
the Council, therefore, started from that as its basis. That resolution 
being put on the minutes, the bodies referred to were perfectly entitled 
to act as they had. The Council was not asked by the Privy Council 
to reconsider its resolution of May last; that, it seemed to him, was 
jn no way re-opened. The debate was limited to this: Was it, in the 
opinion of the Council, desirable to go into a conference with the 
two colleges on this subject ? 

Dr. Norman Moore (Royal College of Physicians, London), with a 
view to testing the feeling of the Council, wished to move that the 
debate be held i camera, as there were certain things on the in camera 
minutes which referred to the subject, and they would be precluded 
from referring to them if the debate were in public. 

The PRESIDENT observed that there was a good deal contained in 
the in camera minutes that was already public, and he did not see 
why what might be called the financial side of the question should not 
be referred to. 

Dr. MacAuistER (University of Cambridge) moved, Sir Victor 
Horsey seconded, and it was resolved : 


That the communications be received and entered on the public minutes. 


Sir CuRISTOPHER NIxon (Royal University, Ireland) pointed out 


_ that there were other licensing bodies involved whose interests were 


quite on a level with those of the two English Royal Colleges. He 
believed the two Royal Colleges of Ireland were opposed to the Bill. 
It was no use having a conference with the English Royal Colleges if 
they could not elicit at the same time what the views of the other 
licensing bodies throughout the country were in connexion with the 
proposed Bill, and he thought the time of the Council would be saved 
if the discussion were postponed until they had been ascertained. 

Sir CHaRLEs Bat (Royal College of Surgeons, Ireland) went entirely 
with Sir Christopher Nixon. If the Royal Colleges and Oxford 
University alone were consulted, many of the other licensing bodies 
would feel they had been left out when they might have a great deal 
tosay on the subject. He believed the Bill would be opposed by the 
Royal Colleges of Ireland if it was brought into the House of Commons. 
It was much simpler, in the first instance, to refer the communica- 
tions to all the licensing bodies, and if Sir Christopher Nixon moved 
that, he would have pleasure in seconding it. 

Sir Joun Moors (Royal College of Physicians, Ireland) moved : 


Tat a copy of the resolution of May 30th, 1904, be sent formally to every licensing 
body in the United Kingdom, with a request that every such body should favour 
this Council with their views upon the subjeet; and that the Lord President of the 
Privy Council be informed that this Council has placed itself in communication with 
all the licensing bodies on the subject of the Medical Bill, and will, in due course, 
inform the Lord President of the result. 


He thought it most desirable that every licensing body throughout 
the United Kingdom should receive a copy of the resolution in order 
to elicit their opinion upon it. Although he supported the resolution 
in May, yet the Royal College of Physicians of Ireland, as at present 
advised, was entirely opposed to it, and he thought there was a 
great deal of misconception in the minds of the rulers of the College 
with regard to the scope and effect of the Bill. 

Dr. Norman Moors seconded. He assured the Council that the 
Royal College of Physicians, London, did not wish to put itself in a 
different position from any other licensing body. It had ascertained 
that this Council had applied to the Privy Council and it applied for 
power to be heard before the Privy Council; but that, of course, was 
not to the exclusion of other licensing bodies or from any desire for 
any special position. 

Sir Joun Batty Tuxe (Royal College of Physicians, Edinburgh) 
thought that from the remarks that had already been made the 
suggested conference would be absolutely futile, as the Council would 





only get the opinion of bodies which had already made up their mind 
without, in many instances, knowing the real facts of the case. If 
there was to be a conference it should consist of representatives, 
the number in each case to be determined by the Council of all the 
bodies concerned. This conference should have the facts of the case 
and all the arguments pro and con placed before it in order that it 
might come to a decision. To get anything like a real result there 
must be a conference of all the licensing bodies. 

Dr. Mackay (University of St. Andrews) ventured to think that 
the time had not yet come for a conference. ‘The proposal was in a 
very general form, and a great deal would depena on the exact 
nature of it. It might be that they should simply ask for power to 
charge £1 for each individual ; it might be that they should ask for 
power to lay down a standard of preliminary examination; it 
might be that they would not ask for power to do that, but to lay 
down conditions relative to preliminary study and the places where 
it was carried out. All these were matters of the utmost importance. 
He thought the Council should clearly define what it wanted to do. by 
this Bill, and, having done that, make the matter public: then the 
Council would have abundant opportunity. of hearing what other 
bodies had to say on the subject. and be in a position to confer with 
any body interested in the matter. He therefore moved : 

That, instead of going into conference with the licensing bodies, a detailed state- 
ment be prepared of the proposals of the Council with regar.l to the establishment of 
a Students’ Register, and the institution of a registration fee. 

Sir Jonn Barty TvuKE seconde‘. 

Sir Victor Horsey quite agreed that, if anything was. to be 
gained by a conference, it must be preceded by a further statement on 
the part of the Council as to what its position is with regard to 
medical education, because that was apparently wholly misunder- 
stood by many of the licensing bedies. With regard to the suggested 
eonference the Council was the conference. That was the point 
which did not seem to have struck the Privy Council, because it had 
all along proceeded on the line that the licensing bodies were entitled 
to as much consideration of their opinions as this Council. He had 
always held that that was fatal to the progress of medical education. 
It was necessary that the constitution of the Council, secured by the 
Act of 1886, should be recognised by the central Government. It 
never had been so recognised, and the letters from Mr. Fitzroy was 
absolute proof of the fact. The conclusion which was come to last 
May was the result of a conference by all the representatives of the 
licensing bodies who met in the Council, with the exception of the 
two Royal Colleges and the University of Dublin; and now that the 
matter had assumed practical shape, they understood from some 
of the representatives of the licensing bodies, for the first time, that 
their colleges objected. If, as was suggested, the position. of the 
Council was defined, the next question was: Was it desirable that the 
Council, with its position fairly stated, should go to the conference ? 
The answer was: That it would be desirable if the conference was a 
genuine conference. The answer to that was easily arrived at by a 
consideration of the letters from the Royal Colleges. How could 
the Council confer with people who said they would never relinquish 
rights which they believed to be traversed by the proposed Bill ? 
By a conference he understood two persons coming to the con- 
sideration of a point with open minds and prepared to sink their 
individual opinion if they were converted by the argument of their 
opponent; but the Royal Colleges of Physicians and Surgeons 
distinctly said they would not come to this conference in such a 
frame of mind. If the Royal Colleges had made the same application 
to the Privy Council as the University of Oxford, he sheuld have had 
nothing to say in this debate ;. but, inasmuch as the position of the 
Royal Colleges had been thus defined, he thought that such a con- 
ference on this principle could only end in failure. If the Council at 
this session came to that conclusion, there was one remaining duty, 
and that was the construction of a reply to the Privy Council. He 
thought the time had come for the Council to place itself in its proper 
position with regard to the central Government; the time had now 
come for it to say distinctly to the Privy Council that it was mistaken, 
that the Council was appointed by Act of Parliament supreme 
arbiter of medical education and that it should be regarded as such, 
and that if the Privy Council,when it is considering the proposal of the 
General Medical Council, saw fit, as it no doubt would, to hear the 
various licensing bodies on the points raised, it would permit of the 
General Medical Council to be represented by its legal advisers. 
A letter of that kind would clear the air of all these disputes, upon 
which the money of the profession had been and was being spent to 
no purpose whatever, and it would also clearly define the position of 
the Council in regard to the direction of medical education and the 
determination of what was a proper curriculum. In conclusion he 
hoped, now that they had got rid of side issues and got down to the 
bed rock of contention, they would have a clear vote on the subject. 

The PresiDENT remarked that they must answer the Lord Presi- 
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dent’s letter, and the question was what was to be the form and sub- 
stance of the answer. 

Dr. MacA.isTER thought the resolution they were discussing was 
rather too short for those who did not understand the whole bearing 
of the question. He suggested a Bill should be drafted containing 
all the necessary safeguards and a memorandum setting forth the 
reasons that had led the Council to take action. 

Dr. McVatt (Crown Representative, Scotland) asked what was to 
hinder a member from voting on both the resolution and the amend- 
ment. He thought the document could not be prepared for this 
Session, but if it could he thought the statement might go with the 
resolution. He could not see how Dr. Mackay’s motion could be 
regarded as an amendment to the original motion. 

Sir Joun Moore thought the drafting of a Bill and the drawing 
up of the proposed memorandum would be greatly facilitated if the 
opinions of the different licensing bodies were in the hands of the 
Committee entrusted with the duty. He thought the Corporations 
would look upon it as a delicate compliment if they were asked at 
the preliminary stage for their views on the subject. Therefore, 
he earnestly asked the Council to adopt the resolution, which was 
colourless and innocent. 

The PRESIDENT pointed out that Sir John Moore’s motion proposed 
to send a copy of the resolution to every licensing body, but he had 
said nothing about sending an answer to the Lord President, and that 
was fundamental. 

Sir Joun Moore replied that if the resolution were adopted it 
would be quite easy to draw up an answer to the Lord President, 
to the effect that the Council had placed itself in communication, 
not only with the Royal Colleges, but with the licensing bodies 
throughout the country. 

The PRESIDENT thought those words should be added. 

Sir CuRISTOPHER Nrxon thought nothing would be gained by having 
the conference, and he was not quite sure that it would not be wise 
to say so, because the English colleges were adverse to the Bill, 
especially the Royal College of Physicians, which had stated specifi- 
cally that it considered the proposal would impose an additional 
pecuniary charge on persons entering the profession which was 
believed to be, undesirable and unnecessary. The College of Physicians 
thus took up an uncompromising hostility to the Bill. There were 
also the usual declarations about its ancient Charters. If the con- 
ference were held the position of the colleges would be different from 
that of the Universities. It would be extraordinary for the General 
Medical Council to enter into a conference with the University of 
Oxford and the Royal Colleges of Physicians and Surgeons in England 
as to whether a particular Bill was for the advantage of the profession, 
and to leave out all the other licensing corporations. The Council 
ought to take this view bearing in mind the opposition which, should 
he say, had been fomented against the Bill by the two Royal Colleges 
of England. It was clear the Bill would not be passed because there 
would be a determined opposition in Parliament to it, and therefore 
he thought the Council might write to the Privy Council saying 
that it felt it to be impossible to get the Bill passed. If that course 
was not adopted, then he suggested that before writing to the Privy 
Council, the Council should obtain the opinions of the other bodies 
and let everybody in connexion with the Council be informed what 
the position of the Council was in regard to the Bill. He sympathised 
with Sir John Moore, as the representative of the College of Physicians 
of Ireland, because he knew that Sir John Moore was strongly in 
favour of the Bill, but, as representing the College of Physicians, 
he was bound to vote against the Bill and do everything against it. 
He thought it would be better if the Council took a practical view 
of the matter. It was really a matter of providing the Council with 
sufficient funds to carry out an extremely important duty. That 
was a matter which was patent to everybody. The Medical Council 
could not continue its work without more funds. If the Council 
were to promote a much simpler Bill, which would not be likely 
to excite opposition or inflict any penalty on any existing members 
of the profession, but simply required that members joining the 
profession in the future should pay a registration fee of £10 instead of 
£5, more money than was wanted would be obtained, and that 
extreme amount of opposition that would be engendered by in- 
troducing any Bill which involved the compulsory registration of 
students would not be encountered. The practical way of dealing 
with the matter was to go to the Privy Council and say that, from 
a careful examination of the question, the Council considered that 
such an amount of opposition would be offered to a Bill involving 
the compulsory registration of medical students, that it was feared 
that it would be useless to ask the Government to introduce it, and 
then inform the Privy Council that there was another suggestion 
before the Medical Council. 

Dr. Norman Moorz, in speaking to the amendments, said he must 
decline, however kindly the spirit, to accept Sir Victor Horsley as the 
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interpreter of the words or the thoughts or the j : 

Royal College of Physicians. That yo would nemo °* 
ancient Charter or Act of Parliament if it believed it was for th “a aay 
good that it should give up any privilege so received, It ep lie 
and over again given instances of this wise and liberal Spirit — 
example, when it was proposed to found the University Be for 
that college decided that however much it might take —_ 
licensing privileges in regard to medicine, it was to the public j ™ its 
that there should be a University in London, and resolved to Pe 
step in opposition. That public spirit and conduct he Was certai — 
college would follow on any similar occasion. But the colle plans 
sisted of men well acquainted with medical education. > te 
entitled to form an opinion upon such subjects. It was unfort — 
that two entirely different subjects were mixed up in the desma " 
The Council wanted money. It had not enough money to diechaees 
what it believed to be the functions entrusted to it under the 6 
Acts of Parliament. He would not say whether he agreed with ry 
but it was the general opinion that the Council required more money, 
ae PRESIDENT remarked that it was more than opinion, it was the 

Dr. NoRMAN Moore was quite prepared to take from the President 
that that was the right way of putting it. As regarded the functions 
entrusted to the Council by Parliament, it would be agreed that the 
Council ought to have enough money to discharge its important 
public functions, and if it had not, some step—the more direct the 
better—should be taken, to enable it to have that money. His 
opinion was that as there was that need the right course for the Council 
to adopt was to ask Parliament to grant the additional money. The 
Council had to exercise public functions. It had that day been 
exercising judicial functions of the highest importance, and arrivin 
at decisions of the utmost delicacy, which the Council was better 
able to arrive at than any other body which could be named by an 
Act of Parliament. Therefore the Council was entitled to some public 
money and he thought it ought to state that with the utmost clearnesg 
to the Government and ask boldly for the public money. 

The PRESIDENT said that had already been done. 

Dr. Norman Moors replied that it ought to be done again. The 
question of the registration of students had opened up a field of the 
widest controversy. He had the strongest opinion about it himself, 
and the college he represented had over and over again expressed its 
opinion. It believed that for its licence it ought to determine the 
conditions under which a student might begin his education. It 
was quite willing to agree to a voluntary register for the purpose of 
convenience, but it absolutely declined to hand over to the Medical 
Council the power it possessed of saying how a student should study 
and what he should pass in and so forth. The representative of the 
Royal College of Surgeons of England had often expressed the same 
view. Two subjects were before the Council, as to one of which 
members were absolutely agreed, and as to the other there was the 
greatest difference, and in order to help them to get the object on 
which they were agreed they mixed up with it the one on which there 
was the greatest difference. Surely, to present a united front was the 
first step towards getting a grant of money. If they mixed up the 
need of a students’ register with their need of money, they rendered 
it impossible ever to get it until a Government was willing to suppress 
the views, not only of the Royal Colleges, but of some, if not all, of the 
Universities, and to force them in that way to give them money. 
He believed the reason the Council found a difficulty in getting a 
grant of public money was because it did not state distinctly and 
clearly the public duties which it performed, which ought to be paid 
for by the public. ; 

The PREsIrENT pointed out that the Council had stated that. _ 

Dr. Norman Moors thought it should be stated again and again. 
They could not convince the House of Commons or the Government 
by a single discussion. There might be some business transacted in 
the Council which it was difficult to persuade the public was to its 
advantage, and perhaps that was an element that stood in its way; 
but he thought that if its judicial functions were clearly set forth in 
the foreground, the Council would have no difficulty in getting the 
money. Of course, it might be that the colleges were wrong in the 
opinions they had formed, but those opinions, he thought, should be 
accepted by the Council and the controversy dropped now and not 
taken up again till there was some hope of either the colleges con- 
vincing the Council or the Council convincing them. 

Dr. Lrrriz (Crown Representative, Ireland) was sorry he could not 
vote for Sir John Moore’s resolution. It was that a public body 
should not establish any inconvenient precedents, but for the Counall 
to refer a resolution to which it had come to the licensing bodies would 


be to establish a very inconvenient precedent indeed. The licensing 


bodies were represented on the Council and they should put forw 
their views. He would never have supported the proposal on 
pecuniary ground; he supported it because he thought the & 
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tablishing of @ proper register for medical students lay at the very | steps might be taken to raise the question as to the inadmissibility 
foundation of the reform of medical education. of Mrs. Spink’s statutory declaration in her absence. 
The PRESIDENT enquired of Mr. Hill if any prompt steps had been 


THomson (University of Oxford) supported Dr. Mackay’s 
amendment for the reason that it provided the members of Council 
with the information which was not furnished on the previous 
occasion. All that members got was the opinions expressed in the 
debate by the mover and seconder of the motion. Both of those 

ntlemen took a high hand, if he might so describe it. They both 
stated that the opposition, if opposition there was to be, was to take 
Jace within the House of Commons. That practically meant the 
Council was not to be furnished with any information as to the way 
in which effect was to be given to the resolutions of the Council. 
Members of the Council could only judge by the account which ap- 
red in the public press of the general feeling in regard to this 
matter. The University he represented rather regarded what had 
¢aken place as an excess of zeal on the part of the Council. They 
sere wishful to improve, as far as was in their power, the education of 
medical students, but they felt that matters relating to general 
knowledge and preliminary scientific knowledge were best left in the 
control of the University and that the Council was not the body 
best qualified to discuss the matter. Of course, they might be wrong 
in all this. They had no information supplied. He was very 
tified to think that there was some intention on the part of the 
ouncil now to furnish them with information if Dr. Mackay’s 
amendment were carried. What his University did under the circum- 
stances was to address the letter, of which the Council had received 
a copy, to the Lord President, and the reply of the Lord President 
was entirely satisfactory to them. He thought it would further the 
interests of the education of medical students if the Council would 
ceally let them know what it proposed, and not wait until the last 
moment and then find the Bill was opposed in Parliament. He was 
very pleased to think that Sir Victor Horsley was prepared to support 
the amendment that some further information should be given. 
That was really all they wanted. They would not say they opposed 
it until they knew the condition of affairs, but the reply from the 
Lord President had been so satisfactory that so far they had no 
€urther concern in the matter. 
On the motion of Sir WiLt1aAM THomson the debate was adjourned. 


i Vhursday, Nevember 24th, 1904. 
Sir Wirtt1am Turner, K.C.B., President, in the Chair. 
Mepicat CompPaNIES BitL ComMMITTER. 


Moved by Dr. MacALIsTER, seconded by Dr. Linpsay StTEvEn> 
and resolved : 


That pursuant to a recommendation of the Executive Committee Sir Ch 
Gail be added to the Medical Companies Bill Committee. bess 


PENAL CASEs. 


The Council then procee# ed to the consideration of the charge against 
a medical man of committing adultery with a patient whom he had 
been and was attending professionally. On the application of counsel 
for the medical practitioner the hearing was adjourned to the next 
session, as it appeared that he only received notice of the charge on 
November 7th, upon his arrival in Japan. The President stated 
that it was very desirable that any answer that there was should be 
{odged with the solicitor to the Council at as early a date as possible. 

The Council next proceeded to the consideration of the case of 
Richard Henry Darwent, registered as of Rokeby, Newington, Hull, 
Yorks, with the Triple Qualification of Scotland, 1893, who has been 
summoned to appear before the Counc‘! to aristver the following 
charge as formulated by the Council’s solicitor : 

That you abused your posi i i i 
a netiies namely Mis. Spiak, nies dete ae eae = 
sattending professionally, of which adultery you. were found guilty by the decree of 
the Probate, Divorce and Admiralty Division (Divorce) of the High Court of 
— made on the 29th day of October, 1902, in the cause of Spink v. Spink 

enson and Darwent, in which you were one of the co-respondents. . 
__Mr. Muir Mackenzie appeared as legal assessor to the Counci 
Mr. Winterbotham pedis ae as solicitor. ae 
sie Mg W. Hill, a solicitor, represented Mr. Darwent, who was also 

ent. . 

Pssor Spink appeared by Mr. Oldficld, and Mr. Spink was also 

The PrEsipENT pointed out that there were two members of the 
Council now present who were not present at the last session in May, 
co mt wel been — by their legal adviser that those two gentle- 

» not having heard the case in its earli g 

oan ie tes re Areal earlier stages, should take no 
‘ The RecisTRaR then read the minutes of the Council of May last, 

om which it appeared that the case was adjourned in order that 





taken. 

Mr. Hirt replied that they had not, and the reason was one of 
expense. After every effort had been made by Mr. Darwent and his 
friends it was found impossible to raise the necessary funds and 
eventually the case had to be abandoned. He at once communicated 
with the solicitor of the Council and informed him of the circum- 
stances under which the proposed course had been abandoned. 

The Council having refused to further adjourn the hearing on the 
application of Mr. Hill, 

Owing to the absence of Mr. Muir, Mr. OLDFTELD read the confession 
of Mrs. Spink, dated January 23rd, 1902, and also of Dr. Darwent, 
dated February 4th, 1902. , 

Mr. Hixz, on behalf of Dr. Darwent, was bound to admit that 
adultery had taken place at the time when he was attending the lady 
as his patient. When the act of adultery took place, Dr. Darwent 
was a young man about 30 and unmarried. He had made the 
acquaintance of Mrs. Spink socially and not professionally. It was 
worthy of notice that Dr. Darwent was not the only co-respondent 
in the case. The lady left her home with another man and it was 
not until she had done so that Dr Darwent was named in the petition. 
He also desired to point out that in the divorce proceedings the claim 
for damages against Dr. Darwent was withdrawn, which, he sub- 
mitted to the Council, as men of the world, was a very significant 
fact. The decree nisi was pronounced as long ago as October 29th, 
1902. No complaint from that time to this had been made by Mrs.Spink 
against Dr. Darwent, and it was only in April this year that it was 
brought to the attention of the Council by Mrs. Spink and supported 
by a declaration which she had failed to appear to support. It was 
impossible, therefore, for him to test the statements contained in that 
declaration, which he was instructed were entirely at variance, 
except with regard to the actual fact of adultery, to the statement 
which she had made on oath in the Divorce Court. Dr. Darwent had 
lost his practice, and the punishment he had sustained in consequence 
had been severe, and on behalf of Dr. Darwent he asked them to 
temper justice with mercy. 

Strangers were directed to withdraw. On re-admission, 

The PRESIDENT announced the finding of the Council as follows : 

Mr. Darwent: The Council have deliberated on your case, and having adjudged 
you guilty of infamous conduct in a professional respect, have directed the Regis 
trar to erase your name from the Medical Register. 


A “MepicaL” CERTIFICATE GIVEN BY A CHEMIST. 


The RrEGIstTRaR then read the following documents : 

Communications remitted to the General Council by the Executive 
Committee from the Medico-Political Committee of the British 
Medical Association, forwarding a communication from the Education 
Committee of the Borough of Bootle in regard to the giving of @ 
medical certificate by a local chemist and druggist in the case of @ 
girl unable to attend school : 


British Medical Association, 
Medico-Politcal Committee, 
Medical Secretary’s Office, 
429, Strand, W.C. 
May 2, 1904. 


Dear Sir.—The enclosed letter and certificate having ,been broxght to the notice 
of the Medico-Political Committee of the Association, I am instructed to forward 
them to you in order that they may be laid before the General Medical Council. 


Iam, 
Yours faithfully, 
J. SmirH WHITAKER, 
Medical Secretary. 
H. E. Allen, Esq., LL.B., 
Registrar, General Medical Council. 


Borough of Bootle Education Committee, 
Elementary Education Department, 
Offices: Balliol and King’s Roads, 
Bootle. 
February 18, 1904. 


Dear Sir,—In a letter dated the 8th June last, I brought under your notice the 
case of a document purporting to be a Medical Certificate given by a local Chemist and 
Druggist in this district. I have now to bring under your notice a similar case in 
which Mr. Procter Williams, Chemist, carrying on business at 123, Derby Road, 
Bootle, has filled up a Medical Certificate Form in respect of a child in this district, 
which form I enclose. 

Yours faithfully, 
J. W. Witson. 
Sec. for Elem, Educ, 

The General Secretary, 

British Medical Association. 


The Executive Committee on May 24th, 1904, resolved : 
. That the attention of the Medico-Political Committee of the 
British Medical Association be called to Section 37 of the Medical Act, 
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1858 ; that they be informed that on the face of it the certificate 
forwarded to the Council appears to be invalid under that section, 
and that the Council has no jurisdiction over chemists who give 
nvalid certificates.” 4 

The following further communication had been received from the 
Medico-Political Committee of the British Medical Association : 


Medical Secretary's Office, 
429, Strand, W.C, 
July 5th, 1904, 


Sir,—The Medico-Political Committee of the British Medical Association has 
carefully considered the Resolution of the Executive Committee ef the General 
Medical Council, communicated by the Registrar of the Council on May 2éth, 
concerning the matter of a medical certificate of unfitness to attend school which 
was given by a chemist at Bootle, referred by the Education Committee of the 
Borough of Bootle to the British Medical Association, and by that Body brought 
under the notice of the General Medical Council. 

I am instructed to state that the Medico-Political Committee, in bringing the 
certificate tothe notice of the General Medical Council, was well aware that such 
a certificate is invalid under Section 37 of the Medical Act, 1858. 

The mere statement, however, of this fact does not appear to the Medico-Political 
Committee to constitute a sufficient recognition by the General Medical Council in 
this case of the duties to the public as well as to the medical profession which are 
entrusted under the Medical Acts to the Council. 

It appears to the Committee that the issue of such a certificate by a person not 
registered as a medical practitioner is an infringement of those privileges of 
registered medical practitioners which Parliament, by the Medical Acts, created for 
the protection of the public, and that it is a fraud uvon the public of a kind which 
the Council may reasonably be expected to use every effort to have punished and 
thereby prevent its repetition. 

The reply of the Executive Committee appears to the Medico-Political Committee 
of the British Medical Association to indicate a failure to appreciate the true 
position of the question submitted for the consideration of the General Medical 
Council. 

I am therefore instructed to express the hope that the subject of this letter may 
receive the attention of the Council at its next Session. 


T am, Sir, 
Your obedient servant, 
J. SMitH WHITAKFR, 
Medical Secretary. 
Sir William Turner, K.C.B., M.B., President, 
General Medical Council. 


The PRESIDENT stated that this correspondence had been laid before 
the Council by the Executive Committee. 

Sir Victor Hors ey said, unfortunately, nothing actively could be 
done by the Council now in this matter for the reason that the person 
who issued these false certificates had left Bootle and could not be 
found by the police. The information was laid before the Medico- 
Political Committee of the Association. The object the Committee 
had in bringing forward this application from the municipal body was 
to obtain from this Council an expression of the opinion of its legal 
adviser as to what steps could be taken to protect the public and the 
profession in this matter. The issuing of certificates which purported 
to be medical certificates was a very serious question, and it was 
difficult to prosecute and punish offenders. As the Council’s legal 
adviser was present he thought it would be a suitable opportunity 
to ask him whether the privilege to the registered medical practi- 
tioner in Section 37 of that Act could not be protected by steps 
similar to those which the Council took in the case of State medicine, 
in which this Council approached the Attorney-General. He wished 
to know whether, supposing a person committed this offence, the fiat 
of the Attorney-General could be obtained and the persons convicted 
of issuing these false certificates. 

Dr. Bruce sympathised entirely with the Committee in bringing 
the matter forward. He pointed out that there was nothing in the 
Education Act which required a certificate. He knew that was so 
in the case of Scotland, and he thought the same thing applied to 
England. School Boards asked for the certificates, and it was for 
the convenience of the School Board that these were given. 

Sir Victor Horsey pointed out that that was not the question 
they were discussing. What they were discussing was the effect of 
an unregistered person issuing a medical certificate. 

The Prestpent asked the Chairman of the Business Committee 
to state what were the views of the Executive Committee. The 
Executive Committee had referred Mr. Smith Whitaker, the Medical 
Secretary of the British Medical Association, to Section 37 of the 
Medical Act. 

Sir Victor Horstety said he was sorry to interrupt, but he felt 
very warmly about this resolution of the Executive Committee. He 
considered it was not a courteous reply to the Medico-Political Com- 
mittee of the Association for this reason: the members of the Com- 
mittee sent this matter to the Council for a deliberate legal expression 
of opinion upon the subject, and they were told to look at Section 37 
of the Medical Act of 1858. It was as to a breach of that section that 
they were complaining. Then they were “ informed that on the face 
of it the certificate forwarded to the Council appears to be invalid 
under that section.” That was the reason why they sent it; it was 
not usual to tell people that what they complained of appeared to be 

true—at least. it was not usual if you wished to be courteous. 





3y- 1994, 

The PRESIDENT pointed out that Sir Victor 
the Executive Committee and therefore he though 8 stacking 
an opportunity of hearing from the Chairman of thet on have 
what was in the minds of that Committee and then Sir Victo MmMittee 
might comment upon it afterwards. r t Horsley 

Sir Victor Horstey replied that he had asked 
from Mr. Muir Mackenzie, the legal adviser, on a 
— end to go — - other point afterwards. 

e PRESIDENT called upon Dr. MacAlist i 

Business Committee. ‘i =f, the Chaimng, of the 

Dr. MacAListER said that when the matter 
Executive Committee it did not act without lenal adele 
pointed out to the Committee that Section 37 apparent] # be ber 
upon medical practitioners the power of granting what As. 
valid certificates, but no penalty attached to the granting of an inyak 
certificate and no offence was created by the granting of an savalid 
certificate. Therefore the Executive Committee was fell ane 
offence of which they could take cognizance had been commit ory 
did not come within their jurisdiction to take any action ah 
matter. They expressed as briefly as they could what they thor be 
and that was sent to the Medico-Political Committee. That cs 
mittee did not consider the answer sufficient, but the Executing 
Committee thought it could not properly enter into any controy = 
with the Medico-Political Committee, and therefore put the i 
before the Council for consideration. 

The PRESIDENT wished to say that in the mind of the Executiy, 
Committee the question never arose of a want of courtesy. ‘ 

Sir Victor Horsey stated that he quite accepted that, The 
resolution as it stood was commented upon very severely in the 
Committee and he could not help sympathising with the member, 
It was for that reason that he brought the matter before the Coungil, 
The Chairman of the Business Committee had not touched upon the, 
point. He was perfectly well aware that the certificate was not a5 


for an ex ° 
legal point, _ 


they considered valid, but it was handed to the Education Con. | 
mittee and the Municipal Body of Bootle as a valid certificate, ang 


that that was a fraud upon the public. Under those circumstange, 


he wished to ask the legal assessor whether it would be possible to | 


protect the privileges of registered medical practitioners in any way, 

Sir CHRISTOPHER NIXON, as a member of the Executive Committee, 
thought that what was meant by a medical certificate was a certificate 
signed by a medical practitioner or a registered medical practitioner. 
A certificate which stated that a child was suffering from sore throat 
and could not attend school could not be regarded as a medical certi- 
ficate or as in any way infringing the rights of a medical practitioner, 
It was not a medical certificate ; it was an invalid certificate. That 
was really the point which influenced him in going with the other 
members of the Executive Committee. He did not think there was 
the slightest idea of treating the members of the British Medical 


Association with the slightest discourtesy ; in fact, he would have 


been rather glad if the Executive Committee could have met their 
views, but it was impossible, entertaining the views that he did, that 
he could have voted otherwise. 

Dr. WINDLE asked what the terms of the certificate were. 


The PrestpEnT replied that the certificate had been returned to | 


the Bootle Union. 
Dr. MacAuistTEr stated that the certificate purported to be signed 
by a chemist and druggist. 


Dr. WINDLE thought it would have been a serious case if the chemist — 
had signed the certificate as a medical man or had made himsej 


out to be a medical man on the certificate, but it was only an opini 


expressed by a lay person as to the condition of a sick child, which ; 
might or might not be accepted by the members of the Committee 


of the Education Authority. iti 

Sir Witt1aM THomson said he quite understood the case in which 
the parents of a child gave a certificate that the child had a sore 
throat, but this case was more serious than that. This child was 
evidently brought to a third person to give an opinion, which was 
presumed to be a skilled opinion as to the child’s sickness, and this 
person was a chemist and a druggist. a. 

Dr. Lrypsay STEVEN agreed with the Executive Committee m 
thinking that the Council had no locus standi in the matter at all. 

Mr. Jackson thought it was clear that though the person did not 
say he was a medical man, the inference intended to be drawn was 
that he was a medical man. 

Sir Joun Moore pointed out that Section 37 of the Act referred 
to medical practitioners only, and it imposed a disability on 
members of the medical profession who were not registered under 
the Act. ; 

Dr. MacAursrer said that his recollection was that the certificate 
in question did not purport to be given by a medical man or to bea 
medical certificate. He thought it was headed as a memorandum 
from the chemist and druggist business. 
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Dr. CaTON thought there was no definite provision to meet such a 
tate of things as was being discussed by the Council. 
. The PRESIDENT remarked that there was no motion before the 


a Horsey said that he began by asking the question of 
their legal assessor as to whether there was any legal right by means 
of which they could be protected in this matter. He had heard a 
Jot of amateur opinions but no legal ones. He wanted the pro- 
fession to be informed whether they could or could not be protected. 
The PRESIDENT did not know whether Mr. Muir Mackenzie was 
to give an opinion offhand. 

Sir VicroR HorsLEY said that he should then have great pleasure 
in putting the request into writing. ‘ 

The PRESIDENT remarked that Mr. Muir Mackenzie had not been 
asked to look into the matter, and until he had looked into the 
Medical Acts and the Education Acts he could not give an opinion 

gir Victor Horstey stated that the Education Acts had nothing 
zo do with the matter. 

The PRESIDENT said he should not like to press Mr. Muir Mackenzie 
to give an opinion offhand. 

Dr. Pye Smiru thought it was a question the Council could settle. 
The certificates were required by the Education Authorities, over 
whom they had no power or control. 

Mr. Murr Mackenzie said he perfectly understood what the 
opinion required of him was, and as he had to attend at the Council 
to-morrow he should be glad if he might give his answer then in 
writing. 

REGISTERS OF MEDICAL AND DENTAL STUDENTS. 

The Council resumed the adjourned debate. 

Qn the motion proposed by Sir Jonn W. Moors and seconded by 
Dr. Norman Moore, together with the amendment proposed by 
Dr. Mackay and seconded by Sir Jonn Batty Tukg, which, subject 
to the permission of the Council, was altered so as to read as follows : 

(1) That the Lord President of the Privy Council be informed that, in the opinion 
of the Medical Council, is would not te expedient at the present stage to confer 
with the Royal Colleges on the subject of the resolution of May 30th, 1904. 

(2) That before proceeding further in the matter a memorandum be prepared, 
setting furth the grounds on which the C uncil is acting in reference to the resolu- 
tion, and giving the specific proposals which the Counvil thinks should be embodied 
iin the contemplated Bill. 

Sir Witt1aM THOMSON said that the matter had come before the 
Council in connection with the question of finance by means of a 
memorandum signed by the President. He thought the Council was 
in a very bad financial state, especially its prospective finance, and he 
had heard that day that in seven or eight years’ time, after all the 
economies which were suggested last session, it would have come to 
the end of its floating assets. In a previous session two suggestions 
were made for securing money. One which had the approval of the 
Council was that the sum payable by a qualified medical man for 
seeking entrance to the Register should be raised to £10. The 
matter was then remitted to the Financial Relations Committee and 
the Committee adopted this suggestion, except that they thought the 
increase should only be £2, that was to say, an increase to £7 instead 
of £10. Then another suggestion was made as to whether enough 
money might not be got by increasing the registration fee of students, 
and it was upon that particular suggestion that the matter was again 
before them. The English Colleges had taken umbrage at that 
suggestion. He was sorry, because both those bodies had themselves 
recognized always the importance of registration, but the present 
suggestion had evidently aroused their suspicion of some deep design 
on the part of the Council to seize control absolutely. Speakin for 

himself and for other members of the Council, he could say that they 
had no such desire ; that their principal object was to get the guinea 
and not to inflict any hardships on the colleges or to wound their 
susceptibilities ; it was a matter of money. It was now proposed by 
Sir Jonn Moore that the matter should go back to the colleges for 
turther consideration, and he rather agreed with Sir Victor Horsley’s 
view that the present debate was really a conference. The Council 
‘was made up of the representatives of the Universities concerned in 

medical education and he did not think that a conclusion could be 
more quickly arrived at than by the Council. What was it that was 
proposed ? Were they to have an actual conversation and speech- 
making with representatives of all the different bodies besides the 
a ae that were present and try to convert them? That 
poner would be an exceedingly inconvenient method and, there- 
- . ey were to have the referendum, he would be rather inclined 
0 adopt the course suggested by Dr. Mackay on the condition that 
@aving approved of the case in the Council the bodies concerned might 
; an opportunity of considering it, or that the representatives of 
e censing bodies should have a conference with the bodies they 
fepresented and discussed the matter. He was surprised to hear that 
duite lately the Royal College of Physicians in Ireland had passed a 





resolution—Sir John Moore being in the minorityof one—disapproving 
of the proposal to register the student at the fee of a guinea. He felt 
satisfied that if they could have had a little conversation over the 
matter the result might have been different, because he would recall 
the fact that the original proposal was passed by every representative 
of the licensing bodies on the Council with the exception of the two 
English colleges, and Sir John Moore, following his own conviction, 
voted on that occasion, although his vote was subsequently disap- 

roved of by his College. Matters seemed to be coming to a dead- 
ae Sir John Batty Tuke had suggested to him that as the colleges 
had accepted some of their proposals with regard to preliminary 
education, and approved of the matter of the curriculum, whether 
it would not now be possible to revert to the condition that existed 
before, and let students register directly with the Council. He did 
not bind himself to that suggestion, but he thought it would be well if 
the Council could censider by means of a Committeewhether an agree- 
ment could not be reached which would end in the Council retaining 
its position in regard to the general questions of education. But if 
the licensing bodies were continually coming into conflict with the 
Council, disputing its powers, thus leading to recriminations in the 
Council and outside, then he thought a very bad impression would 
in the end be created outside. Every member was loyal to the body 
that had given him professional birth and wished to see the rights and 
powers of that body maintained, but he could not shut out from his 
mind that there was, and had been for years, a very strong feeling 
abroad that the real solution of all these difficulties could be found in 
a single portal. What would then become of the licensing bodies and 
their rights and their charters? Universities and corporations 
would have to suffer. Being affiliated with corporations and 
universities, and being anxious that they in no sense should be 
damaged, and that their reputation should not suffer, and their exis- 
tence should not be imperilled, he was anxious and the Council was 
anxious that some means should be found by which they could get 
along perhaps a little more smoothly than in the past, the colleges 
recognizing the superior rights of the Council and always remem- 
bering that the Council, had no desire whatever to interfere with any 
charter or privilege or right that these bodies at present held. 

Mr. Grorce Brown contended that nothing had been stated in 
the discussion which tended to invalidate the resolution of May 30th, 
and nothing, so far as he was aware, had been laid before the Council 
which would justify it in taking a step backwards by reversing its 
former decision arrived at with full knowledge of all the facts. The 
Royal Colleges were crying out before they were hurt. The Bill 
would protect all their rights and privileges, but until the Bill was 
before the Council he maintained that the discussion was not ad rem. 

Mr. Jackson thought the matter divided itself into two con- 
siderations, one money and the other registration. Would it be 
impossible to let the dierent bodies go on still registering, and 
some arrangement be made by which the Council would get the fee. 

Dr. LirriE pointed out to Mr. George Brown that it was for the 
Privy Council to initiate the movement, and its suggestion of a con- 
ference with other licensing bodies was evidence that it was not 
going to do so. He thought Dr. Mackay’s amendment would 
secure the best results. 

The PresIDENT, in reply to Dr. McVail, said the amendment 
might be considered as one, or divided into two as the Council should 
decide. 

Dr. McVatt would vote against the first part of it. He could not 
see why the Council should not confer with the two Colleges, and he 
was not going to assume that they would pursue any particular 
course. As a subordinate body, it was the Council’s duty to carry 
out the desire of the Privy Council. How could they ask the Privy 
Council to anything for them if they declined by a specific resolution 
to carry out its suggestion 

Dr. MacALisTER would support the amendment, as he thought it 
the right course to pursue. The sole question was, was it or was it 
not expedient to confer at the present stage He thought it was 
not; first, because the Royal Colleges were the only bodies face to face 
with the Council; and, secondly, they had not as a Council agreed 
upon a basis of conference. Until they had formally drawn up and 
agreed upon the reasons for the proposals which they made, and the 
specific clause which they thought ought to be in the Bill, they were 
not ready to confer with anybody or give a definite answer to the 
Privy Council. 

Sir Joun Moore agreed with Dr. McVail. It was in the nature of 
a rebuff to go to the Privy Council and say that a conference was 
not expedient, although it was qualified by the addition of the words, 
“at the present stage.” He was thoroughly in favour of drawing 
up a memorandum, as what the licensing bodies wanted was infor- 
mation with regard to the resolution of May, 30th, 1904. He asked 
Dr. Mackay whether he could not knock the original resolution 
and the amendment into one which would involve the drawing up 
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of a memorandum giving the specific proposals which the Council 
proposed to embody in the Bill which would give the licensing 
bodies the information they sought. 

Dr. MacA.isTER pointed out that the difficulty was that the 
memorandum must be approved by the Council. 

Dr. Mackay would gladly accept the suggestion, but the Council 
might resolve to take no further action in the matter and drop the 
whole thing. It was only if they generally agreed upon a suitable 
course of action that they could pass on their plan to the licensing 
bodies. 

The amendment was then put, when 15 voted for and 4 against. 

At Dr. McVaiw’s request the names and numbers were taken 
down, when 17 voted for, 5 against. 8 did not vote and 3 were absent. 

The PRESIDENT then stated that the amendment now became the 
substantive motion and inquired if any member desired to move an 
amendment. 

Sir CorisTOPHER NIxon moved : 

That a reply be sent to the Privy Ceuncil stating that this Council now sees great 
difficulties from opposition by certain Licensing Bodies in asking the Lerd President 
to introduce a Bill giving to the General Medical Council statutory power to 
establish and maintain Registers of Medical and Dental Students and to impose a 
fee not exceeding £1 for registration therein. ‘The General Medical Council will be 
prepared at the proper time to offer an alternative proposition which it hopes may 
be approved of by the Lord President. 

The entire object of his amendment was that the Council should 
take no step in connexion with the registration of medical students ; 
he thought they ought to drop it altogether. Even Sir Victor 
Horsley’s proposal of getting a small fee each year from members 
of the profession would be a better and more practicable solution 
than the compulsory registration of medical students. He 
strongly urged the Council not to commit itself. 

The PRESIDENT observed that the Council committed itself last 
May, and now Sir Christopher Nixon proposed that it should go back 
upon that. 

Sir CHRISTOPHER NIxon said what they did last May was to present 
a draft Bill. 

The PRESIDENT replied that there was no draft Bill framed to his 
knowledge. 

Sir CHRISTOPHER NIxon was talking of the Bill which the Council 
had absolutely drafted and was committed to, which contained two 
important clauses, one asking for power to raise the registration fee 
from £5 to £10, and the second asking for power to establish a register 
for students, which was to be compulsory, and to charge £1 for each 
registration. If the Council did not absolutely draft that Bill it 
expressed its approval of it. In conclusion, he urged the Council 
to adopt the method of dealing with the matter provided in his 
amendment. 

Mr. ARTHUR THOMSON, having supported the original motion, asked 
if he would be acting inconsistently in supporting the amendment, 
which he desired to do; and whether if a resolution passed at one 
meeting of the Council could be rescinded without notice ? 

The PRESIDENT answered the first question in the negative. The 
second question was undoubtedly of very great importance, namely, 
whether it was not practically an amendment to rescind the resolu- 
tion of May 30th, 1904, and for which Sir Christopher Nixon voted. 

Sir CHRISTOPHER NIXON said he had learnt more since then. 

Dr. Bruce seconded the amendment because they had learnt a 
good deal more since then, and it was now abundantly plain the 
Council could not get the money it wanted in the way proposed. 
In the interests of peace he thought it would be as well to drop this 
weapon which they had taken up and were supposed to have forged 
in the interests of their friends. 

Sir Vicror Horsey opposed the suggestion to tax the general 
practitioner in the interests of the licensing bodies ; on behalf of the 
practitioner he protested against anything of the kind. 

Dr. Liypsay STEVEN said that a great deal Sir Christopher 
had said appealed to him strongly. He thought the Council might let 
the matter drop and try to get the money it wanted in another way. 
If the Royal Colleges could give some reason to suppose that they 
would rescind the rule which did not require students to be 
registered, they might be able to work harmoniously together. 

Dr. Norman Moore supported the amendment. This plan of 
taxing medical students and giving them absolutely nothing in 
return was impossible. The Council had not the power to do it 
and it would never get the power. A great deal had been said as to 
the value of the register, but he had been totally unable to perceive 
it. It was always interesting to have a record of anything, and in 
that respect it was interesting ; but how did it help them? Every 
licensing body was bound to see that a student had studied the 
required time. Then, supposing the Council was empowered by 
Parliament to charge a fee, it would involve it in a further series of 
judicial investigations. The Council’s course was perfectly plain. 

had only to convince the public that it was doing useful work in 





all the days of its meetings, 
willing to give it more money. 
the Government were unwilling to give it 
doubted whether it was acting wisely. 
gens inquired where the evid 
r. NORMAN Moorz replied that his evid : 
volumes of the minutes of the Council. They hate Contained in the 
to see how the Council spent its time on matters that Ret pee 
referred to it by Parliament, how it tried to extend “1 = 
power in every possible direction, and how, in fact in aa 
registration of students (all qualifying bodies havin ear to this 
it in keeping a record), it had got into difficulties by toe to help 
its power in a direction in which it had no right to par deta 
useful were the powers committed to the Council b ? 8 
that he should be anxious to obtain for it the proper nce: aa : 


more money was that they 


ence of that was, 


them out. 
Inreply to Mr. George Brown, who asked whethe 
Physicians had a register, Dr. Moors said that rare een : 
that they had had the necessary preliminary examination i 
If they produced evidence that they were registered at the Gi. 
Medical Council the. college would receive that; if the 
the original certificates that satisfied the Council’s Rewuhant r. 
— satisfy the Royal College of Physicians. — 
ir Joun Batty TvuKE said he would not have s 
concluding remarks of Dr. Norman Moore. He Pare re - 
of the General Medical Council and said that the evidence wa 
want of confidence on the part of the public in the Council was > 
tained in the 40 volumes of minutes. He recollected what nolan 
education was more than 50 years ago, and when he compared the 
condition of medical education and the condition of the profess 
at the present time with what it was then, he could honestly gq ie 
believed it had been mainly improved owing to the influence of the 
Council. Such a result was highly creditable to the Council. It had 
been working on a permissive law all through ; it had never had the 
power to enforce its decisions. By the adroit use of gentle and 
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continuous pressure upon the various bodies it had brought them a} | 


into line. He would not go into the question of how that line was 


broken, but he believed it was the fact that the Council Possessed the | 


confidence of the public and of the profession except in places where 


influences were brought to bear which he did not think were justifieg 


by facts. 


Dr. Mackay said that the object of the register was to ensure that _ 


every medical student had gone through a sufficient course of educs- 


tion, and it was in the interest of medical education that this work | 


was being carried on. It was in order that the good work of the Com. 
cil in the past should be maintained in the future that they desired 
that the register should be established. It would be established, 


notwithstanding all that Dr. Norman Moore had said to the contrary. 


He thought it would not be wise to drop the proposal until they had — 
all the facts before them and had come to the conclusion that it was 


not possible to carry it out. 


If they came to that conclusion he would | 


deeply regret it, but until they had convinced themselves that that | 
course had to be taken, he thought they should go forward in their 


efforts to carry out the resolution arrived at last May. 


Sir Joun Moore knew that the amendment represented the views 


of his college, and therefore he would vote for it. The temper of the 


Royal College of Physicians of Ireland at the present moment wasat _ 


fever heat in regard to this subject. 

Dr. McVait thought that compulsory registration was not coming 
in the immediate future, and that the best thing that could happen 
was that the motion of last May should be practically rescinded by 
carrying the amendment. The question of registration and the 
financial question could be settled separately. 

Sir CHRISTOPHER NIXxoN, in reply, was sorry that Dr. Norm» 
Moore in the heat of a debate had used words in regard to the acts 
of the Council which were scarcely justified. He did not think thee 
was any justification for pointing to their minutes as evidence 
wasted time and expenditure. 

The amendment was then put and carried. At the request of Sir 
Victor Horsley the names and numbers were taken down, when it 
appeared that 15 voted for and 10against. 4 did not vote and 4 were 
absent. 

The PresipEnt declared the amendment carried and it became the 
substantive motion. pes 

Sir Victor Horstey said if the Council chose to stultify ited 
he must take the opportunity on behalf of those he represented 
to repudiate the stultification. Me 

Dr. Lixpsay STEvEN asked if Sir Victor was in order in sayig 
that members of the Council were stultifying themselves. 

Sir Victor Horstey was not applying his remarks to id 
members of the Council, but to the Council as a whole. He wished 
explain why he dissociated himself from the vote which the 
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eto. The Counc: had always considered since 1864 that the 
‘tration of medical students, if properly conducted, was a matter 

“ imary importance, and gave security to the Council and to the 

ot pen ion. What would the Privy Council think when they received 

Sesion which had just been passed ? He supposed they would 
oe that the General Medical Council had changed its mind on 
ama oh which it formerly regarded as of essential and primary 
* ni nce. He could not see how the Privy Council would listen 
impor “ respect to anything else that the General Medical Council 
ae Dr. Lindsay Steven had said that the voluntary system 
_ istration of students was going on perfectly well up to the present 
on ve it had been extracted from Dr. Norman Moore that that 
ystemn had absolutely broken down. 

man Moore: No. 

anos Horsey (continuing) : They knew it had broken down. 
What became of that which the Council had considered for 30 years 
to be a matter of importance. The waste-paper basket was the 
destination of the resolution of the Council as to the registration of 
students. He was sorry if Dr. Lindsay Steven had thought his 
nse of the word “ stultify ’was too strong; he himself thought it 
was not too strong, and he was perfectly certain it would not be so 
considered by the medical profession. He knew very well what the 
opinion of the profession would be on the vote which had just been 
taken. It was a vote which he did not propose should be rescinded 
at a moment’s notice, as the vote of May 30th had been. The only 
thing he could do was > — himself as far as possible from 

ing taken part in such a vote. 

a Sy ere STEVEN wished also to dissociate himself from the 
wote in the same way as Sir Victor Horsley. He recognised that 
two elements had been introduced into the debate, one the financial 
element and the other the question of the establishment of regis- 
tration of students.) The Council had all along held that it was of 

at importance that a students’ register should be established. 
He proposed that the Council should be as strong in their efforts to 
establish a students’ register as ever, but in proposing to the Privy 
Council that they should have a Bill, he thought they should omit 
altogether the point of registration. He was perfectly certain that 
the whole profession would be at one with them if they stated the 

ounds clearly and persisted in their point. 

Mr. Gzorce Brown also protested against the passing of the 
resolution and suggested that it be referred back to the executive 
Committee. 

The PRESIDENT pointed out that they were bound to give an answer 
to the Lord President and some of the speakers had been wandering 
from that, which was the primary point. 

Sir CHRISTOPHER NIxoN, in replying, said that no man so strongly 
advocated his own views in the Council as Sir Victor Horsley, and 
he was quite right in doing so, and after hearing his argument on the 
question of registration, one would think that the Council had given 
it up altogether. He thought the reason why Sir Victor Horsley 
attached such extreme importance to the question of compulsory 
registration was to gain a little more than the mere registration 
of students. He thought he wanted to get the power of controlling 
absolutely the conditions under which a student entered upon his 
second year of study. If the question of compulsory registration 
was introduced and persisted in, it would wreck any chances the 
Council had of getting financial aid; but he maintained that the 
system of registration which the Council had adopted was carrying 
out in full its views in regard to students’ registration as any of the 
resolutions that had been proposed and had not been carried. 

The PrEsIpENT then put Sir Christopher Nixon’s motion to the 
meeting, when 14 voted in favour of it and 10 against. 

He declared the motion carried. 

Sir Victor Horsey asked that the names and numbers might 
be taken, when it was found that 14 voted for, 10 against. 5 did not 
vote and 4 were absent. 


com 


PRELIMINARY SCIENCE AND THE FirtuH YEAR. 


, Dr. Linpsay STEVEN then brought forward the following resolu- 
ion :— 


That it be remitted to the Examination and Education Committees to consider and 
report to the next session of Council whether the adoption by the Council ot one or 
ether or both of the following resclutions would not help to secure the attainment of 
he object the Council had in view in instituting the five years’ curriculum, viz :— 

(1) That the Preliminary Scientific Examination iu Physics, Biology, and 
Chemistry should be passed before the Student begins the qualifying study of 
Anatomy and Physiology ; 

(2) That before being admitted to the Final Examination the Student should 
produce evidence that he has devoted the last year of his curriculum exclusively to 
Practical and Clinical work and study. 


He said that so far as he had been able to ascertain the five years’ 
turriculum was made a requirement of the Council on the 29th May, 
1893. .That requirement was arrived at after long deliberation and 
debate and after consultations with all the licensing bodies. There 





were motions on the minutes of the Council in favour of the five 
years’ curriculum going back as far as 1885, so that at least for eight 
years before it became a requirement the Council had been delibera- 
ting on it. The object of the Council was that, if possible, the fifth 
year should be devoted to practical and clinical work. Had that 
object which the Council had in view ever been fully attained ? He 
thought it was the general experience throughout the country that 
the fifth year had always been encroached upon and that the object 
for which the fifth year was added had not really been attained. 
No one could have listened to the very important debates that took 
place in the Council’s last session upon the subject of the examinations 
in preliminary science without being impressed with the fact that the 
medical curriculum was very heavily burdened indeed, particularly 
so in the earlier years. He found that certain matters had already 
been before the Council in this connexion. The time had not yet 
come to propose that another year should be added to the curriculum 
and therefore he had formulated the two propositions which he had 
submitted. He found that the first had been proposed in the Council 
before, and that from the year 1901 it was a regulation of the Council 
that the subjects of the preliminary examination should, if possible, be 
passed before the second year of clinical study. Dr. Bruce and 
Sir Charles Ball brought forward motions of a similar character in 
order to ensure that these particular studies should be got out of the 
way before the proper medical studies were commenced. The 
Royal Colleges in England had a regulation that no anatomy or physio- 
logy should be counted as part of the curriculum until the preliminary 
scientific subjects had been passed. With regard to his second propo- 
sition, he could not find that it had ever been made to the Council 
before, but certainly if a student were required to bring evidence that 
he had exclusively devoted the last year of his study to practical and 
clinical work they could then make certain that the object of the five 
years’ curriculum had been attained. He had submitted his views 
to an old member of the Council, Sir William Gairdner, and he asked 
permission of the President to read a few passages from Sir William 
Gairdner’s letter as part of his argument : 


You will find, I think, in the minutes of the General Medical Council, that 
some years ago Dr. Bruce and Mr. Ball proposed separate motions, either or both 
of which I supported, to deal with the difficulty of the preliminary examination by 
interposing another examination before commencing the regular course, but this 
would not, I thing, avert or cure wholly the evil that you and I have in view as re- 
gards the tive years, that is, the shunting of the practical departments, especialiy 
medicine, through the overgrowth of the scientific, especially physiology. There is no 
doubt that the latter have managed among them to spoil the fifth year for practical 
and clinical purposes, and to absorb itall, contrary to the original intention, into the 
scientific. The only way of saving the fifth year now, I think, would be to insist 
that whether it is called fifth, sixth, or seventh, all the examinations, except the 
clinical, should have been passed before it is allowed to be counted; but whether 
this is practicable or not that is for you and the General Medical Council to say. 


His second proposition would be more effective in gaining the 
desired end, but seeing that the first proposition had already been on 
a number of occasions before the Council, and considering he was 
merely asking to remit the matter to the Examination and Educa- 
tion Committee to consider, he thought it right to bring forward the 
resolution which he had submitted. 

Dr. McCaLt ANDERSON formally seconded the resolution, and the 
Council then adjourned. 


Friday, November 25th, 1904. 
Sir WiLt1am TurRNER, President, in the Chair. 

The PRESIDENT, the minutes of yesterday’s meeting having been 
read, before putting the motion confirming them, called the attention 
of the Council to the following communication which had been re- 
ceived from the Pharmaceutical Society in regard to the granting of 
a medical certificate by a local chemist and druggist. 

17, Bloomsbury Square. 
November 25th, 1904. 

Dear Mr. Allen,—I notice in the reports of the proceedings of the General 
Medical Council that a discussion took place in regard to the action of a Mr. Procter 
Williams, of 123, Derby Road, Bootle, who had filled up a Medical Certiticate Form 
in respect of achild in the Bootle district ,certifying that the child was unable to attend 
school. In the report above alluded to, I find that Mr. Willams is described as a 
chemist and druggist, but, on referring to my official register, 1 do not find that 
name appearing thereon. Would you be so good as to communicate to the Council 
to-day the fact that the person concerning whom complaint is made is not a person 
who is entitled to the description of chemist and druggist ? 

Iam, 
Yours faithfully, 
RICHARD KREMRIDGE, 
Secretary and Registrar. 
H.E. Allen, Esq., 
The Registrar, General Medical Council, 


Sir Victor HorstEy explained that he had not gone into this point 
because he thought it was not relevant to the issue. 

The Registrar was directed to append the letter to the minutes, 
which were then approved. 
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Tue Errect or Srctien XXXVII or tue Medical Act, 1858. 


At a later stage of the proceedings Mr. Muir Mackenzie submitted 
the following opinion on the subject : 
OPINION. 
The effect of Section 37 o2 tne Medical Act, 1858, is in my opinion as follows :— 
It impose a statutory duty and obligation on any public body which by Statute 
* required in specified cases to be furmshed with a certificate by a Meuical 
Practitioner not to accept a certificate by an unregistered person, or suck a person 
as a Chemist. 

The Act imposes no penalty or punishment on a public body which in contraven- 
tion of the enactment does, in cases in which a certiticate of a registered Practitioner 
is thus prescribed by the Statute, accept the certificate which the Acts say it shall 
not accept, nor does it make a contravention of the enactment a misdemeanour. 

Consequently, neither the General Medical Council nor any individual could by 
summary proceedings before a magistrate, or by indictment, or by an action, bring 
such a public body before a Court of Justice with a view to secure the observance by 
that body of its statutory duty and obligation, and prevent the enactment from 
being contravened or evaded. 

In the same way neither the General Medical Council nor any individual could by 
summary proceedings, action, or indictment bring an unregistered person who gave 
certificates which come within the enactment before a Court of Justice, so as to 
prevent the further contravention of the enactment by him. 

If, however, a public body whose duty it was under the combined effect of the 
Statutes to accept only the certificates of registered practitioners were systematically, 
and to such an extent asto creite a public mischief and injury, to ignore and violate 
the enactment by accepting certificates of chemists and unregistered persons, my 
opinion is that the Attorney-General would have power to take proceedings by 
action against the public body to compel it to observe the provisions of the Act of 
Parliament and prevent them trom being contravened. Such an action would, ifa 
sufficient case were made out, be taken in the name of the Attorney-General on the 
relation (as it is called) of some public body or individual, who would have the 
practical conduct of the proceedings. It is possible also, but not I think probable, 

_ that a case might arise in which compliance with the Statute might be enforced by 
a mandamus, 

I ought to point out, however, that I do not think that any precedent for the 
institution of such an action by the Attorney-General exists excepting the proceed- 
ings which were successfully taken on the relation of the Council agaist the 
General Council of Safe Medicine. There was also a case in which some proceedings 
to prevent a violation of Section 36 were contemplated and proposed; but I think 
that actual proceedings turned out to be unnecessary, and were nut commenced, 

If a public body which is not required by Statute to have a certificate signed by a 
Medicai Practitioner chooses under its own regulations to accept certiticates of 
chemists, unregistered persons, and others, there is not, in my opinion, avy existing 
power to prevent such a body from so doing, and no legal proceedings could be 
successfully instituted against such a public body nor against the giver of the 
certificate, provided that the latter did not in the certificate contravene the pro- 
visions of Section 40 of the Act, by whicn a false assumption of medical titles is 
prohibited. 

M. Moir Mackenzie. 
November 25th, 1904. 
Sir Victor Horstrey moved, Dr. MacA.isTER seconded, and it was 
resolved : 


That this opinion by Mr. Muir Mackenzie be entered on the minutes, 


It further agreed : 
That a copy of the opinion be transmitted to the British Medical Association as 
the answer of the Council to their letter of July 5th, 1904. 


PROCEDURE IN PENAL CASES. 


On the motion of Dr. MacAuisTEer, seconded by Sir Vicror 

ORSLEY, the following memorandum, prepared by Mr. Muir 
Mackenzie, at the request of the Executive Committee, in regard to 
the question of embodying in the Standing Orders a certain Rule of 
Procedure laid down by the Penal Cases Committee for its guidance 
was adopted. 

MEMORANDUM. 

1. As regards the form and contents of Statutory Declarations, the following pro- 
posed new Standing Order is framed on the basis of the Rules which prevail in the 
supreme Court, and is adapted from those Rules so as to apply to the procedure ot 


the Council in Penal Cases. 
PrRoPosED NEW STANDING ORDER AS TO STATUTORY DECLARATIONS. 


After Clause 9 of Standing Order XIV. insert as a new Clause: — 

Every Statutory Declaration must state the description and true place of abode 
of the Declarant, and where a fact stated in a Declaration is not within the personal 
knowledge of the Declarant the source of the information and grounds for the belief 
of the Declarant in its truth must be accurately and fully stated. 

Declarations and paris of Declarations which are made in contravention of this 
Rule will not be accepted as evidence. 

It was moved by Dr. MacALisTER, seconded by Dr. NorMAN Moore, 
and resolved that the subjoined memorandum, prepared by Mr. Muir 
Mackenzie at the request of the Executive Committee, in consequence 
of the following resolution adopted by the General Council on 
May 31st, 1904: 

That it be remitted to the Executive Committee to consider and draft an instruc- 
tion to the Penal Cases Committee requiring them to ascertain in each case from the 
person or persons wno nave 1odged 4 complaint against a practitioner whether the 
complainant jor complainants have brought under the notice of the practitioner 
charged their disapproval of his conduct.—(Minutes, Vol. XLI, p. 91.) 


be received and entered on the minutes. 
MEMORANDUM. 

The cases which come before the Penal Cases Committee for considerationgmay 
be shortly divided into two classes—namely, First, hose which are brought ig 
the Committee by private individuals or societies as complainants or informants ; 
and, Secondly, those which are brought before the Committee by Public Officers or 
Bodies, such as the Medical Authorities or Coroners. 

In the latter class of cases there is no person who can be properly called a com- 
plainant, and it would be most inexpedient, and indeed impracticable, to require a 





public body or official, before reporting a case of Tave 
practitioner to the Council, to give notice to or conmmaiie {ctslonal he 
As regards the former ciass of cases, namely, those in vee Practitioner 
; Ch prof 


Onduet by 
conduct by a practitioner is reported to the Counce n 
individual, it would, I fear, cause mneonvenience and “pe eeplained of brane 
injustice in some cases, if a general rule applicable to all po lef and even heed 
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It the rule were passed so that the practitioner complained 
the subject-matter of complaint, and who the complainant w of knew beforehang 
to arrange and compromise the matter with the complainant re hed might attempe 


placed before the Council, or might endeavour ; before the facts 
the way. to get inconvenient evidence oy of 


The Council's position is not that of having to deci i 
% é i ecide 
plainant and respondent, but, when facts are brought to Gaabute between a eon, 
decide in the interests of the public and the medical profession. wie? - having tp 
conduct alleged and proved against a practitioner requires the er a i 
from the Register, ‘The question whether the complainant disa eoute of his nam 
practitioner’s conduct is immaterial. Sapproves or NOt Ofthe 

Under the present practice the complaint or informati 

s ormatio 

Penal Cases Committee, and that Commi tee, in its discretion, geeideree by the 
shall be taken, both as regards entertaining the complaint at all Cides what Step, 
to the practitioner. and giving noticy 

I would suggest, therefere, that no definite instructions 

: : ; t 
mittee, applicable to cases generally, should be prepared, ppd Cases Com. 
may be left to the discrecion of the Penal Cases Committee in any Power: that it 
their judgment the complainant shou!d have communicated with th etn which in 
before lodging the complaint, to require this course to be adopted befo Practitioner 
turther with the case. OFe proceeding 
a M. 

November 23rd, 1904. Mui Mackesar, 

The following resolution, moved by Sir W1Lt14M THomsoy Seconded 
by Dr. MacA.isTER, was agreed to : ‘ 

That the Council accept the advice given in the memorand 

bes é Ms é . andum of Mr, Mpj 

Mackenzie, and direct the Executive Committee to proceed + Mir 
matter. 2 no further in the 


PENAL Case. 
Alleged Covering. 


The Council then proceeded to the consideration of the case of 
Robert Evans, registered as of 74, Brooksly’s Walk, Homerton, 
London, N.E., L.R.C.P. Edin. 1885, M.R.C.S. Eng. 1885, who had 
been summoned to appear before the Council to answer the folloy, 
ing charges, as formulated by the Council’s solicitor : : 

é 0 Oy S$ assista c i ; 4 
apersod noe duly qualifed or registered under tho’ Metical bee aaa 
Ehlis Williams, and have knowingly allowed su h unqualified person to attend and 
treat patients in respect of matters requiring professional discretion or skill, 

The PreEsIpENT said that the complaint was lodged by Dr. Wyn 
Westcott, one of His Majesty’s Coroners. 

Mr. Muir Mackenzie appeared as legal assessor, and Mr. Winter. 
botham as solicitor to the Council. Mr. Marpole appeared for 
Dr. Evans. 

Mr. WrnTERBOTHAM said it was his duty to place before the Counc) 
the notice that Dr. Wynn Westcott sent to it. He then read the 
depositions taken before the Coroner of Helen Hunt, Charles Frederick 
Ponder, Griffith Ellis Williams and Robert Evans. From these it 
appeared that Dr. Evans had been attending the child of Mrs, Hunt. 
On one of her visits he was not at home and the child was seen by 
Mr. G. E. Williams, and he prescribed for the child and charged her 64. 
Another medical man was called in, but the child died, and an inquest 
was subsequently held, at which a verdict of death from natural 
causes was returned. 

Dr. Ropert Evans, examined by Mr. Marpole, stated that he 
knew Mr. G. E. Williams had been apprenticed. to a medical map 
in the country and he engaged him as dispenser. He gave him 
instructions that he was not under any consideration to treat 
patients; he was simply to dispense medicine. He had no 
suspicion that Mr. Williams had been treating patients. Mh 
Williams resided in the house where the surgery was situated. Qn 
August 3rd, when Mrs. Hunt called, he was out; Dr. Hall was his 
partner; he had another surgery at Clapton. He heard Mr. Williams's 
evidence at the inquest. He had since dismissed Mr. Williams and 
was now dispensing his own medicine. - 

By Mr. Brown (through the Chairman): He knew the regulations 
of the General Medical Council with regard to the employment of 
unqualified assistants. He himself lived at the surgery. 

By the Cuarrman: Mr. Williams was apprenticed to a Dr. Jones. 
The Coroner at the inquest commented very severely upon Mr 
Williams’ s conduct and pointed out that he might have been liable ». 
prosecution under the Apothecaries Act. ; ; 

By Mr. Georce Brown: He dismissed Mr. Williams for putting 
bismuth in the medicine when he ought not to have done 80; it was 
in consequence of this case. 

Dr. Joun Hatz (examined by Mr. Marpoe): He had known Dr 
Evans for eight years and was now in partnership with him. He 
saw Mrs. Hunt’s child at her house twice ; he ordered My. Williams 
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repeat the medicine formerly prescribed ; he did not instruct him 
. add anything to the mixture. His adding bismuth was entirely 
es his own responsibility. He had no suspicion that Mr. Williams 
pet treating patients or prescribing for them. 
. Mr. MarPo_e pointed out that this was the only occasion as far as 
Dr. Evans or Dr. Hall were aware that Mr. Williams had prescribed 
for a patient. He was well aware that the answer to that might be 
that this was the only occasion on which it had been found out, but 
the Medical Act distinctly stated “ knowingly allow.” Dr. ‘unatatiendl 
stated that he had never known Mr. Williams to prescribe before, and 
if he had done so he would have dismissed him on the first opportunity. 
He was well aware of the penalties which he would incur by employing 
an unqualified assistant. Dr. Hall, his partner, had known him for a 

at number of years and Dr. Evans’ reputation as a medical man 
was well known to his fellow-practitioners in the neighbourhood. 
The onus of proof in a great measure lay with the prosecution that Dr. 
Evans had allowed his dispenser to treat patients. He left it to the 
Council to weigh the evidence and asked them to say if Dr. Evans left 
the Council still a member of the honourable profession to which he 
belonged. ; rs 

Strangers were directed to withdraw. On re-admission : 

The PRESIDENT said : 


Mr. Evans: The Council has deliberated on your case, and I have to inform you 
that the facts alleged against you have not been proved to the satisfaction of the 
Council, and that your name will therefore remain on the Register. 


PRELIMINARY SCIENCE AND THE FirtH YEAR. 


The Council then resumed the debate on Dr. Lindsay Steven’s 
resolution. 

Dr. McCatt ANDERSON, in seconding, expressed the opinion 
that the main source of the evil complained of wa8 the overloading of 
the medical curriculum. There were some industrious students 
who were able to pass their first examination at the expected time, 
puta very large proportion were not able to do so, and, in consequence, 
thethree great subjects of medicine, surgery and midwifery, including 
clinical subjects, were liable to be pushed out to the detriment of 
medical education. He hoped that the Council would take this 
into consideration, as well as the proposal of Dr. Lindsay Steven, 
in order that the difficulties in connexion with the fifth year might 
be overcome. 

On the suggestion of Dr. MacAlister, Dr. Lindsay Steven, with the 
consent of his seconder, as it was undesirable to refer the matter to 
two committees, deleted the words “‘ Examination and.” So that 
the resolution as amended ran : 

That it be remitted to the Education Committee to consider and report to the 
next Session of Council whether the adoption by the Council of one or other or both 
of the following resolutions would not help to secure the attainment cf the object the 
Council had in view in instituting the five years’ curriculum, viz :— 

(1) That the Preluminary Scientific Examination in Physics, Biology, and Chemistrv 
ae before the Student begins the qualifying study of Anatomy and 
ib) thas before beirg admitted to the Final Examination the Student should pro- 
duce evidence that he has devoted the last year of his curriculum exclusively to 
Practical and Clinical work and study. 

The PresiDENT pointed out to Dr. McCall Anderson that the 
present resolution with regard to the fifth year did not say “‘ exclu- 
sively.” That word was introduced in Dr. Lindsay Steven’s motion, 
and was the difference between the existing resolution and the one 
now proposed. 

Dr. Norman Moore supported the resolution, as it followed the 
regulations of the Royal Colleges in England. That particular 
point was not arrived at without very great deliberation and con- 
sultation with teachers of anatomy and physiology in London. 
The objections to such a regulation seemed to be overcome by the 
fact that physiologists, and, to a less degree, anatomists, said that 
it was impossible to teach their subjects unless men gave their un- 
divided attention to them. Such a regulation had a tendency to 
prolong the curriculum, but the length of the curriculum would be 
always determined by two things: first, the recommendations of the 
Council and the requirements of the licensing bodies: and, secondly, 
the time required to acquire the information which the student 
was bound to produce. The great difficulty of the five years’ cur- 
riculum, as at present arranged, was that the student gave too much 
time to the earlier part of his work, and did not have enough time to 
devote to that part which was the object of the whole. 

The PrEsipENT, in reply to Dr. Finlay as to whether the two 
clauses in the resolution could be separated, said they must be taken 
together. 

Dr. Fintay disagreed with Dr. Norman Moore. So much had been 
said about the five years’ curriculum that it was a pity to raise the 
again; but with the second part of the motion he entirely 
Dr. Mackay had very great sympathy with the proposal, but at 
the same time thought it almost impracticable, considering the 





position in which the Council was placed. If the first part of the 
resolution were passed, the student who failed to pass the preliminary 
subjects of the first year would have to devote the second year to 
those subjects ; if the second part were passed, sufficient time would 
not be allotted to the intermediate subjects,which would consequently 
be treated very unfairly. What probably Dr. Lindsay Steven meant 
was that a four years’ curriculum should be instituted after the first 
year’s study, and the same principle would apply to the second part 
of the resolution. This would involve an alteration in the regulations 
regarding the curriculum and it would follow that the Council should 
have the power of enforcing the alteration. Until the Council had 
the right to establish a students’ register and to lay down conditions 
which would affect the duration of the curriculum, it was only passing 
resolutions which were pious expressions of opinion and could 
have no useful effect on the future of medical education. 

Dr. WrxvLe thought that the resolutions would establish a six 
years’ curriculum. That might be a very good thing, but the Council 
ought not to conceal what would be the result. He would vote for the 
resolution, as he thought the Committee would do no harm by con- 
sidering the matter; but he thought the Council should be aware of 
what the possibilities were with regard to the case before it adopted 
it. 

The PRESIDENT, in reply to Mr. Tomes, said that by referring it to 
the Committee the Council would be pledging itself to support it 
at the report stage. 

Dr. Linpsay STEVEN was not asking the Council to pledge itself 
one way or another. He quite recognized that the tendency was 
towards a six years’ curriculum, but he was by no means clear that 
the Council was prepared officially to extend the curriculum. It was 
his experience that a diligent student could get through the whole 
curriculum with the possibility of devoting the fifth year exclusively 
to practical clinical work. If the resolution would have the effect 
of lengthening the curriculum, he for one would rather have it 
lengthened at the beginning than at the end. 

The resolution was then put and agreed to. 

Mr. GEoRGE Brown moved : 


That the Resolution of May 29, 1893, page 82 of the Minutes of that year, be 
altered so that it reads as follows :—‘‘ That the fifth year shal] be devoted to Clinical 
work at one or more puhiic hospitals or dispensaries, British or Foreign, recognized 
by any of the Medical Authorities mentioned in Schedule A of the Medical Act, 
1858, provided that in the case of Students who have served one year’s pupilage 
with a recognized practitioner holding a public appointment, or possessing such 
opportunities of imparting practical knowledge 4s shall be satisfactory to the 
Medical Authorities, only six months’ Clinical work at a public hospital shall be 
exacted.” 

Having pointed out wherein his resolution differed from the existing 
one, he said that from all information he could obtain there was not a 
single instance where the student had spent six months of the last 
year of study with a medical practitioner within the rule. The reso- 
lution of the Council had been a dead letter, and he desired that it 
should no longer be so. A quasi pupilage was unworkable. No 
medical student in his fifth year, who had had the run of the hospital 
and who was nearing the period of his final examination, should be 
expected to leave his hospital work and bury himself in a dismal 
surgery doing work which should be initial work. Those he represented 
had desired him to bring the motion forward, and he hoped the 
Council would adopt it. 

Mr. Jackson seconded. There was one important point he wished 
to refer to. If a student entered the profession with a suitable 
medical practitioner, he acquired the art of treating the patient 
instead of treating the disease, and that was an art a student should 
acquire. ; 

Sir Victor Horsey did not believe that a demand for the altera- 
tion really existed in the profession, and, feeling sure it was moved 
under a misapprehension, he hoped Mr. George Brown would see his 
way to withdraw it until he had taken the sense of the profession, 
either through the British Medical Association, by a resolution in 
the representative meeting, or in some other way. 

Dr. McVatt did not see what benefit the student would get in the 
fifth year by the resolution. 

Sir Jon Moore said he was very glad to hear from Mr. Brown 
that the existing regulation was practically a dead letter. It was 
intended to give relief in exceptional cases, but it was a policy which 
he thought the Council should be very slow to back up. A man who 
had done his three years’ ordinary hospital practice in medicine and 
surgery had still to attend a lying-in hospital and had to take in- 
struction in mental diseases. Medical students had told him that 
they had not a minute to spare in the five years, and if the Council 
were to allow them to go down to the country the result would be 
disastrous to medical education, and to their practice afterwards. 

Sir Hucu BrEvor thought it would be extremely misleading to the 
medical student. 

Sir Witt1am THomson gathered from the resolution of Mr. Brown 
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that the year to which he referred might be taken at any period of 
the course. If a student begun his first year and was associated 
with or in the employment of a practitioner in the country, what would 
the know at the time and what was he to learn? The resolution would 
extend the curriculum by one year, because if the young student was 
to have a year in the country with a practitioner, where was he to 
get the school lectures of the curriculum in the first year ? He was 
<ioing nothing except assisting, and as soon as he had finished the year 
-of the mechanical work he would have to begin his legitimate medical 
course. 

Dr. MacA.tstTEr differed from Sir William Thomson. He thought 
‘that the proposed course would lead to the shortening of the curri- 
culum, because any student who had at any time during his five years 
got appointed in one year a nominal pupil could claim to be let off 
with only six months of the last year, and therefore four years and six 
months would be his curriculum. Now any licensing body would 
adopt the proposed course and it did not become the Council to put 
forward a resolution which would not commend itself to the licensing 
bodies. In his opinion pupilage was dead and this proposal would 
not galvanize it into life again. 

Mr. Browy, in reply, said that notwithstanding what had been said 
there was a feeling in the profession that there was something wrong 
‘with medical education, that the hospitals did not meet the require- 
ments of the profession, and that could be met by something in the 
nature of a pupilage. He was sorry that his proposition did not seem 
to commend itself to some of the members, but he did not regret 
having proposed it. He thought the time which had been occupied 
by the discussion had not been wasted. He would not withdraw his 
motion as had been suggested ; he was prepared to take a vote upon 
it. 

The PrEsIpDENT then put the motion and declared that it was lost. 

Mr. Brown asked for the names and numbers to be taken, when 
3 voted for and 24 against. 


INSPECTION AND VISITATION OF FrnaL EXAMINATIONS. 

Dr. Frntay said that at the meeting of Council in July, 1903, 
when the reports of the inspection of the Universities of Oxford and 
‘London came up for adoption, an amendment was moved that those 
bodies be inspected again. Sixteen months had elapsed since that 
resolution was passed, and he thought the Council would like to know 
what had been done during that time in the matter. 

The PrEsipENT stated that the examination of the University of 
London was inspected and visited by their Inspector and Sir John 
Batty Tuke in the beginning of November, 1904. There had not been 
time to prepare the report, but there was no doubt it would be before 
the Council in May. The examination of the University of Oxford 
would not take place till December, but arrangements had been made 
that the Inspector and Dr. McCall Anderson should attend. The 
reason for the delay had been that both Oxford and London had been 
changing their examinations in various respects and it was found 
advisable not to inspect an expiring system. 


Report oF PusBiic HEALTH COMMITTEE. 

The report of the Public Health Committee was, on the motion of 
the Chairman, Dr. Bruce, seconded by Mr. Jackson, received and 
entered on the minutes. 

(1.) The report recommended the Council to approve the regula- 
tions for the diploma of public health submitted by the Universities 
of Liverpool and Leeds, which it was stated were drawn on similar 
lines to those of the Victorian University. The recommendation 
was approved. 

(2.) The Committee reported the receipt of an application from 
a former health officer of a large city in India asking to be excused 
from going through six months’ practical work before presenting him- 
self for the examination for a diploma of public health ; he had held 
the office for four years and the population of the city was over halt 
a million. The Committee advised the Council that it should not 
sanction any exception to the rules laid down by it, and adopted by 
all the qualifying bodies in favour of individual candidates. Upon 
this recommendation considerable discussion took place, and eventu- 
ally, on the motion of Sir Jonn Barry Tvuxe, seconded by Dr. 
McVait, the debate was adjourned until Monday. 


REPORTS OF COMMITTEES. 

‘Sir Victor Horstey asked a question as to when the reports of the 
‘Examination Committee would be in the hands of the members of the 
Council, and considered it unfortunate that important reports should 
not yet have been issued to members. 

Sir Patrick Heron Warson said that the report on the final 
examination of the University of Edinburgh would be issued to 
members with the next day’s programme of business. 

The Council then adjourned. as 





Saturday, November 26th, 1904. 
Sir Witt1am Turner, K.C.B., President, in the Chair 
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ReErorT OF THE Examination ComMMITTEE ox THE Fiy 
EXAMINATION OF THE UNIVERSITY OF EDINBURGH m 


Sir Patrick Heron Watson (Chairman of the Committee) moved 


Tnat the Report by the Exanination Committe ‘j 
: j oxe e on the Final Examinati 
University of Edinburgh be received and entered on the minutes, an ee 


Dr. McVatt seconded. 


The reportis as follows. Prefixed to it were the isi 
and Examiner, signed by Sir G. H. Philipson and Mr Feed 
remarks by the Body inspected, signed by Prof. A. Ro Sim = 
Dean of the Faculty of Medicine of the University of Edinburgh.” 


REPORT BY THE EXAMINATION COMMITTEE ON THE 
MID D : h E REPO 
brn AND INSPECrOR ON THE FINAL EXAMINATIONS 
7 E, SURGERY AND MIDWIFERY OF THE UNIvr 
EDINBURGH. oe 
Members.—Sir Patrick Heron Watson, Chairman; Dr. P i 
° , : im; Dr. Pye-Smith; Mr, 
Dr. Finlay; Dr. MeVail ; Sie Charles Ball; Dr. Little; Sir William maori ” 
_ The Examination Committee have experienced unusual difficulty in their 
sideration of this report by the Visitor and Inspector, partly because of the te 
elaboration of the examination arrangements at Edinburgh, and partly hecmnesall 
pie and Inspector do not always complete their remarks on one section ofthe 
=xamination at the part of the report in which that ion i i 
Ccescribed. a a 
Your Committee have endeavoured to simplify the arrangement of their Yeport 
as far as possible, although this requires a good deal of reference backwards pe 
forwards in the pages of the report of the Visitor and Inspector. 


REPORT ON THE WRITTEN EXAMINATION IN MEDICINE, SURGERY, MEDICAL Juris- 
PRUDENCE AND MIDWIFERY. 


The Visitor and Inspector report (pp. 14-15) that the questions were suitable and 
that the estimation of the answers was equitable. 


ORAL EXAMINATIONS. 
Medicine. 

This Examination the Visitor and Inspector state was excellent and “wel 
adapted to elicit the knowledge and attainments of the Candidates, and the estima. 
tion of the value of the answers of the Candidates was reviewed with great careand 
discrimination,” and in it the Visitor and Inspector concurred. 


Jurisprudence and Public Health. 


The Visitor and Inspector saw two candidates examined. They describe the 
specimens and moulds placed on the table, No opinion is expressed by the Visitor 
and Inspector as to the standard of this Examination. Both the candidates got 
marks under 59 percent. In this the Visitor and Inspector concurred, 


Surgery. 
Pathological specimens, casts, photographs, were freely used. No opinionis 
expressed as to the standard of this Examination, and no opinion is given regarding 
the estimation of the stuients’ answers—whether these were over-marked or not. 


Midwifery. 
Pathological specimens, instruments and appliances, foetal skulls, normal and 
abnormal pelves, a phantum and mannikin, and casts of heads of foetal skulls were 


shown. The Visitor and Inspector state that the Examination was excellent, and 
that they concurred in the marks awarded. 


CuintcaL EXAMINATIONS. 
Medicine. _ 

Each candidate had to write a full clinical report of one case, and to write a 
least two prescriptions. The urine had to be examined. Two hours were allowed. 
For the written report 80 was the maximum, and for the prescriptions 20 additional 
marks were given=100, 

The Visitor and Inspector state (p. 10):—‘‘ The majority of these reports wer 
highly creditable, systematically arranged, carefully written, and correct 
spelling. In some the symptoms and pbysical signs were given very fully, in others 
ina more restricted manner. The diagnosis in genera! appeared to be correct.’ 
The prescriptions also were generally appropriate. Subsequently the candidates 


os sa rae 


eee 


were examined orally in Clinical Medicine, and for this Examination 70 marks wer j 


given forthe bedside examination of a case, and 12 marks for skin cases, and li 
marks for urine and microscopic examination=100 the maximum marks. 

Regarding this Oral Examination the Visitor and Inspector state (p. 7) that 
it was comprehensive in every particular, conducted with order and _ precision, 
and was calculated to elicit the practical knowledge and attainments of te 
candidates in manipulative medicine generally, with the interpretation of symptom 
and physical signs. The manner and mode of interrogation and demeanour of tht 
candidates to the patients were deserving of commendation. 

The marks allotted were, in the opinion of the Visitor and Inspector, a jut 
estimate of the knowledge and answers of the candidates. 


Clinical Gynecology, 


The Visitor and Inspector report that this Examination was carefully arrange, 4 


admirably conducted, and most valuable in estimating the practical knowledge d 
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es in diagnosis and treatment, instrumental and operative. The mark- 


didat 2 ; ‘ 
— he opinion of the Visitor and Inspector, a just estimate. 


ing was, int 
Clinical Surgers. 
this also began by the candidate reporting in writing a case at 


s in Medicine, 5 i 
4 an hour was allowed, and the maximum value of which 


the bedside, for which 


was 30 marks. 
ye Visitor and Inspector state that generally the reports by the candidates were 


systematically arranged and written with care. In some the Ciagnosis was well 

reasoned out and differentiated, whi‘e the prognosis and treatment, operative and 

medicinal, were equally well reviewed and concisely stated. The markit g was in 
accordance with the required standard. ; 

After this written case, the candidate was examined orally, and the Oral 
Examination was divided into three sections, A, B, and C. , 

The Visitor and Inspector state as to Part A “that each candidate was given a 
case which had been previously selected in the Examination Ward to examine and 
briefly report. For this he was allowed 15 to 20 minutes. Upon this case he was 
subsequently examined 10 gr more minutes, and the case, when skilfally used as a 
text, brought out more or less of the candidate's knowledge.” As this Committee 
is unable to understand what the Visitor and Inspector intend to convey in this 
paragraph, the Committee leaves it to the Council, 

Part B is stated by the Visitor and Inspector to comprise ‘‘ the examination npon 
two previously assigned operations—in Surgical Anatomy and Surgical Procedure, 
These “ operations,” according to the Visitor and Inspector, consisted only in skin 
markings of lines of incisions. The candidate also was questioned in Surgical 
Anatomy and Surgical Procedure on the same patien's, All this is stated to have 
been carried on in a ward to which the patients’ friends and visitors, male and 
female, were freely admitted, and thus exposure of any part of the patient’s body 
was inadequate or impossible. It is further stated that “no attempt was made 
practically to get out of any candidate any precise knowledge of the relation of an 
artery or nerve beyond what book knowledge would have given him.’’ The Visitor 
and Inspector add: ‘‘ The examination was so unsatisfactory that we [they] were 
enabled to realise the truth of the adverse criticisms we [they] have heard of 
ths method of examination in a way which we [they] never before belicved 
to have been possible.” The Facu'ty of the University do not dispute the 
presence of strangersin the wards, but they affirm that screens ‘were put round 
the beds of the patients during examination when that was necessary (p. 34), 
This Committee is of opinion that statements so strongly adverse by the Visitor 
and Inspector should have been suppurted by detailed instances of inefficiency 
of examination methods. The Medical Faculty of the University do not 
admit the accuracy of the statements ci the Visitor and Inspector, and 
from notes furnished by the Examiners, the Faculty is satisfied that tne 

Examination in Surgical Anatomy was not only appropriate but also of 4 
very searching and practical kind. Further, the Faculty states (p. 35) that the 
present Inspector, when reporting on the Clinical Surgical Examination in Edinburgh 
University in 1894 with Sir George Duffey, said: ‘The entire Examination in 
Clinical Surgery was a most complete, searching, and practical one.’ The Faculty 
states that ‘the Examination is conducted on precisely the same lines,” so far as 
method is concerned, and is improved in accordance with recommendations of the 
Visitor and Inspector made at that time. 

Part C of the Clinical Oral Examination was on surgical instruments, and the 
Visitor and Inspector state that it was ‘‘ fairly satisfactory” (p. 14). 

In addition to the Written, Oral, and Clinical Examination in Surgery, there is 
also the Practical Examination (pp. 19, 20) in Bandaging, the treatment of Fractures 
and Dislocations, and Operative Surgery. The Visitor and Inspector state that only 
one out of six candidates is required to do an operation, owing to want of material, 
and they further state that he is selected from the men who were above the average 
—*‘‘the good men were taken on the operations on the dead body.” The Visitoy 
and Inspector do not say in what manner this selection is made. As regards the 
value of the single operation tlie Visitor and Inspector express strong doubts (p. 19): 

“The single operation required of a candidate was as satisfactory or as unsatis- 
factory as such operations upon the cadaver usually are, but at Edinburgh more 
operations were not possible for reasons well known (the want of material), but we 
feel assured that a good examiner with full knowledge of surgical anatomy could 
in the time occupied by a student in getting through this operation witn success or 
otherwise, spend that time, or even half of it, with much greater successas an 
examiner and advantage to the candidate, by testing upon a muscular but not 
fat living subject, lightly covered, and placed in a horizontal position, the 
candidate's knowledge of surgical anatomy, of his methods of examining sick 
people, of recognising or reducing dislocation and fractures, snd, not less, his 
knowledge of operations even by the employment of chalk lines, when such are put 
in with knowledge of the nature of deeper parts, and with brains.” 

Concerning the five men who did not get an operation to do, the Visitor and 
Inspector report (p. 19) :— 

“We were present when much of this work was carried out, and we were well 
satisfied that the Kxamination was a good one. The candidates’ answers to 
questions and the way they did their work were not satisfactory, and ont of a batch 
of five no one obtained a B mark. The variety of splints and mechanical appliances 
might have been enlarged with advantage, and others than those commonly used at 
the Infirmary or by the Examining Frofessor displayed.” 

After these remarks the Visitor and Inspector proceed to say (pp. 19-20): ‘‘ We 
were much pleased with both the Oral and Practical Surgical Examinations.” Your 
Committee admits its inability to interpret for the Council the thoughts of the 
Visiter and Inspector on the Practical Examination in Surgery, 

In the general summation of their work under the heading ‘‘ Remarks ” (pp. 23- 
26), the Visitor and Inspector assert that the Examination in Surgery is a mere 
pass, that ‘‘the knowledge of elinical work and of the diagnosis of disease was in 
many of the candidates very deficient,” that ‘tin some instances the student's 
ignorance of pathological preparations and of pathological knowledge in its relation 
to treatment was very startling ” (p. 24). They do not state whether such men were 
allowed to pass into the profession. They suggest that the methods of teaching 
require revision in Edinburgh and everywhere else. 





The Visitor and Inspector then proceed to formulate their ‘conclusion ” (p. 26) 

In the nrst sentence of this conclusion they state: ‘1t is with pleasure that we 
now give it as our conclusion, after a close and prolonged inspection, that the Final 
Examinations for the M.B. and Ch.B. degrees of the University of Edinburgh, 
taken as a whole, are ‘ sufficient.’"’ In the seconds entence they say: ‘‘ Some of the 
arrangements and methods of the Examination in Clinival Surgery . . . not 
only spoilt the work, . . . but turned it into what must be described as a 
failure.” This Committee cannot reconcile these antagonistic deliverances. 


RECOMMENDATION BY THE COMMITTEE. 

As the difference of opinion between the Visitor and Inspector on the one hand 
and the University on the other is fundamental as to the nature of the Surgical 
Examination, and as the Visitor and Inspector have not given uny detailed evidence 
in support of their adverse criticisms, and as some of the statements of opinion by 
the Visitor and Inspector are irreconcilable with each other, this Committee 
recommends that the Medical Council should direct that a further Inspection be 
made of the Surgical part of the Final Examination in the University of Edinburgh 

Patrick HERon WATSON, 


November 25th, 1904. Chairman. 


Sir Joun Batry TuKE (Royal College of Physicians, Edinburgh) 
said that he would move an amendment that the report be received 
and entered on the minutes, with the exception of the remarks con- 
tained in the report of the Visitor (Sir G. H. Philipson) and the 
Inspector (Mr. Bryant). In the remarks he was about to offer to 
the Council he did not intend to consider whether the examination 
was good or bad, but to confine himself to the general principles that 
where an Inspector and Visitor were appointed to visit a particular 
examination, their duty was to report on that examination as a 
licensing examination, emphasizing in their remarks the good or bad 
points of the examination. He held that the Council did not desire 
any special remarks from the Visitor and Inspector on the general 
principles of medical education and examination. The remarks 
in the report in the first place applied to the examination of the 
University of Edinburgh; as a University that University and 
also other Universities were merely licensing bodies and nothing 
more, so to speak. Certain passages, the Examination Committee 
admitted, were irreconcilable one with the other and were generally 
incomprehensible. The remarks proceeded to a dissertation upon the 
general question of medical education, more especially in relation to 
clinical instruction, but he held that those remarks were utterly and 
entirely out of place. These general remarks were sandwiched 
between direct condemnatory criticism of the particular body 
inspected, which must convey to the public the opinion that they were 
specially applicable to that body. He held it to be utterly unjust. 
There was a further injustice; by some extraordinary procedure 
the same remarks were appended to the examinations of all the other 
Scottish Universities, the reports on which were generally entirely 
satisfactory. These remarks were appended to the Scottish bodies 
and not to any other bodies. The remarks contained a general 
imputation that there was something specially and particularly 
wrong with the Scottish Universities. He held that in this matter 
the Inspector and the Visitor had entirely exceeded their com- 
mission. Such remarks would come more aptly from the Examina- 
tion Committee ; that was the body to make such remarks after the 
present cycle of inspection was over. He hoped most sincerely that 
the Examination Committee would prepare such a report as would 
enable the Council to express to the public and the profession and 
the licensing bodies an opinion as to how far advances had been 
made in medical education and medical examination, pointing out 
also any shortcomings. Upon the general ground that the Inspector 
and Visitor had exceeded their commission, he moved the following 
amendment : 

That before the Report by the Visitor and Inspector on the Final Examination of 
the University of Edinburgh is received and entered on the minutes, the section 
headed ‘‘ Remarks,” on pp. 23, 24, 25 and 26, be omitted. 

He was acting entirely on his own responsibility in doing this. 

Dr. Mackay (University of St. Andrews) seconded. 

Mr. GrorcE Brown (Direct Representative, England and Wales) 
enquired if there was any precedent for the exclusion of any portion of 
the report of a Visitor or Inspector. There were precedents, he knew, 
for the exclusion of portions of all Examination Committees’ 
comments. 

Sir Joun Batty TvKE replied that in the case of a report of the 
University of Glasgow in 1894 there wes an excision made from the 
report of the Inspector, and in another case—he thought it was the 
London conjoint bodies—some remarks which were made by the 
Inspector, Mr. Brudenell Carter, were also withdrawn. 

Mr. GzEoRGE Brown pointed out that in that case Mr. Brudeneli 
Carter was the Visitor. If in the present case Sir George Philipson 
had asked permission to withdraw any part of the report, he should 
not have objected. Mr. Brudenell Carter was a Visitor, and he 
asked permission not to press the report which he had prepared, and 
no Council could have refused that request. Here, Sir George Philipson 
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and Mr. Bryant would be the first, he thought, to withdraw from the 
report that which they thought was unnecessary. He raised this as 
a@ point of order. 

The PRESIDENT, on the point of order, said he recollected the advice 
Mr. Muir Mackenzie gave him when he first entered on his duties as 
President of the Council: that the regulation of the business of the 
Council rested in its own hands; and it was for the Council to say 
whether it approved or disapproved of the motion of Sir John Batty 
Tuke. Therefore, if the Council chose to say that it approved of 
Sir John Batty Tuke’s motion, the matter was settled. It was the 
Council who could regulate what was to go on the minutes and what 
was not. 

Dr. McVatt (Crown Representative, Scotland) wished to call the 
attention of the Council to the Medical Act of 1866. Section 3 
provided that “Inspectors of examinations were not to interfere 
with the conduct of any examination, but it was their duty to report 
to the General Council their opinions as to the efficiency or inefficiency 
of the examination, or any other matters in relation to such ex- 
amination which the General Council might require them to report.” 
The General Council was directed to forward a copy of every such 
report to the body, and to forward a copy of such report, together 
with any observations thereon made by the body, to the Privy Council. 
‘The Council had charge of the minutes, but the report of the Visitor 
and Inspector must go without any alteration or change on the part 
of the Council to the Privy Council. Was the Council going to send 
to the Privy Council a document which was not in accordance with 
the document which appeared on its minutes? A report had to go 
to the Privy Council whether the Council agreed with it or not. 
‘The Council could add remarks, or any resolution it came to, but as 
to the report by the Inspector, so far as its presentation to the Privy 
ouncil was concerned, this Council had nothing to do with, except 
to transmit it. 

Dr. MacAuistEeR (University of Cambridge) said in regard to 
Mr. Brudenell Carter’s report that an exactly similar motion was 
made as was now before the Council, and it was recognized, after 
some discussion, that it lay with the Visitor himself to withdraw his 
aremarks, and, therefore, the motion which it was proposed to bring 
forward to exclude the remarks ought to be replaced by a request 
of the Visitor himself. 

Mr. GrorcE Brown suggested that the Council should go into 
Mommittee to consider the report, and then if there was anything 
that was objectionable they might, in Committee, with the consent of 
Sir George Philipson, revise the report in such a manner that it 
could be entered on the minutes. 

The PrestpEnT replied that the Council could not do that. 

Mr. GzorcE Brown said it wasclear, then, from the Act of Parlia- 
ment that the Council had no choice in the matter, as the report was 
practically a public document, and must be sent to the Privy Council. 

Dr. A. THomson (University of Oxford) pointed out that the words 
of the Act were, “ every examination which they attended and any 
other matters in relation to such examination.” He enquired whether 
the General Council had asked for a report of this kind. 

The PRESIDENT said that, so far as he understood, the Inspector and 
Visitor received no special instructions beyond those the Council was 
an the habit of giving. He was not aware that the Visitor and 
Inspector on the present occasion received any additional instructions 
to those contained in the Standing Order. , 

Sir Witt1am THomson (Direct Representative, Ireland) was not 
quite satisfied with the explanation of Dr. MacAlister; he inquired 
when the document became strictly and legally a “report.” Was 
at a report when it was received in the office, or was it only a report 
officially when it was adopted by the Council and published on the 
minutes ? é 

The PRESIDENT replied that it only became a public document 
when it was published on the minutes. 

Sir Writut1am THomson: Once a portion of the document was 
‘withdrawn, whether by vote of the Council or by the Inspector or the 
Visitor, it was not the same document as had been received. If Dr. 
MacAlister’s contention was right, the original document ought to go 
a imutilated. 

Dr. MacAtisTER pointed out that the position of things was that 
the Chairman of the Committee had brought forward a motion that 
the document be received and entered on the minutes, and then an 
amendment had been proposed that before it was received and 
became a report—because not until then was it a report—certain 
passages should be omitted. If the Inspector and Visitor, before the 
report was received by the Council, desired to make alterations in it, 
he thought they were at liberty to do so. 

Sir WiLt1aM Tuomson asked if he was right in assuming that in 
the first instance the Council or the compiler of the document might 


oo 
received and published on the minutes in i 4 feo 
became the official report. es in its altered form, it then 
299 + oan replied in the affirmative. 

r. NORMAN Moors (Royal College of Physicia 
the Council was bound to treat with the cimost fornet a aes 
sent by persons whom they had themselves appointed to ins —_ 
examinations. It was obviously of the greatest importa: Pr 
their Visitors and Inspectors should feel that controvers = ~~ 
likely to be raised. It was perfectly clear that the an i ~_ 
was drawn up by the Visitor and Inspector under misapprehensi _— 
their precise duty. The principal parts of the points dealt wi as _ 
not fall within their province. It seemed to him that the Gan 7 
acting in that respect, ought to show to the Inspectors and Visito : 
that the right course was to ask the Inspectors and Visitors helio 
they had observed that matters outside their reference were i 
tained, and to ask them to revise it within the terms of their veletenes. 
That would retain the opinions they had expressed with the utmost 
freedom and all the extraneous matter would disappear. 

Sir Gzorce Purtipson wished to confine his remarks to the two 
points which Sir John Batty Tuke had alluded to. The first point 
was respecting the commission which he had received from the Presi. 
dent, appointing him Visitor to the Final Examination of the Uni. 
versity of Edinburgh. His attention was not directed to the rules and 
regulations which had been referred to. He had no intention to 
exceed his commission. After consultation, he and Mr. Bryant felt 
it their duty to draw up the report. They had inspected the examina. 
tions with the greatest care, not in a perfunctory manner, but over 
nine days, covering three weeks at least. Therefore there was no 
haste in it, and after due deliberation they drew up their report and 
in directing the attention to certain points which they thought might 
be improved upon they thought. they might aid the Examination 
Committee of the Council, and through the Examination Committee 
the Council itself, by suggesting the issue of new rules and regulations 
after all the Universities and licensing bodies had been inspected and 
reported upon. 

Dr. Frntay (University of Aberdeen) thought that the easiest way 
of dealing with the matter was that proposed by Dr. Norman Moore, 
If the Inspector and Visitor thought fit to withdraw any part of the 
report they might do so. If Dr. Norman Moore would propose that 
he would second it. 

Dr. Norman Moore thereupon proposed that this course should 
be adopted, and Dr. Finuay seconded. 

Dr. LittLe (Crown Representative, Ireland) inquired whether the 
report with the remarks had been sent to the Privy Council. 

The PrEsIpDENT replied in the negative ; it was confidential at the 
present stage. 

Mr. Tomes thought it was not consistent with the dignity of a great 
body like the University of Edinburgh to withhold that which was 
felt to be adverse criticism. It did not seem to him desirable, where 
adverse criticism had been passed on any body, that a point of order 
or anything of that kind should be raised. It appeared to him far 
more desirable that the adverse criticism should be published. 

Dr. Pye Smitu (University of London) thought it was a matter in 
which they had no discretion. The report, once being sent in, ought 
not to be tampered with. He did not mind saying frankly that there 
were passages in the report which he regretted, but that was not the 
question. The only point at present was whether it would be possible 
before the report came finally before the Council to ask those who 
drew it up if they would alter it. That course had been offered, but 
Sir George Philipson, who no doubt had acted within his undoubted 
right, had declined to make any change. Mr. Bryant was not before 
the Council. He did not think it fair to put any further pressure on 
the Visitor and Inspector. The offer, which was perfectly fair and 
reasonable, had been made, but it had been declined ; therefore, he 
trusted that they would not attempt to do that which could not be 
legally done, namely, to alter the report. 

Dr. LitTLe pointed out that if the Council removed a portion of the 
report of the Visitor it must also delete the remarks of the University 
of Edinburgh in reply to them. 

Mr. Grorce Brown inquired again if Sir John Batty Tuke’s 
motion was in order. 

The PrEsIpENT replied that it was in order. Dr. Norman Moore 
had proposed an amendment and the Council already had Sir John 
Batty Tuke’s amendment before it ; there could not be two amend- 
ments at the same time. The only way in which Dr. Norman 


Moore’s amendment could be put would be by substituting it for 
Sir John Batty Tuke’s, if Sir John Batty Tuke would withdraw his 
amendment. 

Sir Jounn Barry TuKE said he was willing to withdraw his amend- 
ment in favour of Dr. Norman Moore’s. 





deal with it as they liked up to a certain point, but as soon as it was 


Dr. Mackay agreed. 
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PrEsIDENT asked the Council to permit the gentlemen to with- 
i dment. 

aie Seqat, objected. Sir Patrick Heron Watson had brought a 
om motion before the Council which he (Dr. MecVail) had 
. ded. Sir John Batty Tuke had brought forward an amendment 
eat certain passages, not of the Examination Committee Report, 
se f the report sent to the Council by the Visitor and Inspector, 
a deleted, and should not go on the minutes. He inquired 


be ” Z Pape : 
nen that involved the Council not transmitting the main docu- 


the Privy Council. ; _ 
“* se B sas TuKE replied in the affirmative. 


The PRESIDENT said this raised a point which he had never con- 


ae Van admitted that the Council could refuse to put the 
document on the minutes. Was the Council going to break the Act of 
Parliament ? Parliament might have given the Privy Council the 
right of nominating these Inspectors, but it had given the Council 
the power. It did not, however, give the Council any power to 
intervene between an Inspector’s report and its transmission to the 
Privy Council. The Council was not entitled to ask Sir George 
Philipson, or anybody else, under pressure to modify a report upon 
which he had spent time in virtue of a commission granted by the 
President under the seal of the Council. That document must be 
transferred whole and entire to the Privy Council under the Act. 
The Council could remark upon it or give a direction to re-inspect an 
examination, and make a second report, but the report itself must go 
before the Privy Council as it was sent to the Council. He thought 
Dr. Norman Moore’s proposed amendment was entirely irregular, 
and he thought that Sir John Batty Tuke should withdraw his 
resolution. 

The PRESIDENT remarked that he thought Dr. McVail objected 
to Sir John Batty Tuke’s withdrawing his amendment. 

Dr. McVaiu said that was so, because he wanted to withdraw it 
in order that Dr. Norman Moore’s motion might be put instead 
of it. If Sir John Batty Tuke would not withdraw his amendment 
entirely, but only to allow of Dr. Norman Moore’s amendment to 
be put, it would only be wasting time, and if he persisted in the idea 
that this report was not to go to the Privy Council, then he objected 
to his withdrawing it, because he wanted a vote taken against it. 

Sir Joun Moore (Royal College of Physicians, Ireland) said that 
unless Visitors could make any observations they thought fit, he, 
for one, could never again act as Visitor of any examination. 

Dr. MacALisTER thought Dr. McVail was perfectly right, and 
the Council had no choice whatever except to accept the report as 
it stood. 

Sir CuaRLES Batt (Royal College of Surgeons, Ireland) pointed 
out that the remarks appeared in all the reports on the Scottish 
Universities, but, with the exception of Edinburgh, they were unsigned. 
In the latter case they were signed by Sir George Philipson and Mr. 
Bryant, so they must, in the first instance, apply to Edinburgh, 
because Sir George Philipson did not visit other examinations. 

Dr. Pye SmirH moved the closure, which was carried. 

The amendment was then put and declared lost. 

At the request of Dr. Lindsay Steven, the names and numbers 
were taken down, when 4 voted for, 22 against. 4 did not vote, and 3 
were absent. 

The motion that the report be received and entered on the minutes 
was then put and agreed to, and the discussion of the report adjourned 
until Monday. 


REPORT OF EDUCATION COMMITTEE. 


Dr. WINDLE (Chairman) brought up the report of the Education 
Committee on various matters remitted to it by the General Council. 


Report. 


(I.) With regard to the question of teaching certain subjects of the medical 
curriculum without requiring examination, the Committee reported that it pro- 
posed to postpone its report in order to secure further information. 

(II.) The Committee submitted a revisea list of examinations held out of the 
United Kingdom as qualifying for the registration of medical and dental students. 
The existing list wilt cease to have effect on December 31st, 1905. 

(IIL.) The Committee reported that it had approved the revised regulations for the 
Preliminary Examination held by the Royal Colleges of Physicians and Surgeons 
in Ireland, and had placed the examination on the same footing as those held by the 
College of Preceptors. 

(IV.) The Committee reported that it had approved the Preliminary Medical 
Examination held by the Educational Institute of Scotland for one year longer and 
proposed to inspect the examination again. k 

(V.) The Committee had approved certain alterations in geometry at the local 
examinations of the Universities of Oxford and Cambridge. 

(VI.) The Committee determined to approve of the Senior School Leaving Certifi- 
Ue, of the University of Birmingham when accepted for matriculation in that 

Diversity, 

a The Committee had informed the Dental Board of Queensland that up to 
oad ney time no Preliminary Examination for dental students alone had been 
_— by the Committee, and that it saw no reason for departing from this 





(VI'I) The Committee reported that it had considered the proposals for a schoo? 
certificate in England made by the Consultative Committee of the board of Education 
for England and Wales. The recommendations made thereon by the Committee to- 
the Council will appear from the report of the proceedings published below. 


Dr. WINDLE, having briefly stated the history of the negotiations 
which led to the adoption of the Consultative Committee’s scheme, 
said its main object was to diminish the multiplicity of examinations 
in secondary schools. Those acquainted with second grade schools 
were perfectly aware that what would be the sixth form in a larger 
school was absolutely devastated at the present time by the mul- 
tiplicity of examinations for which the boys were preparing. Some- 
times in a school there were candidates for a half-dozen different 
examinations and that school was a coaching institution for those 
examinations instead of being a place of regular education. The 
object of the scheme was to diminish the difficulties of those schools. 
It also provided that examination papers should be set for each schoof 
and not for the whole country. If an examination were held for each 
school, somebody must control the examination, and it was suggested’ 
that the school should be attached to either a University or a com- 
bination of Universities, or an Examination Board, which should. 
examine and inspect it regularly, and it was understood that no 
school should be allowed to take part in this examination unless it 
had secured the approval of the University to which it was attached, 
and had been regularly inspected by that body in order to ascertain 
that the teaching in the school was properly carried out. It was also 
proposed to set up a Central Board consisting of the representatives 
of the different Universities, whose duty it should be to produce 
common standard between the different classes of examinations. 
As somebody must necessarily set that Central Board going, it was 
suggested that the Board of Education, in the first instance, should 
ask for nominations from the different bodies. With regard to the 
method of examination, it was provided that the examination should 
be by internal and external examiners ; but it was clearly laid down 
that the final decision as to the passing of the candidate should be 
with the external examiners, although the teacher might be called in 
to consult in the matter. That would entirely safeguard the character 
of the examination. It might at first be thought that this was 
adding another examination, but it was hoped it would eat up many 
others and thus tend to a diminution. It was, however, perfectly 
clear that some of the present examinations must continue, because 
there were a number of schools not strong enough, or sufficiently 
well organised, to enter into the scheme, and also a number of students 
who studied privately and must be provided for. The Committee 
did not think it was their business to criticise the scheme too much 
in detail; that was a matter much more for the Universities and the 
bodies directly affected by it. The Committee considered that their 
duty was to recommend the Council whether this scheme on generat 
lines and on general considerations would be advantageous to 
education and, of course, particularly to medical education. He 
therefore moved the first recommendation : 

That any well-considered plan which would tend to a diminution in the number a 
examinations in preliminary subjects of education, and to a unification of standard 
of those which remain, would meet with the hearty approval of the Council. 

Sir CHRISTOPHER NIxon seconded. Although the scheme would 
add an additional examination yet he was sure it would absorb a 
great many others, and the Council would effect what it so much 
desired, namely, the lessening of the number of preliminary examina- 
tions ; 

Sir Victor Horsey said the proposals of the Consultative Com- 
mittee had not been adopted by the Board of Education and therefore 
the Council ought not to do anything of a final nature. He was 
disappointed with the report because it did not go far enough, and he 
did not agree that ‘‘ any plan” would meet with the hearty approval 
of the Council. As the subject was purely in a tentative stage the 
Council ought not to send answers to the Board of Education which 
would seem to show that it approved of this plan. Perhaps it might, 
but it was not what it asked for. The Consultative Committee pro- 
posed the establishment of a number of Examining Boards, but the 
third kind would not be a University. True there would be a repre- 
sentative of a University upon it, but the major part of it would be 
laymen not necessarily possessing sound ideas on the standard of 
University education. The Council ought to ask the Board of 
Education, in considering the report of the Consultative Committee, 
to consider once more -whether it could not introduce into this 
country the system which worked so well in Scotland, namely, a 
State examination; such he was sure was what the medical prac- 
titioners hoped would be established. He moved as an amendment 

That, while recognising the practical difficuities of unifying methods of testing 
secondary education, the General Medical Council expresses the hope that the Board 
of Education may, in considering any system of school certificates, find it possible to 
establish a Central Board for the purpose of creating and supervising a single 
examination of such a standard that it might, in the opinion of the General Medica) 
Council, be recognised as qualifying for entrance to a course of professional study. 
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Dr. WINDLE, on a point of order, could not see that this was an That pending the general adoption of (this or any similar scheme) a wpj 
amendment. A single examination would be an amendment, but educational tests* the Council would weleome the establishment, under oe ok sm 


Sir Victor was proposing a Central Board of Supervision. 

Sir Victor Horstey replied that the amendment included, not 
merely a Central Board, but also a single examination. 

Dr. Norman Moore thought the recommendation so simple it was 
unnecessary to discuss it at any length. 

Mr. GEorcE Brown took it that if there was to be one examination 
there would be different centres for it. 

Dr. Mackay trusted the Council would not alter the proposal, 
which was general and one with which they all agreed. Many of them 
thought that the ideal of a single examination for the whole of 
England was not realisable. 

The PRESIDENT thought there was a want of precision in the 
expression “ any plan”; it was too indefinite. And nothing was said 
as to a proper standard, which was an important point. It was not 
only advisable to have a diminution in the number of examinations 
and unification of standard, but the standard should be a proper one. 

Dr. WINDLE was prepared to substitute another word for “ any,” 
but pointed out that Recommendation (1) was governed by (2) and 
the standard was that accepted by the Universities of England. 

Sir Victor Horstey suggested that the standard should be dis- 
cussed on (2). He purposely put in his amendment the words used 
by the Council two years ago. 

The PresipENT thought there should be specification. 

Dr. WINDLE said that Sir Victor had read in Clause 3 of the 
scheme something which it did not contain: that the Examining 
Board proposed would contain a large majority of persons not 
connected with any University. There was no such statement; on 
the contrary it was pointed out that such a board should contain a 
large academic element. A centralised State examination would 
give no elasticity and no chance to schools to make educational 
experiments, but an examination such as that suggested by the 
Committee would do both. The curse of South Kensington to 
this country had been the fact that it bound everything down in one 
iron chain and allowed no kind of departure or experiment from a 
single code, a state of affairs which to his mind was fatal. Those 
members of the British Medical Association who demanded a single 
State examination knew nothing about the question of examination 
in this country. A State examination in the end would be a curse 
instead of a blessing. 

Sir Victor Hors.ey said, in reply, that he was sure the members of 
the British Medical Association would be glad that their action had 
provoked criticism, but they were perfectly competent to consider 
and were thoroughly acquainted with the conditions of preliminary 
education. He was sorry to hear what Dr. Windle had said, because 
if his remarks about centralisation were correct, then Scottish 
education ought to have been a failure, whereas it had been the exact 
converse. The failure in England hitherto had been due to the fact 
that they had not a Board of Education which acted up to the 
requirements the country considered it ought to have made. It 
was because they had had no directing force at the centre—no 

co-ordinating force—that secondary education in England was inits 
present condition. A proposal which would tend to establish that 
directing and co-ordinating force would elevate, and not retard, 
secondary education, as had been suggested. Do not say,‘ We will 
take anything you give us.” Let the Council tell the Board of 
Education what it wanted. If they could give it they would, if 
they could not they would say so. 

The amendment was then put and declared lost. 

Sir Victor Horsey asked for the names and numbers, when it 
appeared 4 voted for, 18 against; 8 did not vote and 3 were absent. 

Dr. WINDLE, with the consent of his seconder, introduced the 
words “‘ well considered ” before the word “ plan.” 

The Recommendation, as amended, was then put and adopted. 

Dr. WINDLE then moved, instead of Recommendation 2 in the 
report, the following :— 

That if the standard of the examination contemplated in the scheme were such as 
to be generally accepted tor entrance or matriculation by tne Universities of 


England the Medical Council would be prepared to recognise it as qualifying for 
entrance on a course of professional study. 


Dr. Pyz Smitu seconded. 

Sir Victor Horsey said no one could quarrel with that; that 
was absolutely a different resolution to what was on the paper. 
If the standard was to be a matriculation which was to be agreed 
upon by all the Universities, that, of course, would be almost the 
millennium. 

Dr. WiINDLE remarked that that was what was intended by the 
second recommendation. 

Dr. Pye Smiru agreed. 

The Recommendation was put and agreed to. 


the Board of Edutation, of a Central Board, such ‘as that outlined in Clase sent of 
of the 


Scheme, for the purpose of classifying examinati i 
Sch e 0 i > ons according to stands 
for the mutual recognition of certificates; and, further, that ‘aor ae — pre. 


lishment of such a Board as highly desirable from an educational point fies Cotab- 


* The worJs in italics were substituted for those in brackets, 

What the Education Committee asked for in the fi 
recognized body which would authoritatively state mre a a 
examinations were of a similar character or not, and, in ‘anu 
place, to try and arrange for the mutual recognition of certifi sone 
They started with the Universities of Oxford, Cambrid . a 
London, which had arranged for a recognition of certain of an 
entrance examinations and matriculations as qualifying the on fon 
the other. That was a good beginning and he would like to at 
extended among other Universities, as a system of passing Pers : 
institution to the other on the examination of one of them a 
very desirable. Me 
Dr. MacALisTER seconded. Personally he was not in accord with 
Dr. Windle in the whole of the details, but he regarded this proyj 
sion as the most important one of all, partly for Sir Victor eum ‘ 
reasons: that was to say, if this Central Board were established it 
would be a germinal board and might lead to much more. If it 
unified the standard of examinations it would do a very great thin 
but his impression was, once it was created, it would find more wal 
to do: that was to say, to bring about harmony in regard tosecondar 
education. y 
Sir Victor Horstry thought the expression should be more 
general, so as to read,” pending the adoption of a scheme of unificg. 
tion of University tests.” 
Dr. WINDLE accepted the suggested modification. 
The PRESIDENT wanted to know whether it was intended that in 
England there should be machinery for the recognition of equivalent 
examinations passed clsewhere. They granted it in Scotland; was 
it proposed to be reciprocated ? 
Dr. WINDLE: Yes. The desire was to bring in as many examina- 
tions as possible. There was a Board of Education for Wales and it 
very strongly objected at the present moment. The Board would 
certainly not be deprived of the power to negotiate for mutual recog- 
nition of certificates. 

The Recommendation, as modified, was put and agreed to. 

On the motion of Dr. WINDLE, seconded by Sir Joun Moors, the 
report, as modified, was approved. 


REPORT OF THE PHARMACOPGIA COMMITTEE. 

The report of the Pharmacopceia Committee was received and 
entered on the minutes. 

REPORT. 

The report stated that the stock in hand of the Pharmacopeia was 1,128 copies, 
and of the Addendum 2,001 copies. It would therefore probably be necessary to 
print a fresh issue cf the Pharmacopeia before November, 1905. 

The Committee recorded its grateful sense of the services rendered to the 
Committee by Dr. Payne, especially in relation to the formation and arrangement 
of its library of reference, and that Dr. Norman Moore had undertaken the charge 
of the library. 

The Committee reported the receipt of a communication and enclosures from the 
Privy Council showing that a large measure of approval had been accorded to the 
agreement on the subject of international uniformity in the pharmacopcial 
preparations of potent remedies. : ‘ 

A paper of enquiries had been drawn up bearing on the question of the ultimate 
inclusion in the Imperial Pharmacopeia of the drugs and preparations sanctioned 
for Indian and Colonial use in the Addendum of 1900. By the courtesy of the 
Secretaries ot State the enquiries had been brought tothe special notice of the various 
administrative authorities of the Empire. 

REPORT OF THE FINANCE COMMITTEE. 

An interim report by the Finance Committee was received and 
entered on the minutes. 

Report. 

The report stated that a windfall, in the shape of £1,000 from the builders of the 
adjoining premises, who had encroached somewhat, was likely to make the receipts 
of the Council and its Branches for the year to nearly balance the expenditure. 
It was proposed to deal with the £1,000 by paying off that amount from the 
mortgage held by the English Branch, But there will still be a deficit, and the 
latter, as it will have to expend some of its capital to meet the call upon it, will 
probably use this sum asincome As the Dental Fund is by statute distinct from 
the other moneys of the Council, it was decided to sell Consols in order to repay & 
temporary loan of £1,200 from the Dental Fund. 


The Council then adjourned. 


Monday, November 28th, 1904. 
Sir Wrtt1am TuRNER, K.C.B., President, in the Chair. 
The minutes of Saturday’s proceedings were read and, as altered, 
confirmed. 


REporT OF THE EXAMINATION COMMITTEE ON THE UNIVERSITY OF 
EDINBURGH. 

Sir Parrick Heron Watson, Chairman, moved the adoption of the 

Examination Committee’s report on the Final Examination of the 

University of Edinburgh. He then proposed to read the report (se 





Dr. WINDLE moved Recommendation 3 :— 


above). 
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but I have not got it in London to-day. 
| directed to the Standing Order. 


| With this matter ? 


GENERAL MEDICAL COUNCIL, 


219 


[ SUPPLEMENT TO THE 
Barren Mepicat JourwaL 





pao. 4 1904 





y said the-members of the Council had no doubt 
gir VicToR iaad be thought it would save time if only the recom- 
read the eee the Committee was read. 
3dation ae Heron Watson appealed to the President as to 
Sir gre ld read the whole report or only part of it. 

qhether pent thought the whole report should be read. 
ee ParRICK Heron Watson then read the report and formally 


: tion. : , 
wore ar formally seconded, reserving his speech. 


pent said he thought it was obvious that, sitting in the 
ee representative of the University of Edinburgh, such a 
Coun t as had just been read ought not to be allowed to pass 

coat thet representative saying something on it. Inasmuch as a 

“e + of the report of the Visitor and Inspector was entirely 
‘factory as to the mode in which the Final Examination of the 
ity was conducted, he had no observations to make upon it. 
oo é of the examination was very cordially commended, and in 
sooo gt three-fourths of the examination he thought the Visitor 
and Inspector could not have spoken in much higher terms; but 
there were parts of their report which he thought might be regarded 
strong adverse criticism. They might be classed under the 
quer heading of surgical anatomy and procedure and operative 
and he would deal also with certain general observations 
hich ‘were interspersed throughout the report, because it was 
y tly obvious in reading the report that that part of the examina- 
tion which was regarded as defective by the Visitor and Inspector 
qas the examination in clinical surgery and practical surgery. He 
gould first deal with that part of the report which appertained to 
ical anatomy and procedure ; the report said : 

During the three afternoons we devoted our attention to this part of the Surgical 

sical Examination not a patient was pleced in the position of one who had to 
= the operation suggested. No mention was made of assistants, or the use of 
} cr which might be required. No attempt was made practically to get out 
of any candidate any precise knowledge of the relation of an artery or nerve, 
werond what book knowledge would have given him—indeed, the examination was 

unsatisfactory that we were enabled to realise the truth of the adverse criticism 

* bere heard of this method of examination in a way which we never before 
telieved to have been a oe : . thas thas d 

The Council would recognise at once that that was a sweeping 
statement. It was obvious that anyone bringing 4 charge of that 
kind against the examination of a body so well recognised as the 

University of Edinburgh should have been supported by individual 
examples. The Council in its arrangements as to the visitation and 
inspection of examinations had laid down a Standing Order which 
was of great importance in connexion with the mode in which reports 
were to be presented to the Council. He thought he understood Sir 

Philipson to say that he was not aware of any Standing 
Order on the matter and that nothing was said in the commission 
referring to the Standing Orders. He should like to read a copy of 
the communication which was given to Sir George Philipson. It was 
asfollows: “‘ On behalf of the General Council of Medical Education 
and Registration of the United Kingdom, and in accordance with 
the Council’s Standing Orders on the subject of visitation and 
inspection of examinations, I hereby appoint you Visitor,” and so on. 
heaped it bord wart ~ eh sg! = = ~~ of = 
pector to know what the Standing Orders said on the matter, an 
if they did not look into the Standing Orders he was sorry to say he 
did not think they had fully discharged their duty. Section 18 of 
Standing Order X XII said : 

The inspectors and visitors shall enter in & diary the date of and the time occupied 
in each inspection or visitation; together with any observation they may 
respectively think fit, and they shall present to the Council, at such times as may be 
required, those diaries, together with reports as to the sufficiency or insufficiency of 
=" for and the modes and results of the examinations which they inspect 

visit. 

He then asked Sir George Philipson if he had kept a diary. 

Sir GzorcE Puitirson replied that he had no diary from the 
Council. ‘ ‘ 

ee: But did you keep a diary ? 

EORGE PHILIPson : I did. 

The PrrsipENT: Then where is your diary ? 

Sir GzorcE Putirson : I have not got it here. 

The PrEsIDENT : The Standing Order says that the diary is to be 
presented to the Council. I should like to see that diary. 

Sir Gzorcz Puitipson: I should be happy to furnish it to you, 
My attention was not 


¢PREsipENT: Your commission states your visitation is to be 
conducted in accordance with the Standing Order. 
Pg Gzorcr Pumipson: I can only say I did not notice that part 


The Prrstpent: I should like to call for it. How am I to go on 
on Pyz Suir inquired whether Sir William Turner was speaking 
e oe of the University of Edinburgh or as President. 
ESIDENT replied that it was difficult sometimes for him to 


distinguish, but speaking as the representative of the University of 
Edinburgh he had a right to ask for the diary. 

Sir HucH BEEvor stated that when he was appointed he read the 
communication that he was appointed in accordance with the 
Standing Orders. 

The PRESIDENT said they would deal with that more when they 
came to Sir Hugh Beevor’s visitation. Surely Sir Hugh Beevor took 
the trouble te look at the Standing Orders. 

Sir HueH Brevor replied that he gathered he was simply ap- 
pointed under them. , 

The PreEsipENT remarked that this raised another question. 
Every member of the Council was supposed to be conversant with the 
Standing Orders. «As the diary was not before them they must go on. 

Mr. GEORGE Brown asked if the Inspector had a diary. 

The PresipEntT replied that he had not seen it. 

Mr. GEORGE Brown said that if it was not before them they might 
perhaps obtain it. 

The PRESIDENT said that he was going to question the truth of the 
paragraph which he had read. He had been supplied before he left 
Edinburgh with a statement as to the examination of certain of the 
candidates by the examiner who examined them. He had before 
him a statement of the examiner of the questions he put to the 
individual candidates that he examined, and the notes of the ex- 
amination were made by him on the day of. the examination, when 
the Visitor and Inspector were present. Sir William Turner then 
referred to certain instances. He thought the Council, from what he 
had read to them, would be of opinion that the sweeping statement 
made did not quite describe the nature of the examination. Then 
with regard to the examinations in Surgical Anatomy and Procedure, 
there was a statement which he thought was of a very curious kind. 
The statement was : 

Let parts B and C of this Clinical Surgical Examination be conducted entirely 
apart from the wards and sick people. 

Then it went on to suggest how the examination should be con- 
ducted, namely, in a theatre, and that muscular workmen should be 
selected and chalk lines drawn and so on. This was really a some- 
what novel recommendation, because it signified that the Surgical 
Anatomy and Procedure should be divorced from Clinical Surgery. 
In Edinburgh they understood a Clinical Examination to be an 
examination of the patient at the bedside, and yet the Visitor and 
Inspector suggested that all that part of the examination should not 
be done in what they held to be the appropriate place, namely, at the 
bedside, but outside in a theatre or an adjoining apartment. Opera- 
‘tive Surgery was a subject as to which there was a difference of 
opinion among the Examining Bodies, due largely to the facilities 
which the different schools had in procuring dead bodies. Where 
dead bodies could be easily procured, there operative surgery was 
carried out necessarily to a very much greater extent than it was in 
schools where they could not be extensively obtained; but, not- 
withstanding that, he gathered from this report that the Visitor and 
Inspector looked, he might almost say, with contempt upon their 
method of testing the qualifications of candidates by operations on a 
dead body. They gave it no sanction, but, in fact, they spoke of it as a 
thing that ought not to be done. He did not know if that was the 
opinion of the Council. He was inclined to think it was not. When 
Dr. Bennett, who was now a member of the Council, visited the 
examination in the University of Edinburgh in the year 1888, he 
thought there were no operations then on dead bodies, and that 
Dr. Bennett suggested that they should be introduced. 

Dr. BENNETT said that was so. 

The PRESIDENT stated that they could not introduce them in the 
same way as in some other schools, because they had not the material. 
Still they introduced them as far as was in their power and every 
candidate when he came up for an examination knew that he might 
have to do an operation. They were chosen by lot and the lot might 
fall on him; butif, according to the view of the Visitor and Inspector, 
none of these examination tests for operative surgery were of any 
moment, what about education in operative surgery? Was that also 
of no good? Although these gentlemen had expressed various 
opinions on medical education they did not happen to have touched 
on that particular question, but every candidate for the degree of the 
University of Edinburgh must go through a course of operative 
surgery and was trained in operative surgery from the start. The 
University was not disposed to give it up and they were not disposed 
to pass over that mode of examining living persons under the condi- 
tions described in the report. Then there was a general observation 
made by the Visitor and Inspector which many people might regard 
as putting the Edinburgh School in a position in which it ought not to 
be placed by anyone holding the office of Visitor or Inspector. The 
paragraph to which he referred was as follows : 





From the papers handed to us as specimens of the Written Examinations in all 
he subjects, which we have attentively perused, itis quite civar that most candi- 
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dates have been well read and well coached up by books and lectures, fcT 
they describe disease graphically, and in the diagnosis of disease divide and sub- 
divide subjects in an endless way, but the knowledge implied by this paper work, 
to make it of value, requires to be vivitied, and this can be efficiently carried out 
only by its application et the bedside to injured and diseased mankind. 


He thought that was certainly a reflection on the particular training ; 


of that University. He had already stated that every student must 
go through a course of operative surgery, and he should like to point 
out what opportunities the Edinburgh students had of receiving that 
particular teaching. They had a hospital with 860 beds in the 
Royal General Infirmary ; they also had a hospital for children with 
120 beds, of which 41 were reserved for surgical cases. They had 
also access to fever hospitals, midwifery institutions, and so on. The 
Royal Infirmary was a great hospital school ; it had six full surgeons 
for the general work, three surgeons for special work, and each surgeon 
had an assistant. All were engaged in teaching and in fact there 
was no officer at the Infirmary who was not engaged in teaching. 
They spent two or three, or even more, hours daily teaching in the 
wards. So that he entirely repudiated the statement implied in this 
report that an Edinburgh student was only a book-trained student. 
He did not know any student who had more time and labour given 
to him in his particular teaching than the student of the Edinburgh 
University. He was sorry to have to interpose this matter into his 
statement, but the paragraph in the report compelled him to do so. 
The report of the Faculty of Medicine pointed out especially that in 
the report of the Visitor and Inspector nothing was said as to whether 
these candidates that they speak of as “ ill-prepared ”’ were rejected 
or passed. He believed that the ill-prepared candidates were rejected, 
because he found on looking at the tables that the rejections in sur- 
gery were about twice as numerous as the rejections in medicine. It 
therefore followed that the ill-prepared candidates in surgery were 
rejected. He did not think it was fair to test the standard of know- 
ledge demanded of a candidate from the want of knowledge on the 
part of a rejected candidate. It should be tested by the knowledge 
obtained by the candidates who passed ; but no attempt was made by 
the Visitor and Inspector to give the Council information on that 
very important point. Coming to the report of the Examination 
Committee he must say a word or two on the recommendation which 
formed the concluding part of the report : 

This Committee recommends that the Medical Council should direct that a furthe™ 
inspection be made uf the surgery pait of the Final Examination in the University 
of Edinburgh. 

The report, in his judgement, struck at the honour of the University 
of Edinburgh as a great teaching, examining and graduating body. Its 
credit was involved init. He saw sitting at the table at that moment 
in front of him seven graduates of the University of Edinburgh who 
were members of that Council, and he felt sure that those gentlemen, 
along with himself, would feel that there should be nothing on the 
minutes of the Council to reflect on the honour of the University of 
Edinburgh as a great teaching and graduating body, so that he would 
welcome the re-inspection should the Council decide that it should be 
undertaken, and therefore the Council must understand that he was 
prepared, if necessary, to vote for the adoption of the report. 

Sir Victor Horstey hoped the recommendation for a further 
inspection would be carried, not only because there was a conflict of 
opinion on a question of fact, but because the rejections in surgery at 
this examination were one-third higher than the rejections in medi- 
cine. It seemed to him that that suggested possibly that the method 
of teaching in the University of Edinburgh required some readjust- 
ment. He also desired to have the date “‘ 1905” inserted after the 
word ‘‘ May ” for a specific reason. When the present Inspector was 
appointed on the 25th May, 1904, he protested against the appoint- 
ment on the ground that the Inspector had not been within the walls 
of a surgical hospital for something like 15 years, and he must repeat 
his protest. 

Dr. Pye SmirH moved as an amendment that the recommendation 
of the Committee be altered by omitting the words after “ surgical 
examination ” down to the words “ each other,”’ as he felt it a pity 
to have a somewhat controversial preamble. They all viewed with 
the utmost respect the ancient and illustrious traditions of the 
University of Edinburgh, but the very fact that it had those traditions 
and was so universally respected was an excellent reason why here 
and there some slight deficiency or comparative oversight that had 
crept in should be removed, and therefore, so far from casting a slur 
on the University by passing the resolution, he held they were helping 
it. The same thing had occurred with regard to the Universities of 
London and Oxford and the evils pointed at had been removed and 
the right method restored. So with regard to the two Royal Colleges 
of London. Their examination had been reported upon and they 
had agreed that certain improvements should be carried out, and 
at the present time the examination was an admirable one, a great 
deal better than it was some years ago. 

Sir Joun Moors, in seconding, stated that he had, as a matter of 





1904, 
ee 
fact, made a diary when inspecting St. Andrews ta, ee 
was there for inspection by same uaiieer of the Coe nvemsity, and it 
to the visitation of the University of Edinburgh, he * — 
Council that there was a diary in existence ; he knew that z oe 
had it in his possession and he was the person who sh 1 © Inspector 
able for its non-production. ould be answer. 

The PRESIDENT said isi 
Resi he had acted as a Visitor and had always kept 

Sir JoHn Moore remarked that the diaries di 
matter of course ; it was only when the Commie fo 
would be acting within its province in calling for the d 
Visitor to the University of Edinburgh. He did not think th 
honour of the University would be in any way tarnished a 
unfavourable report on its examination. The Royal Uni by an 
Treland had been unfavourably reported upon, but the "aid of 
best to remove the defects which were suggested. If an Se their 
were to regard its honour as tarnished by an unfavourable re a 
the visitation of an examination would become a dead ists — 

Dr. Norman Moore thought the judgement of the Committee 
one which called for revision, and therefore he Supported the a; be 
ment. The visitation and inspection of the first examination * rs 
two Royal Colleges had been alluded to. That report was a % 
admirable one and in every way perfectly fair, just and athe, 
every particular; but there was one flaw in it which was present 4 
this one and which Visitors and Inspectors ought to avoid: that roi 
going into subjects which were not precisely the subjects of referen 

Sir CHRISTOPHER NIXON was of opinion that there was salu 
which would warrant the President saying that there was _ 
reflection on the honour of the University of Edinburgh. He thou ht, 
it was making too much of these comments to have a special visitation, 
but as it had been moved he would support the amendment. 

Dr. A. THomson pointed out that all the Inspector had to report 
on, according to the Act, was the sufficiency or insufficiency of the 
qualifying examination. 

Dr. McVaiL: And any other matters. ; 

Dr. A. THomson agreed. When the Inspectors had done that, 
their duty in that respect was practically complete. He wanted to 
know what attitude the Council would take up with regard to future 
inspections, and if it would ask its Inspector definitely whether the 
examination was sufficient or insufficient, as it was empowered 
apparently by the wording of the Act to do. He would like mor 
definite instructions to be given to the Inspectors. 

Dr. MoVaru did not see any objection to the amendment, but 
suggested that it might be improved. He for one would greatly 
regret if the Council ever instructed its Visitors and Inspectors to 
report only as to whether the examination held by bodiesin ScheduleA 
came up just to the level of passing it. The Council had always 
had in the reports the views of the Visitor and Inspector with regart 
to the inspections, and he hoped it would continue to do so. 

Sir GEorcE Pxitieson stated that he was unaware that there was 
anything in the Standing Orders with reference to the preparation 
and arrangement of the report, or the conduct of the Visitor and 
Inspector, when he undertook the visitation and inspection, and ex- 
pressed his regret that he had not that information. With regard 
to the diary, if it was the Council’s desire, he would forward his notes 
immediately he returned, but he wished to say that since he had had 
the honour of being a Visitor he had never heard of a Visitor being 
asked to produce his dairy. He thought, as the outcome of the 
discussion, it was desirable, for the aid of the Visitor and Inspector, 
that there should be some more definite rules and regulations as to 
visiting and inspecting in the future, and then Visitors and Inspectors 
would be relieved of a reflection that they had not followed the usual 
plan. The Visitor and Inspector had taken every care to ascertain 
the truthfulness and correctness of the statements made in their 
report, and he stood by those statements as true and correct. He 
wished to say nothing on the counter statements which had been 
made on the report, and to-day reiterated by the representative of 
the University. The Visitor and Inspector were actuated by oily 
one motive, and that was faithfully and honourably to carry out the 
trust imposed upon them by the Council, and further, he wished to 
say that they received the greatest kindness, courtesy and con- 
sideration from their esteemed President, holding the honourable 
position of Principal of the University of Edinburgh, and the other 
officials. i 

The PRESIDENT said the amendment moved by Dr. Pye-Smith ant 

Si Moore, was : 
peer nb be adopted in the following form: That the Council 
direct that a further inspection be made of the surgical pait of the Final Examin- 
tion of the University of Edinburgh during the year 1905. ; tod 

Sir ParricK HERON WATSON, on behalf of the Committee, accep 
the amendment in place of the motion. e. 

Dr. Lrypsay STEVEN pointed out that the rule for the examination 
of a student in the presence of two examiners had been interpre 
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the Visitor and Inspector and in another by the 
in one Way a thought the rule should be made so clear that there 
University. difficulty with regard to its interpretation. 
Th pa as moved by Dr. Pye Smith and seconded by Sir John 
e mot ) 
d adopted. 
ean Soon od and Mr. JACKSON seconded, the follow- 


ing rider : dithan epector be asked to give details, as far as 
saat gers of Ga ‘whtioh might tend to Sear vee probe iy A 
nece: ? 
oe Tuomson pointed out that by the Standing Orders they were 
Dr. ah required to do so, and therefore the rider was unnecessary. 

Mr. GEORGE Brow y replied that they did not give details. = 

The PRESIDENT observed that that was one of the great objections 

the University of Edinburgh; it was because of that difficulty 
af t he had made his statement. They made general statements, 
tha’ ye no evidence bearing out those statements. 
tnt BOTT ACALISTER said if special instructions were given in this 
ay it would be looked upon as required to be given in every case, 
and it would be a dangerous innovation. ; ‘ 

Mr. GzorcE Brown, at the invitation of the President, withdrew 
hig motion, but said at a later period he should ask for a committee 
to draw up rules and regulations. 

RerorT OF THE EXAMINATION COMMITTEE ON THE APOTHECARIES’ 
Harty, Dustin. 


Sir Patrick Heron Watson moved : 
That the report by the Examination Committee on the inspection of the Final 
gxamination of the Apothecaries’ Hall, Dublin (July, 1904), be received and entered 


inntes. 
“O. MoV art seconded, and this was agreed to. 


Sir Parzick Heron Watson then moved the adoption of this 
report. He stated that the Examination Committee concurred with 
the Inspector’s conclusion that the examination was sufficient. 

Dr. McVatt seconded, and this was agreed to. 


RerorT OF THE EXAMINATION COMMITTEE ON THE Fivau Examina- 
TION OF THE UNIVERSITY OF GLascow. 

Sir ParrtcK Heron Watson next moved : 

That the report by the Examination Committee on the inspection of the Final 
Examination of the University of Glasgow be received and entered on the minutes. 

Dr. McVait seconded. ; 

The report of the Visitor and Inspector ended with the following 

aphs : 

We Oe ben much pleased with th2 Final Examinations of this University, and 
report with confidence the examinations as “‘ sufficient.’ We have reported all the 
examinations in Medicine and Midwifery to have been most satisfactory, whilst 
those of Surgery (Clinical, Oral and Practical) had reached a standard that can hardly 
be beaten, and it would be satisfactory if 1t could be equalled. 

In saying this we would draw the attention of the University authorities to some 
remarks that were made in a report upon a sister University, that uf Edinburgh, 
and which we now include in this report, for they are applicable to the other 
Universities of Szotland, as to all teaching and examining bodies in the United 
Kingdom (vile Appendix C), : : 

Appendix C was a reprint of the remarks prepared with special 
reference to the University of Edinburgh by Sir G. H. Philipson and 
Mr. Bryant. 

Dr. McCatt ANDERSON desired to move an amendment. The 
“conclusion” of the Visitor and Inspector signed by them had led him 
to suppose that that was the end of the whole matter, till he turned 
to Appendix C, which was referred to in the “ conclusion,”’ when he 
found “ Remarks prepared with special reference to the University of 
Edinburgh by Sir George Hare Philipson and Mr. Bryant, but 
applicable to all licensing bodies.”” He then drew attention to a 
certain passage in Appendix C, and said he could not understand how 
the Visitor to the University of Edinburgh had any personal know- 
ledge of the “ startling” answers which were made by the candidates 
for Glasgow when he was not in Glasgow. At the same time he 
wished to say that he agreed very heartily with the general proposals 
vontained in the appendix, although he did not think that was the 
place where such observations should be made. Glasgow was in a 
different position to Edinburgh with reference to these remarks, 
Decause in regard to Edinburgh they constituted an essential part of 
the report, which was signed by both the Visitor and Inspector, 

whereas this Appendix C to the report on Glasgow was not signed by 

anybody. It was for these reasons that the University of Glasgow, 
om as for these re y of Glasg 

intheir observations, said nothing whatever about Appendix C; at the 


| Same time, if the circumstances were brought to their notice at 


another time, and in a different form, they would give this matter 
their careful and favourable attention. He concluded by moving 
as an amendment : 


That Appendix C be not > mi t signed by 
the Mii wna amaaner entered on the minutes, but only the report signed by 


Mr. Gzorcz Brown seconded the amendment. 
— Gzorce Purtipson stated that it was on the authority of Mr. 
ryant, and on his authority alone, that Appendix C had been added 
to the report onGlasgow. The same remark applied to the reports on 
other Universities of Scotland. The Visitor of the University of 





Glasgow (Sir Hugh Beevor) and the Visitor of the University of St 
Andrews (Sir John Moore) gave no authority to the Inspector to 
insert these remarks in these reports. 

Sir Hucu BEevor supported the amendment and confirmed what 
Sir George Philipson had stated. 

Sir CuaRLes Batt, on a point of order, drew attention to the fact 
that the last paragraph of the “ conclusion” was signed by Sir Hugh 
Beevor and Mr. Bryant. 

The PRESIDENT pointed out to Sir Hugh Beevor that he seemed 
from that to stand sponsor for the Appendix. 

Dr. McCatt ANDERSON wished to alter his amendment by adding 
after “‘ Appendix C ” the words “ and all reference to it.” 

The PRESIDENT imagined that Dr. McVail would raise the same 
objection as in the case of the University of Edinburgh, namely, 
that the Council could not alter a report. 

Dr. McVatn said that was so. 

Sir Huan Beevor stated that to the best of his remembrance he 
received no proof of the report before it went to Glasgow. On going 
over the work with the Inspector he distinctly mentioned the report 
of his opinions on previous examinations, but he (Sir Hugh) never 
saw it in writing. 

The PRESIDENT inquired if they were to understand that Sir Hugh 
Beevor did not see the last paragraph of the report which had just 
been read. 

Sir Hucn Beevor replied that he did not see Appendix C, so he 
presumed he did not. 

The PrEsIDENT remarked that this introduced a very curious ques- 
tion into the whole series of these reports. 

Dr. Finuay said that in regard to Aberdeen they thoroughly accepted 
the views expressed in this Appendix. They thought it was of the 
first importance to put the clinical part in the highest position. 

Sir Patrick Heron Watson stated that the Committee did not 
regard Appendix C as part of the report. They thought it might, 
with the approval-of the Council, be expunged. 

The PrEsIDENT said the Council must deal with the fact that it 
had before it the report containing the paragraph which had been 
read. No one was more emphatic than Dr. McVail, the other day, in 
pointing out that the Council could not “ mutilate” areport. That 
was then agreed to, but now the Council was asked to mutilate this 
report. 

Sir Victor Hors.ey suggested that such an amendment as Dr. 
McCall Anderson had proposed would not be in order. 

The PRrEsIDENT stated that the question was whether Appendix C 
was to be considered a part of the report. If it were a part of the 
report he held that a resolution could not be submitted to the Council 
to excise it. 

After some further discussion : 

The PrEsIDENT ruled that Appendix C was part of the report, and 
that he could not accept Dr. McCall Anderson’s amendment. He 
then put the motion that the report on the University of Glasgow 
be received and entered on the minutes, and this was agreed to. 

Sir Patrick Heron Watson moved, Dr. McVatru seconded, and 
it was agreed : 

That the report of the Examination Committee be adopted. 


REPORT OF THE EXAMINATION COMMITTEE ON THE FINAL 
EXAMINATION OF THE UNIVERSITY OF ABERDEEN. 


Sir Patrick Heron Watson then moved : 

Toat the report by the Examination Committee on the inspection of the Final 
Examination of the University of Aberdeen be received and entered on the minutes. 

Dr. McVatt seconded. 

The inspection of this body was conducted by the Inspector, 
Mr. Thomas Bryant alone, and the report of the Examination 
Committee on his report is as follows: 

The conclusion of the Inspector regarding the Final Examination of the University 
of Aberdeen is that it isa good one, and is in some points exvellent. The Inspector, 
in regard to the Operative Surgery part of the examiaation, says that it is of no real 
value, and that it spoilt what would have been an unexcep'ionable Oral Examination. 
This Committee does not see reason to concur in that opinion. 

From what the Inspector reports as to the adjudication at the end of the Examina- 
tion, it appears that the University may grant a pass mark in Systematic Medicine, 
and yet refer the candidate in Clinical Medicine. This Committee recommends the 
Medical Council to express definitely its opinion of this procedure. 

This Committe? observes that the Written Examination in Surgery consists of ten 
questions, all of which had to be answered in three hours. We consider that the 
scope of the questions was such that it was quite impossible for a candidate to 
answer this paper fully in the time allotted, and would also point out that this is 
contrary to the recommendation of the General Medical Council :— 

‘¢In the Written Examination an average of at least half an hourshould be allowed 
for a candidate to answer each question in the papers on Medicine, Surgery, and 
Midwifery ” (Vol. XX XIII, p. 386). 

Dr. Fryuay desired, before the report was entered on the minutes, 
to call attention to the second paragraph. If the present was the 
proper time to move that that paragraph should not form part of 
the report he would do so; if not, he would bring the matter up on 
the adoption of the report. He rather wanted this matter to be kept 
over till the whole cycle of examinations had been completed. 











SvrrieMEnt To 
222 British MeEpicaL i 


GENERAL MEDICAL COUNCIL. 





[Dro, 3» 1904. 





The PRESIDENT thought that probably was a matter that might 
be left over till all the reports had been considered in toto. He then 
put the resolution and it was carried. 

Sir Patrick HERON WatTSON moved, Dr. McVartt seconded, and it 
was resolved : 

That the report be adopted. 

REPORT OF THE EXAMINATION COMMITTEE ON THE Fivat Examr- 
NATION OF THE UNIVERSITY OF St. ANDREWS. 

Moved by Sir Patrick HERon Watson, seconded by Dr. McVaiz, 
and resolved : 

That the report of the Examination Committee on the inspection of the Fina 
Examination of the University of St. Andrew's be received and entered on the 

minutes. 

The visitation of this University was conducted by Sir John W. 
Moore (Visitor) and Mr. Bryant (Inspector), and concludes as 


follows: 
CONCLUSION. 

As a conclusion, we are ready to report that the Final Professional Examinations 
of the University of St. Andrews are * sufficient ” 

All the written examinations have been described as satisfactory (p. 7). The 
Clinical Examinations in Medicine and Surgery as satisfactory, but too limited 
(pp. 8, 9). The Oral Examinations in Medicine and Surgery as good (p. 11), and tiat 
in Midwifery as most satisfactory (p. 14). The Examinations in Special Surgical 
branches were full and satisfactory, and the one in Menta! Diseases good and highly 
interesting. The Examination in Practical Surgery was sufficient. 

The report of the Examination Committee, after describing the 
nature of the examination, concludes as follows: 

This Committee are of opinion that the whole Examination was satisfactory. 

Sir Patrick Heron Watson moved and Dr. McVaiL seconded 
the adoption of the report. 

Dr. Mackay said this report had been a great disappointment 
to those associated with the medical school at St. Andrews. Ho 
drew attention to discrepancies between the report of the Committee 
and the report of the Visitor and Inspector, and on behalf of the 
Faculty denied the accuracy of some of the statements contained in 
the latter. The Faculty of St. Andrews did its best to improve and 
extend the scope of the examination, and when compared with that 
of other Universities it appeared to be as broad and thorough as any. 
They had sought in vain in the reports on other Universities to find 
some principle to guide them in carrying out their examination. 

Sir Joun Moors, as Visitor of this examination, agreed with much 
that had fallen from Dr. Mackay, and in many particulars the ex- 
aminations were conducted with the utmost care and were very 
searching; but the Council must remember that St. Andrews had 
only recently established a Final Examination under the Act of 1886. 
He believed only four candidates in all:had passed this examination 
previously and at the one that he and Mr. Bryant visited and inspected 
there were only six candidates; so allowance must be made for a 
certain amount of inexperience on the part of some of the examiners. 
He assured the Council from his own observation, confirmed by his 
notes made at the time, that the statements in the report were 
perfectly accurate, and that both he and Mr. Bryant devoted an 
infinity of trouble to the inspection, and tried to do their best. 

The motion was then put and adopted. 

The Council then adjourned. 


Tuesday, November 29th, 1904. 
Sir Witt1am Turner, K.C.B., President, in the Chair. 
SIGNATURE OF REPORTS. 

Sir Hucu Brrvor said that before the minutes were signed he would 
like to make an explanation. It would be remembered that during 
the discussion upon the report of the visitation of the University of 
Glasgow it had been pointed out that his name appeared at the end 
of the report. Upon making inquiries he had found out that his 
signature was put in the final proof as a matter of form in the office, 
and the final proof was not sent tohim. He hoped,there would be an 
instruction that in future no signatures should be appended without 
a final proof being submitted. 

The minutes were then confirmed. 


REPORT OF THE EXAMINATION COMMITTEE ON THE UNIVERSITY OF 
EDINBURGH. 

Sir Patrick Heron Watson moved that the Examination Com- 

mittee be requested to consider their report on the Final Examination 

of the University of Edinburgh in conjunction with the results of the 


additional inspection of the surgical parts thereof, directed by the. 


Council to be made in 1905, and to present a final report of the 
second inspection at the November session of the Council in 1905. 
Dr. McVatt seconded, and this was agreed to 


Tue Royat CotitecEe or SURGEONS OF ENGLAND. 

Sir Patrick Heron Watson next brought up the report by the 
Examination Committee on the further reply of the Royal College of 
Surgeons of England to the report of the Visitor and Inspector of the 
General Medical Council at the third and Final Examination of the 


The Inspection of the Third or Final Examination i 
: I of do lon in Medi 
wifery of the Conjoint Examining Boara in England wa bela ney SmnRerT, and Mid. 
The report of _the Visitor and Inspector was forwarded to the Body in? 198, 
subsequently this report, together with the remarks by the Bo ¥Mspected, ang 
: ted, 


Report, 


referred to the Exammation Committee. This Commitiec’ dy inspec 
the Council oa Noveniber 30th, 1903 (see i : _ was alopted by 
; Some criticisms were made by the Visitor and Inspector in refery 
tions in Operative Surgery, and in Ophthalmic and aural hae * Examing. 
reference to the Scheme of Marks in use at the Examination. “Tht and also j 
were referred bv the Colleges to the Court of Examiners to hese Critic 


thereon to the Council of the College. This Council f cousider and re 

_ . & orward 

Court of Examiners to the Medicat Council, and on Mas ane “Took nae th 
’ : ica} 


Council by resolution referred the reply i 
} res rre y of the Court of Exa 
= ~—— for farther consideration and report. te Examing. 
ie Examination Committee observes, with satisfactio 
2 b n 
Examiners recommend such en alteration in the system of we ~ Conte 
ag eae — objections of the Visitor and Inspector, ais Practically 
fhe Examination Committee regret that the Court of Examj 
a saphena lei é g ‘xami ‘ 
such an Examination in Ophthalmic Surgery as this Committee resarean nae 
essential is unnecessary, and that the Court of Examiners find an Evan 7 being 
Operative Surgery on the cadaver impracticable, owing to want of matennt’e 
‘urther, that they do not approve of candidates being made to perform operas 
on 


the cadaver, 
The Court of Examiners are of opinion that a written report on a Medical 
ination Committee 


Surgical case is neither useful nor practicable. The Exam 
Souceaierss ao opinion as to the value of written reports in testing the 

He moved that the report be received and entered on 

= — seconded, and this was agreed to. 

sir Patrick Heron Watson moved and Dr. y 
the adoption of the report. ov 

Sir Cuartes Batt said that it was improbable that students 
would pay very much attention to courses on operative surgery unless 
they were examined in that subject on the dead body. He knew 
that there were difficulties in obtaining subjects, and that was a 
legitimate objection where the subjects could not be obtained but 
to dispute the necessity seemed to be going too far. The importance 
of a training in operative surgery was much greater to-day than it 
was a few years ago. Students who went out into general practice 
might be brought face to face with emergencies where it was im. 
possible to obtain help from a specialist or operating surgeon, and the 
saving of life very often depended on whether the general practitioner 
was capable of undertaking the operation. He maintained that 
that knowledge could not be obtained in any other way in this 
country than by operations on the dead body. The same difficulty 
occurred at Edinburgh, where the scarcity of subjects prevented 
every candidate being tested in that method. If a candidate knew 
he was liable to be called upon to perform an operation himself on the 
dead body at the examination, it would ensure his being pro 
trained in the subject. He hoped that as the result of Sir Victor 
Horsley’s motion the difficulty would be less urgent in the future. 

Sir Vicror Horstey had hoped that Sir Charles Ball would have 
concluded by moving a resolution, by way of a rider to the re 
emphasizing the view of the Council on this important subject. He 
inquired of the President whether it would not be possible to take up 
this question next September, on a resolution based on the report, 
because if so he would say no more now. 

The PresipENtT replied in the affirmative. 

The adoption of the report was then agreed to. 


the minutes, 


Report oF Pusitic HEALTH COMMITTEE. 

The Council then proceeded to the consideration of the report of 
the Public Health Committee, adjourned from November 25th. 

Sir Jonn Barry TUKE said the last paragraph of the report recom- 
mended the Council to refuse a certain application for exemption. 
The original object of framing these regulations was to provide a 
high standard of examination and for that purpose he had always 
resisted anything like relaxation. He thought each case should be 
considered on its merits. 

Dr. Bruce stated that the Public Health Committee had agreed to 
support the motion of Dr. Lindsay Steven. Of course, that did not 
bind every member of the Council. ; 

Sir Vicror HorsLey, on a point of order, suggested that Sir John 
Batty Tuke’s motion governed the situation. If the Council agreed 
to that, then the candidate in question could come before a Licensing 
Body for examination. ; 

Sir Joun Batty TUKE said the Public Health Committee had 
carefully considered his motion, and it felt great difficulty in a 
cepting it. He therefore proposed to withdraw his motion and to 
suggest that the whole subject should be referred to the Public Health 
Committee. , : ; 

Dr. Bruce said the’Commitice would consider it next session. 

Dr. Linpsay STEVEN proposed : : ‘oe 

she applics admitted to the examination any of t! 
- pod oenggee toad re waghedanare gta with Rule 34, the Council will have 
no objection to the registration of his diploma when obtained. 


This would not limit the proposal to one qualifying body. 





Conjoint Examining Board in England. 


Sir CHARLES BALL seconded. 
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PRESIDENT inquired if the Chairman of the Public Health 
p d._ this. 
“$8 ee thst, as the Chairman of that Committee, he 
: it but that did not bind him as a member of the Council ; 
accepted vues something to say about it later on. 
h z Horsey thought that as the Committee at the beginning 
pai nt session were of opinion that thisexemption should not 
of the prese and now were of opinion that it should, the Council 
be oan itled to be informed why they had changed their opinion. 
a vce replied that the Committee relied greatly on the 





i er, and Mr. Power did not see his way to oppose it. 
anion of Mr eid said he had to make up his mind wind was 
it a only to this candidate, but to other candidates, and he 

4 a ide his vote by the fact that Mr. Power, for whose opinion 

i the greatest respect, had made some communication to the 
he ittee, of the details of which they had not heard a word. When the 
a es ‘aised by the Committee, he understood that it was a 
tion of the interpretation of the regulations, and the Council 
ef most lucid explanation from Dr. MacAlister as to how those 
aie now involved a hardship. If Sir John Batty Tuke’s 
otion were carried by the Council, this hardship would be removed 
ind the regulations put into proper form. He should like to ask 
De Lindsay Steven to withdraw his amendment, and then he would 
3 upon the Committee to withdraw their original resolution, so 
4s to give way to Sir John Batty Tuke to move his resolution. 
Dr. MacALISTER believed it was dangerous to grant exemptions 
insuch cases. It was not the duty of the Council to introduce them ; 
it was the business of the Conjoint Board. He thought that the old 
ue referred to in the motion by Sir John Batty Tuke would require 
some modification to meet the changed circumstances ; and, secondly, 
' it was doubtful whether it would touch this particular case, because 
the regulation was originally meant to apply to Great Britain and 
Ireland. Therefore, if the Council felt it was a hard case, they could 
deal with it in the way suggested by Dr. Lindsay Steven ; but also let 
them refer the whole matter to the Public Health Committee. 

Sir Vicrok Horsey remarked that that was the answer he ought 
to have received from the Chairman of the Public Health Committee. 

Dr. Linpsay STEVEN’S proposition was then put and carried. It 
was then put as a substantive resolution and agreed to. It was 
further agreed that the matters contained in the notice of motion by 
§ir John Batty Tuke be referred to the Public Health Committee for 
consideration and report at the next meeting of the Council. 


REPORT OF THE PHARMACOP@IA COMMITTEE. 

Dr. MacALisTER, in moving that the report of the Pharmacopmia 
Committee (see above) should be approved, called attention to the 
fact that the proposals of the International Conference at Brussels 
with regatd to the desirability of obtaining international uniformity 
in the pharmacopeeial preparations of potent remedies had received 
recognition from all civilized countries. All the nineteen Govern- 
ments which ‘published a -pharmacopeeia had agreed with the sug- 
gestion, and the Committee would bear this in mind when it under- 
took the revision of the Pharmacopeeia of 1898. 

Dr. Norman Moore, in seconding, referred to the encrmous labour 
and great diplomatic skill and knowledge with which the Chairman of 
the Pharmacopccia Committee had carried the matter through. 
He said that Dr. Payne, who had rendered great services to the 
Committee in relation to the formation and arrangement of its 
library of reference, had presented to the Council a copy of the earliest 
Pharmacopeeia, and the thanks of the Council were due to him for 
that graceful act on his retiring from the Committee. 

, The resolution was then put and carried. 

Dr. Norman Moore said the services of Dr. MacAlister in con- 
nexion with this matter had been exceptional and such as the Council 
had no right to expect from any of its members, and he moved : 
That the thanks of the Council be formally presented to Dr. MacAlister for his 
services, and also to Dr. Payne for his courteous present to the Council. 

Dr. Lirrie seconded, and it was agreed to unanimously. 


REPORT OF THE FINANCE COMMITTEE. 
Dr. Prz-SmirH moved and Mr. Tomzs seconded the following 


| tecommendations of the Finance Committee, which were agreed to: 


I, That the General Council apply the £1,000 received from the builders towards 

the shew so the mortgage to the English Branch Council of the General 
perty. 

Il. That when the accounts of the Dental Fund for the year are made up, the 
‘available surplus standing to the credit of the Fund be invested. 
Pn That the funds to carry out the suggestions in Paragraph Il. of the report 
} — by means of a loan from the Pharmacopeia Account, bearing interest 

per cent., repayable by equal annual instalments over a period of five years. 


Sema AND EXAMINATION IN PRELIMINARY SCIENCE. 
Sir Victor Horstey, in moving that the report of the Preliminary 
kientific Education and Examination Committee be received and 





entered on the minutes, said that the Council last session adopted 
recommendations which related to physics, chemistry and biology ; 
but the recommendation az to biology did not define in any way how 
much should be required of the student, and on his motion the Com- 
mittee was reappointed to consider this point. In the discussion last 
session there was a distinct feeling that on the question of biology 
students were being carried too far in different directions, and that, 
if possible, the curriculum should be lightened. The Committee 
therefore considered what was the essential requirements in biology 
which should be asked for as a minimal education demand. In 
coming to a conclusion, itdid not in any way wish to interfere with 
the liberty of any teachiag or licensing body which might see fit to 
demand from its students extended courses in various directions. 

Dr. MacAtistTeEr seconded, and the motion was agreed to. 

Sir Vicror Horstey moved and Dr. Wrnp.e seconded the 
adoption of the Committee’s recommendation as follows : 

9. That the synopsis or syllabus in Elementary Biology should include, as 
necessary subjects of study, the fundamental facts of vegetable and animal 
structure, life history, and runction, as exemplitied by specified types of crypto- 
gainous plants (including bacteria), of protozoa, and of at least four of the higher 
animal groups, and outlines of Embryology. 

Dr. A. THomson thought the Council would get far more assist- 
ance from the bodies concerned if it gave a hint of what it proposed 
should be done, and to a certain extent took them into consultation. 

Dr. MacALIsTER pointed out that the bodies had been consulted in 
minute detail, not only as to their courses, but their views on the 
subject, and their answers were appended to the report. 

Sir Victor Horstey said it was due to Dr. A. Thomson to point 
out that last session the Council resolved that in respect of biology 
the synopsis or syllabus of subjects should be issued by each licensing 
body, consequently, it was entirely in the hands of those bodies to 
say how much of any subject named in the recommendations should 
be taught. 

The motion was then put and agreed to. 

On the motion of Dr. MacAuister, seconded by Sir Victor 
Hors ey, it was resolved : 

That copies of the report be’sent to all licensing bodies. 


MEDICAL COMPANIES. 

Mr. Tomes moved, Sir Victor Horsey seconded, and it was 
resolved : 

That the report of the Medical Companies Bill Committee be received and entered 
on the minutes, and leave be given to make an addition to the appendix. 

Mr. Tomes moved : 

That an avswer be sent to the letter of the Lord President of the Privy Counci 
in the terms of the report. 

Up to a very recent date the Registrars of Public Companies con- 
ceived it to be their business to register as public companies any 
persons who fulfilled all the formalities required for registration 
under the Companies Acts, without inquiring into the titles under 
which such persons sought to incorporate themselves, consequently, 
companies were incorporated which bore medical or dental titles 
which otherwise they were prohibited from using. That state of 
affairs had been removed by the judgement of Chief Baron Pallas in 
the Irish Courts, which seemed to establish that a company was not at 
liberty to assume a title which anindividual couldnot. In consequence 
of that judgement the Board of Trade consulted its legal advisers 
and they appeared to take the view that that judgement was right 
and should be acted upon, but it did not follow that the decision 
was retrospective ; that was to say, the companies already registered 
and making use of medical or dental titles should not be allowed to 
continue todoso. A case raising that point was now pending before 
the Irish Courts. The letter of the Lord President of the Privy 
Council contained qualifications which appeared to water down the 
judgement considerably, because it suggested that if a company 
modified its title so as to be a less open infringement it might be 
registered, and it could state in its memorandum or articles of asso- 
ciation that one of its objects was to carry on the business of a 
physician and surgeon or dentist. So while grateful for what had 
been obtained, it was desired to appeal once more to the Lord Presi- 
dent of the Privy Council and ask him to take measures to remedy 
the further evils which were pointed at in the letter. 

Sir Victor Hors.ey seconded. 

Sir CuarveEs Batt said that a company might live for ever, it did not 
die out like a dentist put on the Dental Register as in practice 
before the Dentists Act was passed ; the question which was now 
being tried in the Courts in Dublin, by direction and at the suit of the 
Attorney-General, was to test the right of those companies that had 
already been registered to continue to use the title which they had 
registered. The result of the trial would be of very great importance 
in connexion with the subject now before the Council. 

The motion was then put and agreed to. 
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REPORT OF THE DENTAL COMMITTEE. 

Mr. Tomes moved, Sir Cartes Baw seconded, and it was 
resolved : 

That the report by the Dental Education and Examination Committee on 
references made to it by the Executive Committee be receive and entered on the 
minutes 

Mr. ‘Tomes said it was quite evident that the Dental Board of 
Victoria had made a genuine effort to assimilate the curriculum 
required from those who received its licence and that which obtained 
with the various licensing bodies in this country, and that 
being so, he thought the Council should meet them by recognising 
their licence. The reason the Council had before refused to do so was 
because there was an essential difference in principle in their methods 
of education from that which obtained here, but that difference had 
now been removed; and further, the Dental Board of Victoria had 
affiliated itself to the University of Melbourne, and this Council al- 
ready recognized the licence of that University. He moved : 

That the licence of the Denta Board of Victoria be recognized, subject to the 
following conditions :—That recognition be accorded only to those licences which 
are granted to students who have passed through the entire curriculum 

That the recognition be during the continuance of the agreement between the 
Dental Board and the University of Melbourne, and that notice of any alteration in 
this arrangement should be immediately forwarded to the General Medical Council. 

That, like the licensing bodies in the United Kingdom, the Victorian Licensing 
Body furnish complete returns of all of its examinations. 

Dr. Linpsay STEVEN seconded. He thought the Council might 
have every confidence that all interests and rights had been very 
carefully safeguarded in the report. The motion was then agreed to. 


Report oF STUDENTS REGISTRATION COMMITTEE. 

On the motion of Sir HucH Brrvor, seconded by Dr. Norman 
Moorg, the report of the Students Registration Committee on,Excep- 
tional cases was received, entered on the minutes, and adopted. 

ELECTION OF NEW PRESIDENT. 

The Council then went into camera. 

On the readmission of strangers the PRESIDENT said: 
Gentlemen, I would recall to your recollection the opening 
remarks which I made at the beginning of the session. [ 
indicated then that it was my intention to resign the presidental 
chair before the conclusion of the session. We have now arrived at 
the last day of meeting of the Council. Our business of the session 
is almost completed, and I wish now to resign this chair from the time 
when you have elected my successor, because I think it is probably 
the wish of the Council that I should remain in the chair until my 
successor is elected. So that, when he is elected, and when he 
appears in this room after his election, I shall vacate the chair and 
duly induct him into it. In tendering, then, in this formal way my 
resignatioa to you, I wish briefty to explain to you what I had an 
opportunity of expressing in an informal way at a private meeting 
of the Council which you were good enough to invite me to, my 
deep acknowledgments of all the kindness that I have had from 
you personally, all the sympathy that [ have met with, and the 
support which I have received in the discharge of my presidential 
duties, some of which, I admit, were from time to time of a somewhat 
trying character. In stating this to you, I wish to say further that 
if in the course of the discussions which have gone on in the Council 
I have, either in word or in manner, done or said anything which any 
member of the Council might feel was done or said so as to hurt his 
feelings, I wish most respectfully to ask him to pardon me. 
(Applause.) Gentlemen, my resignation is now duly made to you ; you 
will proceed to the election of my successor, and then I shall vacate 
the chair. 

Sir Patrick Heron Watson: It is with great sorrow that, in 
rising to propose this motion, I realize that we shall not see youstill 
the occupant of the chair which you have filled with such efficacy, 
dignity, and with such kindliness, during the period which you have 
been President of this Council. I am thankful that we have around 
us at this table gentlemen possessed of the same keenness of judgement, 
the same resolution of purpose, which may continue to us the advan- 
tages that have accrued to the Medical Council during your Presi- 
dency. The person whom I wish to propose on this occasion is one 
whom we know has well merited the regard, esteem and affection of 
every member of this Council. He is a man possessing qualities 
of no ordinary character: that high moral power, that absolute self- 
restraint, and all that he has to do is conscientiously carried out. 
I need hardly say the person I refer to is Dr. MacAistER, who has 
thought it better that he should retire into another room, and there- 
fore he is not present at the moment. He is a Scotsman and was 
brought up in a country district of Scotland, but he so distinguished 
himself in medicine at Cambridge that he at once gained regard 
and acknowledgement. Ihave the greatest pleasure in nomina- 
ting Dr. MacALIsTER as your successor. 

Dr. Pye-SmitH: I have been asked to second the resolution pro- 
posed by the senior member of this Council. In doing so I would 
only say that I heartily and warmly associate myself with what he 

has said as to our obligation to yourself, and I beg to associate myself 





also with equal heartiness in the words of cor 
with which he has spoken of our new President 

— A py es was agreed to. 

r. MACALISTER then entered the room, accompani ; . 

Heron Watson and Dr. Pye-Smith. i Patrick 

Sir Witt1am TurNER then vacated the chair, 
ba R par pean 

r. MacALisTER: There are only two thoughts whi : 

my mind: one is the deep debt of = akiheiin that I pine ‘te 
honour you have done me, which I think is the greatest hhction i 
my life, by reposing your confidence in me. The second is m i 
sense of the weight of the trust and responsibility which var hae 
imposed upon my shoulders. I feel I should not sustain that w iohe 
if I had not the assurance, which I am perfectly sure each dea 
will be willing to renew to me, of your support and co-operation n 
whatever is best for the efficiency of this Council and the dignity on 
debates. I have learnt, through a somewhat long service as Chai ce 
of the Pharmacopeia Committee and Business Committee, to @ 
operate, I think, for the improvement of your proceedings vith 
almost every member of the Council, and I have learnt, therefore 
to work with you individually, and I hope you will continue to work 
with me in the new responsibilities which you, by your vote have 
reposed in me. I thank you for the honour you have confe 
upon me. I should like to shake hands personally with every member 
of the Council. 

The members of the Council then shook hands with the President, 


EXPLANATION OF New REGULATIONS. 

Dr. Norman Moors proposed : 

That in the opinion of the Council it is desirable that when new or amended 

regulations are adopted by the Council, a formal statement should be placed on the 
minutes as to the effect of the new or amended regulations upon previous regula 
tions on the subject. 
The Council had had an instance during the present sitting of the 
inconvenience arising from the want of a definite statement on this 
subject. A report which seemed to put out of the way a former 
report appeared before the Council, and it was a little uncertain for g 
moment what the effect of the new report was on the previous 
regulations. He thought the proposed resolution would conduce 
to clearness and save trouble. 

Dr. McVatt seconded. 

Dr. Bruce thought the motion went hardly far enough. 

The PRESIDENT replied that if the motion was passed it would 
remain as a record or a kind of instruction to the one member common 
to all Committees, namely, the President. He thought that all re. 
ports, before being finally passed, should be seen by the President, 
to enable him to see if what was proposed could be carried out. 

The motion was then put and agreed to. 

Dretomas In TropicaL MEDICINE. 

A communication was read from the Dean of the Faculty of 
Medicine of the University of Liverpool, asking for recognition by 
registration in the Medical Register of the diploma in tropical medicine 
of that University. 

The PRESIDENT said the answer he suggested to the communication 
was that the Council, in the absence of special legislation on the 
subject, had no authority to direct the registration, as an additioml 
qualification or a diploma in tropical medicine. This was simplya 
matter of law. The diploma of public health existed for many 
years before it was a registrable qualification; the diploma in 
tropical medicine was in an experimental stage, and it might b 
many years before it became a registerable qualification. He asked 
if the Council agreed to his suggestion, and this was agreed to. 


VISITATION OF EXAMINATIONS. k a 

Sir Jonn Barry TvKe then brought forward the following motion: 

That the legal advisers of the Council be requested to state an opinion on Sub- 
section 3 of Section 3 of the Medical Act (1886), bearing on the obligation of the 
Council to forward the reports of Inspectors and Visitors to the Privy Council in 
their entirety, irrespective of what they may contain. 

Dr. Mackay seconded. ; ; ; , 

The PRESIDENT suggested it would be better if a definite question 
were asked of the legal advisers, and he thought that might be done 
by inserting the words, “‘ as to whether an obligation rests upon the 
Council.” If they did not ask a definite question they would not get 
a definite answer. ; 

The amended resolution was put and carried. 

ProrosED TREASURY CONTRIBUTION. _ ; 

Sir CurtstopHeR Nixon brought forward the following motion, 
which was seconded by Sir Witt1am THOMSON: ii 

That in forwarding the reply of the General Medical Council to the a a 
Privy Council of November Ist, this Council desires to bring formally be yer 
Lord President the suggestion made in the memorandum of the rea Pol 
Council, dated May 1st, 1903, that the Treasury should be urged to aber a 
sufficient to defray the expenses of the disciplinary functions of the Council. 


After a brief discussion the motion was withdrawn. — re 
The Council then went in camera to confirm the minutes al 
proceedings terminated. 


nfidence and Welcome 
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letings of Branches and Dibisions. 


[The ings of the Divisions and Branches of the Associa- 

tion relating to Scientific and Clinical Medicine, when reported 

the Honorary Secretaries, are published tn the body of the 
OURNAL.] 


\ METROPOLITAN COUNTIES BRANCH: 
WANDSWORTH DIVISION. 

Awestine of this Division was held at Clapham Junction, 
on Thursday, November 24th. Tea aad coffee were provided 
by the committee. Dr. Geo. WALKER (Chairman) presided, 
and the following were present: Mrs. Garrett Anderson, M.D., 
Miss Garrett Anderson, M.D., Mr. Andrew Clark (Chairman 
of Central Council), Dr. Radcliffe Crocker (President of the 
Branch), Dr. Ford Anderson (Representative on Central 
Council), Dr. Dawson Williams (Editor of the JouRNAL), Drs. 
Parkins (St. Thomas’s), Martin, McConnell], Turner, Biggs, 
Ker, Shearer, McCleary, White, Caldwell Smith, Williams, 
D. Roe, Geoghegan, Lambert, Smyth, Wallace, Badcock, 
Richards, and the Honorary Secretary. , 

Confirmation of Minutes.—The minutes of the last meeting 
were read and approved. 

Troutbeck Conference.—A communication from the Secretary 
was read, stating the willingness of the Conference to be 
represented at a public meeting, if the local profession 
decided to have one. Dr. McManus proposed, Dr. WHITE 
seconded, and after a general review of the position of the 
case, in which Dr. Parkins (St. Thomas’s Hospital), took 
part the following resolution was approved of: 

That the Ethical Committee of the Association are hereby requested 
to take into their consideration the Ethieal position of members 
who are willing to act as Pathologists and Toxicologists in Coroners’ 
Courts, at a fee authorized for post-mortem examinations made by 
general practitioners, and not intended to meet those cases requiring 
specially skilled examinations and evidence. 


Representation of Branches on the Central Council and the 
length of holding office.—Dr. E. K. FoTHERGILL proposed, and 
Dr. Ker seconded, resolutions altering By-law 21, by sub- 
stituting ‘‘300” for ‘‘600”; and By-law 23 by substituting 
“three years” for ‘“‘one year,” and ‘‘six years” for “eight 
years”; and after an interesting discussion, in which Mr. 
AnpREW CxarK and Dr. Rapciirre Crocker helped, it was 
decided to send the amendments to the Representative 
Meeting at Leicester for consideration and approval. A 
further resolution limiting the interpretation of By-law 29 
was, after discussion, lost. 

Vaccination and Revaccination.—Mrs. GARRETT ANDERSON 

read a paper on vaccination and revaccination.—Dr. D. 
Rok proposed, and Dr. TURNER seconded, with a hearty vote 
of thanks to Mrs. Garrett Anderson for the paper, the follow- 
ing resolution, which was passed unanimously : 


This meeting of the Wandsworth Division of the Metropolitan 
Counties Branch of the British Medical Association considers that 
We possess in vaccination and revaccination the best protection 
against epidemic small-pox. We therefore welcome legislation 








making revaccination at school age obligatory on all but the children 
of conscientious objectors, or those who may be for a time excused 
on the ground of ill-health, and we pledge ourselves to do all in 
our power to support the Revaccination Bill when it is again intro- 
duced into Parliament. 


The Aim and Prospects of the Association.—Dr. M. G. Biaas 
drew attention to the address by Dr. Carter in the 
SUPPLEMENT to the British MepicaL JourNAL! of November 
5th, and proposed the following resolution : 

That it be referred to the Council to consider the advisability of 
periodically publishing such addresses as that of Dr. Carter’s, 
which appears in the SUPPLEMENT to the BRITISH MEDICAL 
JOURNAL of November sth last, and distributing them amongst the- 
non-members of the A¢sociation. . . 


Milk Supply in Copenhagen.—Dr. G. F. McCurary read a 
paper on the Milk Supply of Copenhagen: A Study in Clean. 
Milk Production, showing numerous photographs. A hearty: 
vote of thanks was passed, and a wish expressed that he- 
would send the paper to the JourNAL for the benefit of those- 
interested in the subject. 

Vote of Thanks.—The meeting closed with a vote of thanks~ 
to the various guests for attending and helping in the 
discussions. 


A meeting of this Division was held on Thursday, December- 
8th, at Clapham Junction, Dr. Gzo. WALKER in the chair. 
The following were present: Drs. A. P. Beddard, McConnell, 
McManus, Biggs, D. Roe, Caldwell Smith, Turner, McCleary, 
Westbrook, Pritchard, Spurgin, Cowie, Badcock, McDade, 
Richards, Stocks, and the Honorary Secretary. Tea and 
coffee were provided by the Committee. 

Confirmation of Minutes.—The minutes of the last meeting- 
were approved. 

Expenses of a Division.—A communication from the Branch 
Secretary was read referring to the legitimate expenses of a: 
Division. It was resolved that the Committee should decide- 
on a scale of allowances to be made to cases exhibited. 

Model Ethical Rule Z.—This after explanation was 1 ia 
and it was decided to incorporate it in the Ethical Code. 

Subjects Referred from Medico-Political Committee.—Dr. Ror 
explained the memorandum re drug abuse. In Resolution 3 it. 
was resolved that the word “proprietary” ought to precede 
‘* preparations.” —Dr. Biaas explained the suggested action of 
the Association with reference to the Local Government. 
Board. The memorandum re information to coroners having 
been already approved of was not discussed in detail, the 
previous decision of the Division being corfirmed. 

Address.—Dr. A. P. Bgpparp then gave a short address on 
the uses of adrenalin, alcohol in fevers, opium, and cardiac 
mye in fever. 

ote o 


Thanks.—A hearty vote of thanks was passed to 
Dr. Bed 


rd after an interesting diecussion. 


STRATFORD DivIsIoNn. 

Annual Dinner.—The first annual dinner of the above Divi-* 
sion wa; held on Thursday evening, November 24th, at the 
Middlesex Rooms, Great Eastern Hotel, Liverpool Street, E.C. 
The Chairman of the Division, Dr. W. A. Groaono, presided, 
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supported by Mr. George Rowell and Dr. F. J. Smith, the 
Honorary Secretaries of the Metropolitan Counties Branch, 
and Mr. J. Smith Whitaker, Medical Secretary of the British 
Medical Association. After the loyal toasts had been duly 
honoured the CHAtRMAN proposed that of ‘‘The Metropolitan 
Counties Branch,” expressing the pleasure he had in 
welcoming the two honorary secretaries of the Branch. He 
felt that such meetings not only promoted goodwill and good- 
fellowship in the profession, but ougkt to goa long way in 
the direction of establishing and maintaining a degree of 
combination between the individual members which at 
present did not exist. He trusted the membership would be 
increased asa result of their efforts.—Mr. RowEtt and Dr. F. 
J. Smrta both responded in. feeling terms, and congratulated 
the Division not only upon the numbers present, but also 
upon the fact that there were no absentees. They felt that 
the value of social functions in connexion with the Divisional 
meetings could scarcely be overestimated, and that similar 
gatherings in the future would tend to cement the interests of 
the Division, and lead to increased membership.—Mr. SmitH 
WHITAKER, in proposing the Stratford Division, gave an 
eloquent exposition of the benefits resulting to the medical 
protession from the work of the Divisions. He discussed in 
able terms the necessity of union and organization in 
dealing with such subjects as contract practice, citing his own 
extensive investigations into the matter, and drawing 
valuable deductions therefrom.—The toast was responded 
to by Dr. Percy Rosz, the Representative of the 
Stratford Division, who gave a brief account of the 
work of the Annual Representative Meetings at Oxford, 
emphasizing the need and advantage of co-operation 
between brother practitioners in the interests alike of 
the profession and the public. Dr. SanpErs, Medical 
Officer of Health for West Ham, proposed ‘‘The Guests,” 
who included Dr. Kennedy Will, Mr. Lightly Simpson, Dr. 
Tomlin (Tottenham Division), Dr. Hunt, and coupled with 
the toast the name of Mr. Geo. E. Hilleary, Coroner of the 
County Borough of West Ham. Mr. Hitueary, in reply, 
expressed his satisfaction at meeting so large a gathering of 
local medical men, whose assistance he had frequently to call 
to his aid in his official life, and remarked upon the difficulty 
which must necessarily confront the professional witness who 
had to give evidence. upon technical detail in terms that 
could be understood and appreciated by the lay juror. He 
thanked the profession for the help they had given him and 
complimented the Division on the highly successful venture 
of the evening. The health of the Chairman was proposed in 
felicitous terms by Dr. Stocker, who recalled their long and 
intimate association in the field of medical practice, and in 
poetical vein gave a humorous and graphic account of their 
amusements in the far-off days before they were troubled with 
the cares of the surgery bell. The CaarrMAN responded, and 
proposed the health of Dr. Nicoll, the Honorary Secretary of 
the Division, who responded, thus bringing a very enjoyable 
gathering to a close. During the evening songs were given 
by Miss Dora Thorpe and Mr. Seth Hughes and humorous 
sketches by Mr. Campbell. A flashlight photograph was 
taken by Messrs. Fradelle and Young. 

The Chairman is to be congratulated on the. success of his 
efforts on behalf of the Stratford Division which it is felt 
assured will give a successful send-off to the programme for 
the winter session of the Division, at which it is hoped as 
many of the local practitioners as possible wiil endeavour to 
be present. tee 


TOTTENHAM DIVISION. 
A MEETING of the Division was held on Friday, November 25th, 
at 9.15 p.m., at the Hornsey Conservative Association Rooms 
at Finsbury Park. Dr. G. CHapprxt presided, and sixteen 
members were present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read ana confirmed. ' 

The Coroners Bill._-A discussion was opened on the 
Coroners Bill by Dr. J. R. Fuster, who laid stress chiefly 
on ‘two points: (1) The resolution, Minute 60, of the Repre- 
sentative Meeting, in reference to the present position of 
registered practitioners, in the matter of furnishing certain 
information to coroners. Dr. Fuller read out and discussed 
the four clauses of the resolution as they appear in the 
Memorandum of the Medico-Political Committee, and on 
his proposal they were approved by the members present. 

The Coroner for South-West London.—With regard to Mr. 
Troutbeck, the Coroner for South-West London, it was 
proposed and seconded : 





That his action and practice be condemne Sb 
his attitude towards general practitioners in his dist nt) 
constant habit of employing as pathologist a practitioner not “ 
in the district, who gives evidence from post-mortem e residing 
only, having nu previous clinical knowledge or information 
the deceased ; (3) his remarks about and attitude tow ta. about 
surgeons and physicians of hospitals. ards house 


It was further proposed and seconded: 
That his action and practice be condemn 
e 
illegal—according to the reading of the posapew A Per _ 
before the Medico-Political Committee of the British sroueht 
a ae bps the Committee to the Lord Chaneaine 
o the London County Council, ; 
pee tly y by whom Mr. Troutbeck was. 


Paper.—Dr. G. F. Stinu read a pa : . 
— Fe hcp hos Children. A ‘aun ‘io 
ed, and a 
for ible h te earty vote of thanks was passed to Dr. Stil] 





PERTHSHIRE BRANCH. 
sei - ryote MEETING. 

OUNCIL MEETING of this Branch was held i i 
Hotel, Perth, on Friday, November 11th, ‘2. ae 
Dr. KENNEDY (President), in the chair. There were 7 
present: Drs. W. Robertson, Hume, MacEwan, and Taylor i 

New Members.—Vhe following were elected members of th 
Association: Dr. Henry Cook Martin, Dr. B. R. Craig Christi : 
_Annual Meeting.—The annual meeting was held in the 
Station Hotel, Perth, on November ith, at 4 Daa. 
Dr. D. SincLain KENNEDY (retiring President), in the chair. 
There were present: Drs. Urquhart, W. Robertson, Haig 
Marshall, Liddell, Martin, Moffet, Macitwan, Borrowmar’ 

ume, Lyell Trotter, Burnett, Lowe, G . R. Stirling 
“_ a y oe 

‘onfirmation of Minutes.—The minutes. of the i 

meeting were read, approved, and signed by the Presta” 

Election of Office bearers.—The office-bearers for the ensuing 
year were elected as follows: President: Dr. John Lowe 
(Cupar Angus). Vice-President: Dr. Norwell (Perth). Seere- 
taries: Drs. Taylor and Trotter. Treasurer: Dr. Hume 
Council: Dr. Liddell, Leigh Hunt, Haig, MacEwan, and 
eon ee 1.—Dr. T an 

eport of Council.—Dr. Taytor submitted the Re 

Council, which stated that during the past year iengs oan 
ings of the Branch were held—two ordinary and one special— 
and one meeting of the Council. The number of members 
was now 61, compared with 41 at the same date last year, 

Financial Statement.—The following is the report of the: 
Treasurer : 


s."d. 
To balance from 1903 = ane asd : 19 2 
Received from London See ree wr er 
Int. on D. R. sists bee éeo eco. Ths ace 





15 10 
Expenditure: Cheque book, stationery, printing, etc. 4 9 ° 





10 12 10 


Dep. Rt. in bank ... iy an east EO’ Ga 





Total balance ae 20 12 10 


—Dr. UrgquHaRT moved‘a special vote of thanks to the 
Treasurer for his explicit and satisfactory statement of the 
funds of the Branch. 

Annual Representative Meeting.—Dr. TROTTER gave a report 
of some of the work carried through at the annual meeting at 
Oxford, especially referring to the scheme of medical defence, 
Revaccination Bill, the registration of nurses, Medical Acts: 
Amendment Bill, and Spectacle Makers’: Company.— Major 


Morret moved a vote of thanks to Dr. Trotter, which was: 


heartily accorded. 
Introduction of New President.—Dr. KENNEDY, in a few 
words introduced Dr. John Lowe as President.—Dr. Lowzi 


then took the chair, and after thanking the Branch for his’ 


election, addressed the meeting on Some Eminent Physicians 
and Surgeons of the Past, and read many interesting letters 
written to his father and grandfather in days gone by, dating’ 
back as far as 1813. Among many he briefly sketched the 
career of Dr. James Gregory, Dr. John Abercromby, Sir 
Benjamin C. Brodie, Sir J. Y. Simpson, Professor Syme, and. 
Dr. James Miller.—At the close of the address Dr. RopgRtTson 
(Scone) proposed a hearty vote of thanks (to the President for 
his interesting and historic lecture. : 

eo members thereafter dined in the Station 

otel. 
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Acate ppeemesien. pathology of, Dr. Ainley 

eport On, 15 

Wa emeut of a provident dispensary, 39 
y and prospects of the British Medical 
AltesociatiOD. address on, by Dr. A. H. Carter, 165 
Allbutt, Dr. Clifford, conferment of honorary 


Annual exhibition of foods, drugs, books, etc., 
108, 1H oeting. See Meeting 
ement Committee. See Committee 
association, British Medical, representation of, 
on the General Medical Council, 68 ; member- 
ithe 
ein, i and medical defence, 142 
Australasia, medical registration in, 41 
australia, subscription in, 41 


B. 

Bacteria of human alimentary canal, Dr. John 
T, Hewetson’s report on, 15 

Bacteria, effects of colouring matters on, 16 

Bainbridge, Dr. F. A., report of, to the Scientitic 
Grants Committee,9 | 

Barratt, Dr. J. O. Wakelin, report of, to the 
scientific Grants Committee, 13 

Bateman, the late Sir Frederic, 147 

Bath and Bristol Branch. See Branch 

Benefits to the medical profession resulting 
from the work of the Divisions of the Associa- 
tion, address by Mr. J. Smith Whitaker, 169 

Bileacids : autolysis, Dr. S. B. Schryver’s report 


on, 10 
Bill, Alkali, etc., Works, 1904, approved by Public 
Health Committee, 40 
— Local Government, memorandum, 1%0 ; 
arrangement of sections, 181; schedule, 18r 
— Medical Acts Amendment, considered and 
amended, 35, 37, 69, 119, 154; Yreport on, by 
Medico-Political Committce, 183; explanatory 
memorandum: (i) principles of the Bill, 184; 
(it) comparison of the Bill as now submitted 
with the draft submitted to Divisions in 1903, 
185; epitome of the principles of the Bill, 186; 
‘draft of the Bill, arrangement of sections, 
186; schedule: electoral areas for the election 
of direct representatives on the General 
Medical Council, 190 
— Midwives, resolutions in regard to, 196 
— Poor-law Medical Officers Superannuation 
(Ireland), memorandum in support of, 37 
— Public Health, redrafting of, 155 
— Revaccination, Council recommended to 
support, 108, 196 
—Scottish Education, Sir Hugh Shaw- 
sag ao bar eh i 40 
— Tuberculosis (Animals) Compensation, 19c4, 
disapproved by Public Health Committee, vy 
Bills, Nurses Registration, considered, 60, 118 
rey ig Branch. See Branch 
Bona-fide medical students or pupils, 203 
Border Counties Branch. See Branch 
branch, Bath and Bristol, President’s address, 
1; report of Council, 1: appointment of Pre- 
sident-elect, 1; honorary secretary for Bristol 
Division, 1 ; votes of thanks, 1; dinner, 1. 
Bath and Bristol, Bath Division, annual 
meeting of, 2; report and balance-sheet, 2 ; 
contract medical practice, 2; proposed exten- 
sion of Trowbridge Division, 2; election of 
yy 
— Bath and Bristol, Bath and Trowbri 
Divisions, combined meeting of. 2; pote 
tionj of minutes, 2; Representative Meetings, 2 
—— Birmingham and Midland Counties 2 
Coventry Division, annual dinner, 146 ; meet- 
A a PD ae = thanks, RE fees under 
» 196; Vaccinatio hi 
a Sacel rules, 196 i ee 
“—_,, Bimingham, Warwick and Leamington 
Division, annual meeting of, 16; Geen of 
officers, 16; the Association and medical de- 
pathi rae a nee and hydro- 
ments, 16; consultati - 
tween ea A aay ror 16 —_ 
ar Sc ee ngham, West Bromwich Division, 
phere meeting of, 61; confirmation of 
b> ~ po 6x ; apologies for non-attendance, 61; 
r ection of officers, 61 ; Executive Committee 
AR report of Executive Committee, 61 ; An-, 
r Representative Meeting, 62; memoran- 
um from Exeter Division, 62; temporary 
vacancies among officers 62 
Taare Border Counties, annual meeting of 
140; Confirmation of minutes, 146; report o 
es 146; Irish Poor-law ; medical service 
146; election of Officers, 146 members of 
meeting ie i = meenere, 146; places o 
year, 146; introduction of 
new President, 146; President’s address, 147 























Border Counties, Scottish Part Division, 
communication from Exeter Division, 2; 


) 


Medical Acts Amendment Bill, 2; Annual | 


Representative Meeting, 2; dinner, 2 

: Border Counties, West Cumberland 
Division, annual meeting of, 2; election of 
officers, 2; annual report, 2: consultations 
between medical witnesses, 2; communica- 
tions, 2; medical practitioners and hydro- 
pathic establishments, 2; the Association and 
medical defence, .: cases, 147; tea, ‘147; in- 
spection of hospital, 147; vote of thanks, 








British Guiana, meeting of, 147; the late 
Sir David Palmer Ross, 157; the new Surgeon- 
General, 147; proposed annual meeting of 
West Indian Brarches, 147; appointment of 
auditors, 147; operations in the Public Hos- 
pital, 147; proposed revival of annual dinner, 
147; Public Hospital, 147; specimens, 147; 
annual meeting of, 198 ; election of officers, 
198 ; the late Dr. Edmonds, 198 

Cambridge and Hentingdon, annual 





meeting of 62: confirmation of minutes, 62; | 
report, 62; election of officers, 62; adoption of | 


rules, 62; extra rule, 62; luncheon, 62 : papers, 
62; vote of thanks, 62; garden party, 62 





firmation of minutes, 140, 141; new members, 


140; resignation, 140; the late Sir W. R. Kynsey, | 


140; medical certificates to Government 

otficers, 140, 141; delegate to annual meeting, 141 

: Dorset and West Hants, summer meet- 

ing of, 141; election of associate members, 

141; discussion on epilepsy, 141; and West 

Somerset Branch, combined meeting of (see 

Branch, West Somerset) 

East Anglian, annual meeting of, 2; 
school certificates, 2; papers, 3 ; new members, 
; 147; election of officers, 3; luncheon, 3; 

notroduction of new president, 3; tea, 3; 
meeting of Council, 147; confirmation of 
minutes, 147; Ethical Committee, 147; 
spring meeting, 147; minimum limit of mem- 
bers of Divisions, 147; autumn meeting of, 
147; communications, 147: the late Sir 
Frederic Bateman, 147; exhibition of surgical 
instruments, 147 

——— Edinburgh, annual meeting of, 16; con- 
firmation of minutes, 16; representatives on 
Council of Association, 16; election of officers, 
16 ; alteration of rules, 16 ; financial statement, 
16; proposed meeting outside Edinburgh, 16 ; 
other competent business, 17; Poor-law 
medical relief, 17; vote of thanks to retiring 
President, 17 

Edinburgh,' North-East Division, annual 
meeting of, 2; confirmation of minutes, 2; the 
honorary secretary’s report, 2; contract 
medical practice, 2; re-election of officers, 
2; consultation between medical witnesses, 
2; the Association and medical defence, 2 ; 
medical practitioners and hydropathic estab- 
lishments, 2 ; Vaccination Acts, 2 ; representa- 
tion of Association on the General Medical 
Council, 2; the out-patient department of the 
Royal Infirmary, 2; vote of thanks, 2 

—_—— Edinburgh, North-West Division, annual 
meeting of, 17; confirmation of minutes, 17; 
election of officers, 17 ; Annual Representative 
Meeting, 17; consultation between medical 
witnesses, 17; medical practitioners and 
hydropathic establishments, 17; the Associa- 
tion and medical defence. 17; Edinburgh 
Royal Infirmary, 17: addition to rules, 17; 
vote of thanks to chairman, 17 

Fife, annual meeting of, 157; election of 

office-bearers, 157; report of Branch Council, 

157; representation on Central Council, 157; 

proposed Ethical Committee, 157; Represen- 

tative at Representative Meetings, 157 

Glasgow and West of Scotland, election 

of Representatives on Council, 88 

Glasgow and.West of Scotland,’Glasgow 

Eastern Division, annual meeting of, 141 ; con- 

firmation of minutes, 141; contract practice, 

14t; model rules, 141; medical witnesses, 143 ; 
hydropathic advertisements, 141; medical 
defence, 141; Office-bearers, 141; communica- 

tion, 141 

Glasgow and West of Scotland, Glasgow 

Southern Division, annual meeting of, 3; 

report of Executive Committee, 3 ; election of 

officers, 3; Annual Representative Meeting, 3 

Gloucestershire, annual meeting of, 19; 

election of officers, 19; paper, 19; supper, 19 

Grahamstown and Eastern Province, 

meeting of, 147 ; confirmation of minutes, 148 ; 

proposed South African Council, 148 ;. amend- 

ment of Medical Acts, 148; communications, 148 

Lancashire and Cheshire, Altrincham 

Division, resolution in regard to registration 

of nurses, 148; quarterly meeting, 196; con- 

firmation of minutes, 196; report of com- 

mittee, 196; State registration of nurses, 196; 

the Association and medical defence, 1096; 





























Colombo, Ceylon, meeting of, 140; con- | 





Annual Representative Meeting, 196 ; Revac- 
cination Bill, 196; sliding scale, 196 ; medical 
practitioners and midwives, 196; correspon- 
dence, 196 

——— Larcashire and Cheshire, Chester Divi- 
sion, 141; reports and resolutions, 141 

Lancashire and Cheshire, Crewe Divi- 

siov, annual meeting of, 62 ; election of officers, 

62; adoption of rules, 62; vote of thanks to 

chairman, 62 

Lancashire and Cheshire, Liverpool Cen- 
tral Division, annual meeting of, 62 ; report of 
executive committee, 62 ; electior of officers, 62 

——— Lancashire and Cheshire, Southport 
Division, special meeting of. 88; General 
Medical Council, 88; registration of nurses, 
88 ; information to coroners, 88; Medical Acts 
Amendment, 88; consultation between wit- 
nesses, 88 ; hydropathic advertisements, 88 

Leinster, East Leinster Division, meet- 

ing of, 88 ; electidn of officers, 88 

Malaya, annual meeting of, 148; election 

of officers, 148;report of Council, 148, 198 ; 

installation of wew President, 148 ; President’s 
address, 148; control of medical practice, 148 ; 
entertainments, 149; next annual meeting, 

149; jourval of, r¢8 : 

Metropolitan Counties, annual meeting 

of, 17; report of Council, etc., 17; election or 

officers, 17; members of Council, 17; intro- 

duction of new President, 17; dinner, 17; 

resolutions forwarded by, to the Editor of the 

BRITISH MEDICAL JOURNAL, 164 

— Metropolitan Counties, Chelsea Divi- 
sion, meeting of, 149 ;- communications, 149; 
Annual Representative Meeting, 149 ; the con- 
duct of inquests, 149 : 

—— Metropolitan Counties, City Division, 
meeting of, 88 ; correspondence, 88 ; nomina- 
tion by the Association of candidates for the 
General Medical Council, 88: registration of 
nurses, 88; information supplied by medical 
men to coroners, 88; revised Medical Acts 
Amendment Bill, 88; paper, 174; votes of 
thanks, 174 ;. Midwives Act, 105 ; alteration of 
rules, 195; Annual Representative Meeting, 
195 ; letters, 195; number of members neces- 
sary for a Division, 195 ; vote of thanks, 195 

— Metropolitan Counties, Ealing Division, 
annual meeting of, 17; election of officers, 17 

——— Metropolitan Counties, Hampstead 
Division, annual meeting of, 4; confirmation 
of minutes, 4, 141, 174; election of officers, 4 ; 
annual report, 4; Annual Representative 
Meeting, 4;. alteration of rules, 4; Exeter 
Division, 4; exhibition, 4; vote of thanks, 4, 
174; executive committee, 141 ; the filling of 
temporary vacancies, 141; Branch rules, r4r; 
letters of regret, 174; Divisions and election 
of members. 174: statistics of cancer at the 
Middlesex Hospital, 174 \ 

Metropolitan Counties, Kensington 

Division, annual meeting of, 4; election of 

officers, 4; annual report, 4: Annual Repre- 

sentative Meeting, 4; the Association and 
medical defence, 4; Medico-Political and 

Ethical Committees, 4; votes of thanks, 4 

Metropolitan Counties, St. Pancras 

Division, annual meeting of, 2; annual report, 

3; election of officers, 3; the Midwives Act, 

1902, 3; the Association and medical defence, 

3; Annual Representative /Meeting, 3; next 

meeting, 3 4 ; 

— Metropolitan Counties, Stratford Divi- 

sion, annual dinner, 225 

— Metropolitan Counties, Tottenham Divi- 

sion, meeting of.. 174; Annual Representative 

Meeting, 174; National Deposit Friendly 

Society, 175; contract medical practice, TR 

registration of nurses, 175; the Coroners Bill, 

226 ; the Coroner for South-West London, 226 ; 

paper by Dr. G. F. Still, 226 

Metropolitan Counties, Wandsworth 

Division, meeting of, 149; confirmation of 

minutes, 149, 165, 225; communications from 

General Secretary, etc, 149; Representative 

Meeting at Oxford, 149; resolution forthe Joint 

Committee re Coroner Troutbeck, 149 ; addi- 

tions to standing erders of Representative 

Meetings. 149; information to coroners, 149 ; 

special Divisional peyert on the Midwives Act, 

1902, 149; revision of rules, 149; papers, 149 ; 

advertising in the daily papers, 149 ; Bradford 

Division, 165 ; Troutbeck Committee, 165 ; Divi- 

sion rules, 165. proposal re young ——_ 

tioners, 165 ; annual dinner of the Association, 

165; certification of alleged lunatics, 165; 

votes of thanks, 165, 225; Troutbeck confer- 

ence, 225; representation of Branches on 

Central Council, and the length of holding 

office, 225; vaccination and _ revaccination, 

225; aim and prospects of the Association, 

225 ; milk supply in Copenhagen, 225 ; expenses 

of a Division, 225 ; model Ethical Rule Z, 225 ; 

subjects referred from Medico-Political Com- 

mittee, 225 
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Branch Metropolitan Counties, Westminster 
Division, special meeting of, 62 ; confirmation 
of minutes, 62; the Association and medical 
defence, 62; vacancies among officers, 62; in- 
structions to Representatives, 62; the coroner 
for Westminster and the medical profession, 
62 : proposed combined meeting, 62; Branch 
rules, 





€3 
Midland, Boston, and Spalding Division, 
annual meeting of. 17; confirmation of 
minutes, 17; financial report, 17; election of 
officers, 17: change of rules, 17; matters 
referred to Divisions, 17; the Association and 
medical defence, 17 ; consultation between 
medical witmesses. 17; medical men and 
hydropathic establishments, 17; vote of 
thanks to chairman, 18; luncheon, 18 
——-—— Northern Counties of Scotland, autumn 
meeting, 197; confirmation of minutes, 197; 
vote of condolence, 197; school certificates, 
197; registration of purses, 197; scale of fees, 
197; paper, 197; luncheon, 197 
—- North Lancashire ana South Westmor- 
land, annual meeting of; 63; election of 
officers, 63; Branch Council, 63; President's 
address, 63; confirmation of minutes, 196 
North of England, Council meeting, 4; 
next meeting, 4; report of Council, 4; annual 
meeting, 4; election of officers, 4; report of 
Representatives on Central Council, 4; report 
of Council, 4; membership. 4; meetings of 
Council, 5; Ethical Committee, 5; matters 
referred by Divisions to the Branch Council, 
s; financial report, 5; contract practice, 5; 
introduction of new President, 5; President’s 
address, 5; entertainments, 5; dinner, 5; new 
members, rgt; President-elect. 191; medical 
certificates for school children, 192; slack 
Divisions. 192; next Branch meeting, 192; 
Branch dinner, 192; Ethical Committee. 192; 
meeting of secretasies of Divisions, 192 ; North- 
umberland Committee, 192; petition to the 
General Medical Council, 192 ; resolution, 192; 
coal miners and contract practice, 192 
—— North of England, Gateshead Division, 
annual meeting of, 5; election of officers, 5; 
introduction of new chairman, 5; recent 
allegation of bribery against the protession, 5; 
matters referred to Divisions, 6; consulta- 
tions between medical witnesses, 6; com- 
munication from Exeter Division, 6 
North Wales and Shropshire, annual 
meeting of, 85; report of Council, 85; annual 
meeting, 1905, 85; vote of thanks, 85; Pre- 
sident’s address on the Prezent Conditions of 
Medical Practice, 85;. vote of thanks, 87; 
clinical papers and demonstrations, 87 
North Wales and Shropshire, Denbigh 
and Flint Division, meetiog of, 149; confirma- 
tion of minutes, 149; vaccination and revac- 
cination, 149; matters referred to Division, 
149; Representative Meeting at Oxford, 149; 
paper, 149 
—— North Wales and Shropshire, North 
Carnarvon and Anglesey Division, meeting 
of, 195; confirmation of miautes, 195: intro- 
duction of new chairman, 195; vote of thanks 
to retiring chairman, 195; Aunual Repre- 
sentative Mecting. 195; paper, 195 ; discussion, 
195; votes of thauks, 195 ; next meeting, 195 
North WalJes and Shropshire, South 
Carnarvon and Merionetlh Division, annual 
meeting of, 87; election of officers, 87; papers, 
87; Avnual Representative Meeting, 27 
Oxford and Reading, Oxford Division, 
annual meeting of, 88 ; election of officers, 88; 
vice-chairman, &8: Divisional representative, 
88 ; Divisional Council, 88; report of Council, 88 
Perthshire, summer meeting of. 6 ; con- 
firmation of minutes, 6, 226; Annual Repre- 
sentative Meeting, 6. 226; the Association and 
medical defence, 6: golf competition, 6; 
Council meeting, 226; annual meeting, 226; 
election of office-bearers, 226; report of Coun- 
cil, 226; financialstatement, 226 ; introduction 
of new President, 226 
Shropshire and Mid-Wales, meeting of, 
141; minutes and financial statement, +42; 
medical witnesses, 142; hydropathic adver- 
ns geoaes 142; medical defence, 142; papers, 
etc., 142 
——- south Australian, annual meeting of, 
150; confirmation of minutes, 150; report of 
Council, 150; treasurer’s report, 150; election 
of officers and Council, 1:50; Presidential 
address, 150; installation ot new President, 
150; new members, rso ; annual dinner, - 
— — South-Eastern, annual meeting of, 6: 
introduction of new President, 6; election of 
officers, 6; report of Council,6; financial 
reports, 6; rules of the Branch, 6; proposed 
division of the Branch, 6; election of associate 
member, 7; Holman testimonial fund, 7; 
retirement of Honorary Secretary.7 __ 
—-—— South Eastern, Canterbury Division, 
annual meeting of, 7 ; confirmation of minutes, 
7: vote of thanks to officers, 7; election of 
officers, 7; Gateshead resolution and medical 
defence, 7 ; Annual Representative Meeting, 7 





























——- South Wasjes 





Division rules, 7; commuvication from Exeter 
Division, 7; reorganization of the Associa- 
tion, 7; the late Mr. George Rigden, 7 ; votes 
of thanks, 7 ; temporary filling up the vacated 
appointments, 18 
- South-Eastern, Croydon Division, meet- 
ing of, 194; confirmation of minutes, 194; 
next meeting, 194; Annual Representative 
Meeting. 1904; communication from Wands- 
worth Division, 194. Imperial Vaccination 
League, 194; subdivis‘on of South-Eastern 
Branch, 194; Sir Constantine Holman, 194; 
papers, 194; dinner, 194 

South-Eastern, Dover Division, meeting 
of, 18; medical practitioners and hydro- 
pathic establishments, 18: cons»ltation be- 
tween medical witnesses, 18; the Association 
and medical defence, 18; annual meeting of, 
18; election of officers, 18; new model rule, 18; 
communication from Exeter Division, 18; 
Annual Representative Meeting, 18; medical 
men and coroners, 18 ; registration of nurses, 
18; finances, 18 

South-Eastern, Eastbourne, East!ngs, 
and Tunbridge Wells Divisions, conjoint 
meeting of, r95 ; Annual Representative Meet- 
ing, 195; prsposed division of South-Eastern 
Branch, 195 ; contract medical practice, 195 
— South-Eastern, Faversham. Division. 
annual meeting of, 7; next meeting, 7; annual 
report, 7; statement of accounts. 7 ; election 
of officers, 7; Annual Representative Meeting, 
73; paper, 7; votes of thanks, 7 

South-Eastern, Faversham and Canter- 
bury Divisions, combined meeting of, 194 ; con- 
firmation of minutes, 194; proposed combina- 
tion of Divisions, 194 ; next meeting, 194 ; pro- 
posed division of South-Eastern Branch, 194; 
Anbual Representative Meeting, to4; medical 
practitioners and midwives, 194; discussion, 
194; Case, 194; votes of thanks, 194 
— South-Eastern, Isle of Thanet Division, 
meeting of, 150; confirmation of minutes, 150: 
letters, 150; Annual Representative Meeting, 
1so; next meeting, 150; vote of thanks, 150 


—_—— South-Eastern, Reigate Division. meet- 


ing of, 157; the Branch Council, 157; Annual 
Representative Meeting, 158; Representative 
of Branch on Central Couucil, 158; model 
rules, 153; Ethical Committee, 158 : election of 
officers, 158; Sir Constantine Holman, 158 
South-Eastern of Ireland, meeting of, 
06, 175: confirmation of minutes, 96, 175; 
resolutions, 96; insurance fees, 96; Branch 
rules, 175; fees to Admiralty surgeons, etc., 
175; proposed Irish Committee, 176; the pro- 
vincial profession and the Senate of the 
Royal University, 176; vote of sympathy with 
Colonel Riordan, 376; dinner, 176 
South-Eastern, Sevenoaks Division, 
meeting of, 176; medic] certificates for club 
patients, 1;6 ; Annual Representative Meeting, 
176; researches in cancer, 176; communica- 
tions, 176: specimens, 176; dinner, 176 
Southern, annual meeting of. €0; Pre- 
sident’s address, 80; notes on the inaugura- 
tion oi provident medical services, 82 
Southern. Southampton Division, an- 
nual meeting of, 18; election of officers, 18 ; 
vote of thanks to retiring chairman, 19; 
anvual report, rq: new rules, 19; chairman’s 
address. 19: ethical investigation, 197; pro- 
posed Southampton Section, 107; rules as to 
contract practice, 197; vote of thanks, 197 


—— South Midland, annual meeting of, 18; 


luncheon. 18; confirmation of minutes, 18, 
195 ; new members, 18, 195 : school certificates, 
18; capitation grant to Divisions, 18; the late 
Dr. Newman of Stamford, 18; Presidential 
address, 18; communications, 18; autumn 
meeting, 195 


——- South Midland, Avlesbury Division, 


meeting of, 158 ; confirmation of minutes, 158; 
certificates to schoo! children, 158; vacancies 
among officers, 158 ; memoranduin from Exeter 
Division, 158; Annual Representative Meet- 
ing, 158; demonstration, 158 
South Wales and Monmouthshire, 
avnual meeting of, 63; confirmation of 
minutes, 63; report of Council, 63: balance 
sheet, 63; the University of Wales avd medical 
degrees, 63: alteration of rule, 63; election of 
officers, 63 ; installation of new president, 63 ; 
votes of thanks, £3: President’s address, 63 
and Monmouthshire, 
Cardiff Division, meeting of, 158; special 
meeting, 158; confirmation of minutes, 158; 
revresentative on Branch Council, 158 ; Mid- 
wives Training Centre Committee, 158 ; Queen’s 
Nurses Institute, 158 ; ethical rules, 158; post- 
ponement of paper, 158 s 

South Wales and Monmouthshire, Mon- 
mouthshire Division, special meeting of, 87; 
confirmation of minutes, 87, 150; midwifery 
training, 87; contract practice, 83; model 
rules, 88: Representative Meeting, 88; regis- 
tration of nurses, 88: instruction. 88; vote of 
congratulation, 88: welcome to members, 150; 
code of rules, 15:; ordinary meeting, 151; 








letters, 151 ; invitation from N 
ets as ~— 151; dinner, — 
ou ales and 
Swansea Division, annual Monmouthshire, 
report of Executive Committee, 63% enim? 
of officers, 63; Ethical Committee, er. eum 
Repeeanesere Meeting, 63 » 63; Annual 
ou ales. South- 
sion, special meeting, 197 ™ ree Divi- 
ethical rules of Bradford Division, r97? v4,’ 
of thanks, 197; autumn meeting io gh rote 
tiov of Dr. Glanville Morris, 197 : appointee’, 
of honorary secretary and treasurer ent 
confirmation of minutes, 197; model ethizgi 
rules, 197; papers, 197; Ethical Commitin: 
197; attendance on Post-office employés, 1 
— —— South-Western, annual meetings "o's H 
confirmation of minutes, 63, 175 ; Preside 3: 
address, 63; election of Vice-President, ; 
report of Branch Council, 64; election of 
officers, 64; Irish dispensary service, 6, ; ons 
den party, 64; annual dinner. 64; autumn meet. 
ing of, 175; work of the teen 175; ' 
175 ; specimens, 175 ; Organizatio M 
and tg er nt FP 175 n of Branch 
outh-Western, Barnstaple 
meeting of, 196 ; paper. 196 ; cases, Pipa: 
pometrical survey, 196; Midwives Bill, 195- 
information to coroners, 1¢6: rules, 166; Te. 
cruiting circular, 196; the Medical Secrets 
196; next meeting, 196; co-ordination of the 
work of Divisions, 196 ; isolation hospital, 196 
——— Staffordshire, annual meeting of, 19: 
introduction of new President, 19; report of 
Council and financial statement. 19; the 
annual meeting, 19; election of officers, 19; 
= limit for papers, 19 ; President’s address, 
——— Stirling, meeting of, 158; confirmation 
of minutes, 158; Aunual Representative 
Meeting. 158 ; cerebral pathology, 158 ; vote of 
thanks, 158 
—— Sydney aud New South Wales, annual 
meeting of, 64; confirmation of minutes, 
64, 142. 150, 158; Dew members, 64, 151, 158; 
report of Couneil, 64 ; balance sheets, 64; Pre- 
sident’s address, 64; election of officers, 64; 
proposal concerning papers, 64; monthly 
meeting, 142; communications, 142, 151, 158; 
elections, 142; papers, 142; letter, 151; elec. 
tions, 151; expulsion, 151 ; papers and demop- 
strations, 151; postponed paper, 158; special 
general meeting, 159; death of Dr. Angel 
Money, 159; country patients and metro- 
politan hospitals, 159 
— — Ulster, annual meeting of, 142; con- 
firmation of minutes, 142, 151; apologies for 
absence, 142; annual report, 142; Branch 
rules, 3142; election of officers, 142; resigna- 
tion of Dr. Calwell, 142 ; death of Dr. McKeown, 
425 
142; autumn meeting, 151; report of Council 
15t; induction of new President, 15 ; vote 
thanks to retiring President, 151; resolution 
re locum tenentes, 151; President's address, 151 
West Somerset, annual meeting of, 64; 
introduction of new president, 64; confirma- 
tion of minutes, 64, 196 : report of Council, 6: 
election of officers, 64; Ethical Committee, 64; 
ethical ease, 64; expenses of membersof Coun- 
cil, 64; Presidential address, 64 ; luncheon, 64; 
and Dorset and West Hapts Branch, combined 
meeting, 151; election of officers for Dorset 
and West Hants Branch, 15:; next meeting, 
15t; discussion, 151; communications, 151; 
inspection of sewage works, 151; dinner, rst; 
autumn epee oe nagar Sir Pat 
Manson, 196; vote of thanks, 19) 
Worcestershire and Herefordshire, 
annual meeting of, 64: confirmation of min- 
utes, 64; election of officers, 64; President's 
address, 64; the Association and medical 
defence, 64; demonstration, 64; visit to isola- 
tion hospitals, 195 ; management of smal] iso- 
tion hospitals, 195; antidiphtheritic serum, 
1935 ; Case, 19 
= Yorkshire, meeting of, 75; new members, 
175; alterations of rtiles, 175; papers, 175 
——— Yorkshire, Bradford Division, anpual 
meeting of, 7, 159: confirmation of minutes, 
7. 194; election of officers, 7; report of Execu- 
tive Committee, 7; Annual Representauve 
Meeting. 7, 159; thanks to Dr. Goyder, 7; 
names of officers, 159; the Association and 
medical defence, 159; the Medical Register, 150; 
special meeting of, 194; National Deposit 
Friendly Society. 194; Bradford Medical Aid 
Association, 194; anaesthetistsand dentists,194 
——_—— Yorkshire, Huddersfield Division, 
annual meeting of, 142 ; election of officers, 14 
——— Yorkshire, Wakefield and Don 
Division, annual meeting of, 19; confirmation 
of minutes, 19; the filling of vacancies among 
Officials, 19 ; election of officers, 1 
British colonies and dependencies, medical 
registration in, 41 
Guiana Branch. SeeBranch 
———— Medical Association, aims and prospects 
of the, 165; toast of, at annual dinner, 129; 
scope and work of, 173 
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C. 
cambridge and Huntingdon {Branch. See 


Carcinoma, etiology of, 16 


Cards of specialists, dress by, 165 
Garter, Dr. Scepotion in tuberculosis, Dr. 


i t on, 16 
Jobson Horne’s report on, 
estigation upon, 13 
chemin ‘william, delivers address in medi- 


meeting, 126 
cine at ann rew, conferment of honorary 


on, and contract practice, r92 
rs and cont ) 
Coat ary practice in South Wales, 38 
Colombo, Ceylon, Branch. See Branch 
ovial Branches, alterations of regulations 
ing, 1 
calooial Couimittee. See Committee 
Committee, Arrangement, proceed —_ of, 156. 
~_———— Colonial, proceedings of: colonial 
members, 4r; medicine and sanitation in 
India, 41, 42; medical registration in Austral- 
asia, 4x; subscription in Australia, 41: medical 
registration in British colonies and depen- 
8, 41 
Se te enical, proceedings of: contract 
medical practice, 39; advertisement of a pro- 
vident dispensary, 39; the practice of electro- 
therapeutics, 39; cards of specialists, 39; 
private clubs, 39 ; trade advertisements, 39, 40, 
463; the use of secret remedies, 39 ; advertise- 
ments of hydropathic establishments, 39, 163; 
advertisements of “private” hospitals, 39; 
medico-ethical complaints, 39; ethical rules, 
39,163; model Division ruleas to certain notices, 
30; patenting of surgical appliances, 495 the 
examinations of the Spectacle Makers’ Com- 
pany, 40; employment of an unregistered 
assistant, 40; nursing homes, 40; advertise- 
ments of inebriate homes, 40; election of 
chairman, 163; principals and assistants, 163; 
club appointments, 163; alleged ‘' process of 
exclusion’ of general medical practitioners, 
164; inquiries from Branches, 164 ; articles on 
medical subjects in lay newspapers, 164; Con- 
tract practiee’disputes, 164 ; medica) officers of 
insurance companies, 164. Report to the An- 
nual Representative Meeting and Council: cou- 
tract practice, 78 ; rules of procedure, 78 ; rules 
as fo conduct, 78: special rule as to notices, 
Association procedure in ethical cases. 79 ; 
matters referred to Divisions or Branches, 
79; disputes between members of different 
Divisions, 79; disqualificstion for election on 
ethical grounds, 79 ; expulsion cases, 79 ; cases 
for General Medical Council, 79; institutions 
for treatment, 79; hospital advertisements, 
79; trade advertisements containing names of 
medical men, 79; advertisements containing 
extracts from medical journals, 79: the title 
of “Dr.,” 79; collection of cases decided by 
the Committee, 80; Election of members of, 124 
Journal and Finance. proceedings 
of: publication of the proceedings of medical 
societies in the JOURNAL, 50; payment of 
members of Council, 50; finance, 50; contract 
medical practice, 50 ; research scholarship, 50; 
central offices, 50; the SUPPLEMENT, 157; Year 
Book, 157; accounts, 157; conference on school 
hygiene, 157; assistance to the Medical Secre- 


tary, 157 
Hospitals, proceedings of: prin- 

ciples of hospital management, 49, 30, 145; 
removal of King’s College Hospital, 49, 145 ; 
hospital abuse, 49; Poor-law patients, 50; pro- 
portion of out-patients to population, 50; 
cesolutions from the Representative Meeting 
at Oxtord, 145; hospital letters, 146 ; school 
certificates. 146 ; proposed conference. 146 
Meclical Defence proceedings of: 
report on result of polling, 43; resolutions 
from the Representative Meeting at Oxford, 
«46; scheme to be formulated, 146 
Medico-Political, proceedings of: 
payment of medical men called in to assist 
midwives, 35, 37,154; Poor law medical relief 
dn Scotland, 35, 37; the Spectacle Makers’ 
Company, 35, 36; the National Deposit 
Friendly Society, 35, 154; Poor-law Medical 
Officers Superannuation (Ireland) Bill, 35. 373 
invalid certificates and the General Medical 
Council, 36; repeated dispensing of prescrip- 
tions, 36, 154; medical officers of asylums in 
ge 0 . 36 F be gree Mcp Fa engage Bill, 

+154; Contract medical practice, 37, 153. 1 
179; Irish Poor-law reports, 37; Gaucation 
certificates in Scotland. 37; workmen’s com- 
pensation, 38; Post Office medical appoint- 
ments, 34 ; registration of medical and dental 
students, 38; consultation of medical wit- 
Hesses, 38, 153 ; colliery practice in South Wales, 
38; medical practitioners and the coroner for 
ben net London, 38: constitution a. the 

ernpmen oard, 38; seconda 

Sducation leaving certificate, 153; the eroaer 
~~ South-west London, 153; reorganization of 
tic Government Board, 153, 180; elec- 

on of chairman, 153; payment in police 














ships, 51 





cases, 153; registration of nurses, 153; provi- 
dent dispensary, 153; death certification: 
Coroners Bill, 153; representation of the 
medical profession in Parliament, 154; Govern- 
ment supply of vaccine lymph, 154; the abuse 
of drugs, 154; memoranda, 154 ; fees to medical 
witmesses, 154; medical certificates for school 
children, 154 ;secondary education 155 ; memo- 
randum on matters referred to Divisions, 178 ; 
interim pi on contract medical practice, 
179; report on the desirability of consultation 
between medical witnesses, 179 ; present posi- 
tion of registered medical practitioners inthe 
matter of furnishing certain information to 
coroners, 180; report on the reorganization of 
the Local Government Board, 120; Medical Acts 
Amendment Bill, 183; principles of the Bill, 
184; comparison of the Bill with draft sub- 
mitted in August, 1903) 185; epitome of the 
principles of the Bill, 186; arrangement of 
sections, 186 ; constitution of General Council, 
186: Branch Councils and finance, 187; regis- 
tration, 187; examinations, 188; offences, 189 ; 
schedule, 140; report on the prevention of 
the abuse of drugs. 191. Report of, to Annual 
Representative Meeting, 1c¢03-4: matters 
arising out of instructions of the Annual 
Representative Meeting of 1903, 66; other 
inatters, 66; contract practice, 67, 106; Domi- 
nation of candidates for- General Medical 
Council, 67, 107: vaccination, 67, 108; repre- 
sentation of British Medical Association on 
General Medical Council, 68; death certifica- 
tion and registration, 68,114; Irish Poor-law 
medical service, 68; Poor-law medical relief 
in Scotland, 68, 114; reorganization of Local 
Government Board in the interests of public 
health, 68, 115; security of tenure of sanitary 
officers, 68, 115 ; Workmen's Compensation Act, 
68, 116; consultation between medical wit- 
nesses, 68, 116: the law relating to coroners, 
69, 116; Midwives Act, (9.117; Nurses Regis; 
tration Bills, 69. 118; Public Health Com- 
mittee of the House of Commons, 60, 119- 
memorandum of parliamentary subjects, €9; 
medical education and registration, 69, 120; 
paymeut of fees to medical men for certificates 
of unfitness to attend school, 70, 120; certifi- 
cates of unfitness to attend school issued by 
chemist, 70; Spectacle Makers’ —— 70, 
120; Pharmacy Law, 70, 120; fees paid for 
examination for life insurance, 70, 120; 
special rule of Divisions as to the issue 
of certain notices relating to cases of 
unprofessional conduct, 7o. Appendices to 
Annual Report: contract practice inquiry— 
introduction, 70; general summary, 72; 
analysis of information, 72; analysis of sug- 
gestions as to reform, 74; miscellaneous sug- 
gestions forreform,75 ; conclusion, 75; memo- 
randum on the report of the Treasury Com- 
mittee, 75 ; (draft) report concerning the 
desirability of consultation between medical 
witnesses in legal cases likely to be brought 
before the courts, 76; vaccination law reform, 
77; memorandum to the Board of Education, 
47; National Deposit: Friendly Society. 106; 
Poor-law Officers (Ireland) Bill, 114; the 
coroner for South-West London, 117; the 
Medical Acts Amendment Bill, 119. Election 
of members of, 124 
—————_ Organization, proceedings of: 
alterations of rules of Divisions and Branches, 
40; grouping oi Divisions, 40; conference 
with Colonial Committee, 40; Medical Secre- 
tary’s visits to Divisions, 155; voting paper 
for election of members of Council, rss ; altera- 
tion,of regulations affecting Colonial Branches, 
155 ; Branch rules, rs5 ; election of chairman, 
155; registered addresses of members, 155; 
the membership of the Association, 155; a 
model voting paper, 156; rules of Branches, 
156 ; members residing on the Continent, 156 ; 
Division membership of service member, 156 
Premises and Library, proceedings 
of: list of new books received, 50: application 
from Swansea Division, 50: constitution of the 
Committee, 156; the library, 157; premises, 157 
————— Public Health, proceedings of: 
security of tenure of sanitary officers, 40; 
Bills in Parliament. 40; Scottish Education 
Bill, 40; election ol chairman, 155; amend- 
ment of the vaccination law. 155; the Public 
Health Bill, 155 ; overlying of infants, 155 
—— — Naval and Military, proceed- 
ings of: militia military service, 42; War 
Office reconstitution, 42; Majors. R.A.M.C., in 
India, 42; station hospitals in India, 42; 
Indian medical service, 42 
Scientific Grants, reports of, on pro- 
gress of researches, 9; proceedings of: Mid- 
dlemore prize. 5; proposed scholarship in 
tropical medicine, 51; research scholarships, 
5t: grants, 5:; tenure of research scholar- 











Scottish, proceedings of: Poor-law 
medical relief in Scotland, 41 ; medical certi- 
ficates for School Boards, 41 

Competition in medical education, 85 





Composition of pancreatic juice, ro 

Conferences as to the action of the Coroner for 
South-West London, 52 

Consultation of medical witnesses, 38, 68 

Contract medical practice, 37, ey ot 70, 78, 154 3 
interim report of Medico-Political Committee 
on, 179 

Contract practice, coal miners and, 192 

Coroner for South-West London, medical prac- 
titioners and, 38 

Coroners, the law relating to, 60, 125 

——— relation of, to ihe medical profession, 


52 
Council, Central, representation of military 
services on, resolution in regard to, at 
annual Representative Meeting, 121 
—-— General Medical, nomination of candi- 
dates for, 107 
proceedings of, 33, 137, 161, 177; annual 
report of, 102 





D. 

Death certification and registration, 68 

Desirability of consultation between medical 
witnesses in legal cases likely to be brought 
before the courts, report of Medical-Political 
Committee on, 179 

Dinner, annual, 128 

Dispensary work and pay in Ireland, address by 
Mr. James Taylor, 172 

Dorset and West Hants Branch. See Branch 

Dr. Lucian de Zilwa’s report on the composition 
of pancreatic juice, 10 

Drugs, prevention of abuse of, 125, 191 


E. 

East Anglian Branch. See Branch 

Edinburgh Branch. See Branch 

Edmonds, Dr. F. H., death of, 198 . 

Edmunds, Dr. Arthur, reportot, totheScientific 
Grants Committee, 12 

Education, Board of, memorandum to, 77 

certificates in Scotland, 37 

Effects of colouring matters on bacteria, 16 

Election of members, 157, 176 

Electro-therapeutics, practice of, 39 

Ethical Committee. See Committee 

rules, 163 

Etiology of carcinoma, 16 

Ewart, Mr. R. J, report of, to the Scientific 
Grants Committee, 10 

Excursions at the Annual Meeting at Oxford, 95, 
13t 








F. 

Fees for attendance when summoned by mid- 
wife, 160 

Fife Branch. See Branch 

Foods drugs, instruments, books, and sanitary 
appliances, annual exhibition of, 108, 132, 143 

Functions of the cortex in the anthropoids, Pro- 
fessor C. 8. Sherrington’s report on, 12 


G. 
Gases of the Blood, Dr. E. A. Russell’s report 


On, 11 

General Medical Council. See Medical 

Glasgow and West of Scotland Branch. See 
Branch 

Gloucestershire Branch. See Branch 

Grahamstown and Eastern Province Branch. 


See Branch 
Griffiths, Dr. T. D., conferment of honorary de- 
gree OD, 100 
Grouping of Divisions, 40 
—— the medical charities of Southamp- 
on, 


H. 

Hal), Dr. Walker. report of, to the Scientific 
Grants Committee, 11 

Harris, Dr. Wilfred, report of, to the Scientific 
Grants Committee, 12 

Henderson, Mr. E E., report of, to the Scientific 
Grants Committee, 11 

Hewetson, Dr. John T., report of, to the Scien- 
tific Grants Committee, 15 

Hewlett, Dr. T., report of, to the Scientific 
Grants Committee, 16 

Horne, Dr. Jobson, report of, to the Scientific 
Grants Committee, 16 

Hospital abuse, 49, 125 

management. principles of, 49, 50 

————- reform, 10s, 1 

Horpitals Committee. See Committee 

House of Commons, Public Health Committee 


of, 69 
Hutchinson, Mr. Jonathan, conferment of 
honorary degree on, 100 


I. 
India, medicine and sanitation in, 41, 42 
Majors R.A.M.C. in, 42 
Indian Medical Service, the India Office and, 42 
Intellectual interests, 166 
Interests of medical life and work, and work, 

address on, by Dr. A. H. Carter, 165 

Intraocular pressure, Mr. E. E. Henderson’s re- 





port on, 11 
Intraprofessional obligations, 166 
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Invalid certificates and the General Medical 
Council, 36 
Irish Poor-law medical service, 68 
Poor-law reports, 37 


J. 
Journal and Finance Committee. 
mittee 


JOURNAL, make-up of the, ros 


See Com- 


King, the, toast of, at annual dinner, 128 

King’s College Hospital, removal of, 49 

Knaggs, Mr. Samuel, on the scope and work of 
the British Medical Association, 173 


L. 
Lancashire and Cheshire Branch. See Branch 
Leinster Branch. See Branch 
Leslie, Dr. R. Murray, report of, to the Scientific 
Grants Committee, 13 
Library, books needed to complete series, 144, 
152, 168, 199 
Thor list of presentation of books to, 143, 152, 


19 
Life assurance, fees paid for examination for, 
120 . 
Local Government Board, constitution of, 38 
reorganization of, 68, 





153 
Lymph flow from the pancreas, Dr. F. A. Bain- 
bridge's report on, 9 
supply of Government, to private prac- 
titioners, 124 


M. 

Macewen, Sir William, conferment of honorary 
degree on, 100; delivers address in surgery at 
annual meeting, 127 

Malaya Branch. See Branch 

Manson, Sir Patrick, conferment of honorary 
degree on, 1co 

Medical Acts Amendment Bill. See Bill 

————- and dental students, registers of, 209 

———— certificates for School Boards, 41 

——— Charities of Southampton, growth of, 


Council, General, nomination of candi- 
dates for, 67, 107; representation of British 
MedicalAssociation on, 68, 113; winter session, 
1904, 199 ; President’s address, 199; new mem- 
bers, 201 ; results of examination, 199 ; dental 
business, 203; bona-fide medical students or 
pupils, 203 ; Executive Committee, 203 ; restora- 
tion of names, 203; the Anatomy Acts, 203; 
penal cases, 203, 207, 212; report received 
1n camera, 204 ; registers of medical and dental 
students, 204, 209; Medical Companies Bill 
Committee, 207; **medical” certificate given 
by a chemist, 207; preliminary science and 
the fith year, 211, 213; effect of Section xxxviI 
of the Medical Act, 1858, 212; procedure in 
penal cases, 212; inspection and visitation of 
tinal examinations, 214; report of Public 
Health Committee, 214; reports of Com- 
mittees, 214, 222; report of Examiuation Com- 
mitttee on the final examination of the Uni- 
versity of Edinburgh, 214, 218, 222 ; report of 
Education Committee, 217; report of the 
Pharmacopoeia Committee, 218, 223; report 
of the Finance Committee, 218, 223; report of 
the Examination Committee on the Apothe- 
caries’ Hall, Dublin, 221 ; on the final examina- 
tion of the University of Glasgow, 221; on the 
final examination of the University of Aber- 
deen, 221; on the final examination of the 
Oniversity of St. Andrews, 222; signature of 
reports, 222; Royal College of Surgeons of 
England, 222 ; education and examination in 
preliminary science, 223; medical companies, 
223; report of the Dental Committee, 224; 
report of Students’ Registration Committee, 
224; election of new President, 224; explana- 
tion of new regulations, 224; diplomas in 
Tropical Medicine, 224: visitation of examina- 
tions, 224 ; proposed Treasury contribution, 
22 


— Defence Ccmmittee. See Committee 
defence, consideration of documents in 
regard to, at the Annual Representative 
Meeting, 103 
—-—— education and registration, 69 
—-— life and work, interests of, 165 
officers of asylums in Ireland, 36 
—— practice, the present conditions of, 85 
ractitioners and the coroner for South- 
ndon, 38 
profession, representation of, in Parlia- 
ment, 154 
witnesses, consultation of, 38; fees to, 


154 

Medico-political Committee. See Committee 

Meeting, annual, general and sectional arrange- 
ments for, 19-26, 32, 90°94; notice as to ab- 
stracts of papers introducing discussions, 
19-26; list of lodging houses, etc., at, 28-31; 
programme of business and entertainments, 
32, 95, 96 ; list of representatives returned for, 
89: first general meeting, 97; death of Sir 
John Simon, 97; valedictory address, 97 ; in- 


West 








duction of new President, 98; vote of thanks 


to retiring President, 98 ; election of honorary 
members, 98; financial statement, 99 ; office 
superannuation fund, 99; appointment of 
auditors, 99 ; conferment of honorary degrees, 
9; Representative Meeting, 101 ; preliminary 
usiness, 101; election of chairman, 101; 
annual report of Council, 102 ; financial esti- 
mate, 193; medical defence, 103; hospital 
reform, 105; report of Medico-Political Com- 
mittee, 106, 113; report of Ethical Committee, 
120 ; alteration of by-laws, 121 ; representation 
of medical profession in Parliament, 122 ; 
proposed fund to facilitate amalgamation of 
other societies, 122; election of members of 
Association, 123 ; contract practice: notice of 
disputes, 123; alteration of memorandum of 
association, 123; supply of Government lymph 
to private practitioners, 124; the title of 
**Dr.”, 124; membership of the Association, 
124; election of members of Medico-Political 
and Ethical Committees, 124; domestic and 
non-commercial advertisements, 124; price of 
JOURNAL to non-members, 124; hospital 
abuse, 125 ; proposed printing and stationery 
department, 125; prevention of abuse of 
drugs, 125 ; the law relating to coroners, 125 ; 
second general meeting, 125 ; address in medi- 
cine, 126 ; third general meeting, 127; annual 
meeting, 1905, 127; address in surgery, 127; 
popular lecture, 128 ; annual dinner, 129 
Memorandum of Association, alteration of, 123 
—-——- on matters reierred to Divisions, 
178 
we - on Report of Treasury Committee 
appointed to consider the position and duties 
or the Board of Trade and of the Local Govern- 
ment Board of England and Wales, 75, 182 
Metabolism, Dr. M. S. Pembrey’s report on, 11 
Metropolitan Counties Branch. See Branch 
Middlemore Prize, 51 
Midland Branch. See Branch 
Midwives Act, 69; resolution as to amendment 
of, 117 ; report on, tothe Wandsworth Division, 
by a special committee, 159; a correction, 162 
Militia medical service, 42 
Model Division‘ rule as to certain notices, 39, 


78 

Money, Dr. Angel, death of, 159 

Monsarrat, Dr. K. W., report of, to the Scientific 
Grants Committee, 16 

Moore, Sir John William, 
honocary degree on, 10: 


conferment of 


N. 

National Deposit Friendly Society, 35, 106, 154 

Nerves, regeneration of, 12 

Northern Counties of Scotland Branch. See 
Branch 

North of England Branch. See Branch 

North Lancashire and South Westmorland 
Branch. See Branch 

North Wales and Shropshire Branch. See 
Branch : : 

Notes on the inauguration of provident medical 
medical services, 82 f 

Nurses’ Registration Bill. See Bill 

Nurses, registration of, 153 

Nursing homes, 40 


Organization Committee. See Committee 

Osler, Professor William, conferment of 
honorary degree on, 1o1 \ 

Out-patients, proportion of, to population, 50 

Overlying of infants, 155 

Oxalates, toxic action of, 16 ' 

Oxford and Reading Branch. See!Branch 


P. 
Pancreatic juice, composition of, 10 
Parliament, representation of, medical pro- 
fession in, 122 
Pathological museum, 32 
Payment of medical men called in to assist mid- 
WiVeS, 35. 37, 154 
—— of members of Council, 50 ‘ 
Pembrey, Dr. M. 8., report of, to the Scientific 
Grants Committee, 11 - 
Perthshire Branch. See Branch 
Pneumococcus infection, report on, 13 
Poor-law medical relief in Scotland, 35, 37, 41, 68 
Post-office medical appcintments, 38 
Preliminary science and the fifth year, 211, 213 
Premises and Library Committee. See Com- 
mittee 
Prescriptions, repeated dispeusing of, 36.154, 191 
Present conditions of medical practice, 85 
Printing and stationery department, proposed, 


125 

“Process of exclusion,” alleged, of general 
medical practitioners, 164 

Programme of Annual Meeting, 19 26,32 

Provident medical services, notes on the inau- 
guration of, 82 

Pseudo-diphtheria bacillus, report on, by Dr 
R. T. Hewlett. 16 

Public affairs, the profession and, 86 

Publication of proceedings of medical societies 
in the JOURNAL, 50 








————S 


Public Health Bill. See Bill 


Public Health Committee. SeeC ttee a 
Purin bodies, function of kidneys, reper on me 
, 


Q. : 
Queen, Prince and Princess of a4 
Royal Family, toast of, at annual diane be F 


R. 
Recreation, need for, 165 
Regeneration of nerves, report on, 12 : 
Registration of medical and dental students, 8 
Report of Medico-Political Committee to the 
Annual Representative Meeting, 65 
Representative Meeting. See Meeting 
Research scholarships, 5 
Been ane =e Sir yg ome 147 
oyal Naval an itary Com a 
Committee . ——" = : 
Rules of Divisions and Branches, alteration of, 
40, 156 ae 
Russeil, Dr. E. A., report of, to the Scientific 


a 


Grants Committee, 11 


. 


s. 
School children, medical certificates for, r 
Schryver, Dr. 8. B., report of, to the Scien 
Grants Committee, 10 tise 
Scientific Grants Committee. See Committee 
Scope and work of the British Medical 
tion, address by Mr. Samuel Knaggs, 173 
Scott, Dr. James, report of, to the Scien 
Grants Committee, 16 
Scottish Education Bill. See Bill a 
scottish Committee. See Committee i 
pe uted sexual characters, acquirement 
of, 11 a 
Secret remedies, use of, 39 
Section of nerve trunks, effects of, 12 
Security of tenure of sanitary officers, 40, 68 
Shattock, Mr. S. G., and Seligmann, Mr.€.G, 
report of, to the scientific Grants Commi 


It ‘ 

Sherrington, Professor C. 8., report of, to the 
Scientific Grants Committee, by be 

Shropshire and Mid-Wales Branch. See B: : 

Simon, Sir John, death of, 97 

South Australian Branch. See Branch 

South-Eastern Branch. See Branch 

South-Eastern of Ireland Branch. See £ 

Southern Branch. See Branch 

South Midland Branch. See Branch 

South Wales Branch. See Branch ‘ 

South Wales and Monmouthshire Branch.. 
Branch 

South-Western Branch. See Branch 

Spectacle Makers’ Company, 35, 70; reporton, 

Staffordshire Branch. See Branch : 

Stirling Branch. See Branch 

Surgical appliances, patenting of, 40 

Sydney and New South Wales ‘sranch.: 
Branch : 


wT. 
Taylor, Mr. James, address on twenty-five 
dispensary work and pay in Ireland, 172 
Thompson-Yates Laboratory, neuro-p 
logical investigations in the, 12 
Title of ‘‘Dr.”, 79, 124 
Toxic action of oxalates, 16 
Trade advertisements, 39, 40, 163 , id 
Tropical Medicine, proposed scholarship in, 51 
Trowbridge Division, proposed extension of,2° 
Tubercle bacillus, strains of, Mr. A. G. B 
Foulerton and Mr. Leslie Milburn’s work 
connexion with, 16 


es 


Ulster Branch. See Branch 

University and City of Oxford, toast of,’ 
annual dinner, 129 

Unregistered assistant, employment of, 40 


Vv. 
Vaccination Acts, 2 
—— law reform, report of Me 
Political Committee on, 67, 77 
Vaecine lymph, Government supply of, 154 
Vice-Chancellor’s soirée, 32 ' 
Viscosity of the blood, preliminary report ¢ 


Ww. 

Walker, Dr. Ainley, report of, to the Scie 
Grants Committee, 1 

War Office reconstitution, 42 : 

Warrington, Dr., report of, to the Sei 
Grants Committee, 12 

West Somerset Branch. See Branch 

Whitaker, Mr. J. Smith, on the benefits to 
medical profession resulting from the wo! k0 
the Divisions of the Association, 169 “S 

Worcestershire and Herefordshire Branch. 
Branch 

Workmen’s compensation, 38, 68 


Y. 
Yorkshire Branch. See Branch 


Z. 
Zilwa, Dr. Lucian de, on the composite 
pancreatic juice, 10 
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